MNA419114576 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 30/08/2019 12:48
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

30/08/2019 12:48
29/08/2019 19:45
ALONG JURONG GATEWAY ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGB722G

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

EUNICE GOH HUI TING
S8920654E
WXSWWSXW@YAHOO.COM.SG
(LOCAL) +65-90059950
OTHERS-90059950

HONDA
CITY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5075134614-03

LIEW KOK KEONG
S9278897J

30/04/1992

INDOOR

04/03/2016

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90059950

OTHERS-90059950
WXSWWSXW@YAHOO.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

4 CHOA CHU KANG GROVE
#18-06

688239
NO
SPOUSE

COLLISION - U-TURN
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKS7061Y

PRIVATE CAR
MUN WAI HOONG
S9326292A
93955865
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Sketch Plan

) SEETCH P

IMPORTANT NOTICE

Pleese roptrl correctly the Setsls of the sctident 1o speed up the Sams process

]

Ty Formn mist be cgmplesed by the Policvholder and/es the Ausharised Drtvir

Lub

informition provded must be as truthiu) and aeeiurate e possible. Any wiitul mazreprecentation or withhoiding  mitenal
facts may pllow msurance eompsnes 1o repodizte policy ebiliy,

Thig {ssue wnd pooeptanoe of this Form by irsurence compeniesis not B admaian o) pulicy [ttty on the part &1 the InSurante
LOMpETniat

The report wit be forwarded by the msurers of the 54 Peconds Maragemen Centre established by the General insutance
Bssociation of Singapore (1A for erchiving and thet cogles of this répon will for & fee be made pvillable upon ap@ication By
interested parties.

By the lodgmént of this report 18 the Irsurers, you hereby cohsent 1o 1he archiving of this reper at the centre and 19 coptes of
the repart being mede avablabie sforessid.

Consent under the Personal Dta Protection Act (PDPA)

| undersiand, scknowledge, agree and consent that;

{g] My insurer, my werkshop and the General instirance Rasociation of Singapore (“GIA") may/are perfritied 1o wwheet, uss,
disciose and/oe process my personal dutalpersonal information set out in this [form] ard any other persoral information
provided by me or possessed by my Insurer [collectively the “Personal information”| and disciose and tranttet fuch
Persomal Informatian to gl insurerls) whe Save insured vehiclels] involed in this sccident (el insurer(s) whe hive insured
vehidels) invelved in this secident shall be collectively referred to ss the “Insurers” |, the insurers” lawyirslew flrma, the
Winnetary Authority of Singapore and any relavant government sgency/suthority lsuch as the policel, Tor the durposels)
of:

(1} precessing, handling and/or desling with my claims incloding the settlement ef the claims &nd 8ny RECELEETY
investigations relating to the cialms;

{il) imvestigetmg the sccdent and/or rmy claims;

i) carrying eut and/of desfing with my instructions or responding 10 SNy Enoumes by ma;

{Iv) agmiristering my ciaims {including the mailing of correspondence, statements, fnveices, repotis of BOUCEE to TE,

whilch tould volve disclosure of certain personel gets sbeat me to bring nbout delivery of the same as well &8 on the
externel cover ef enveiopes/mall packages]; and/or

(v} compbying with spplicsble law in administering, grocessing, handling andfor desimg with my clalms. [collectively the
“Purposes”)

(8] alinsurer(s) who heve insured vehicle(s) involved in this accident and the inpurers’ lewyersTaw firme, may/are parmitied
to collect, use, disclose andfor process my Personal Information for cne o mere of the bove Purpioves; and
el

vy Personsl Infermation may/can be disciosed by ary of the ingurers and/or G148 10 their third party service prinidens of

aperts{including thalr lewyers/law firms), which may be sited outsida of Singapare, for one or more of the above Purposes.
i)

miy Personal infarmation will also be collected and used to compile claims history for the purpose of fraue detection,
irvestigation and management In present and ail future claims.
{g] the \nfarmation so collecied under {d) above may be shared [ disclosed:

ii] to all Insurers andfor any other third parties that assist in evaluating, Investigating, cortioliing or managing fraus,
regulston, lww enforcement ahd govesnme

it as reasonabiy required for the purposes stated, or

[ tor comphying with requirements Under gfy reguitions, lews or court oTders.

Poliyheider’s Signstvie -B““"EE:FHHME
rate & Time: (I dreTTE net 1he Pelicyholtei)
Cmie & Time
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Sketch Plan #2
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DESCRIEE CIRCUMSTENCES OF THE ACCIDENT
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Accident Photo

- _

%
:

Page 5 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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