MNA419162712-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/12/2019 17:37
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

10/12/2019 17:37
09/12/2019 17:30
STADIUM WALK ROUNDABOUT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG8995K

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

ANG KOK MENG

569416252
ADOLPHOUSANG4488@GMAIL.COM
(LOCAL) +65-81861238
OTHERS-81861238

MERCEDES-BENZ
E 200CGlI

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107483728

ANG KOK MENG
569416252

01/11/1969

OUTDOOR

01/11/1991

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81861238

OTHERS-81861238
ADOLPHOUSANG4488@GMAIL.COM
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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?

29 TAMPINES CENTRAL
#11-38

528612
NO
OWNER

COLLISION - ROUNDABOUT
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)

SGC4899Z
HYUNDAI GETZ

PRIVATE CAR

YEO WEE TIONG TOMMY
S7702296A

97710274
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Passenger 1 NAME:

GENDER:
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the acodent to speed up the claims process.
2, This Form must be go

3, Intormation provided must be a3 truthful and accurate as possible Any wilful misrepresentation or withholding 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 msurance
companies,

6. The report will be forwarded by the msurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archoving and that copies of this report will for a fee be made svallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repeort at the cenire and o copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, wse,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me of possessed by my insurer [collectively the “Personal Infarmation”| and disclose and transter such
Personal Information 1o all insurer(s) who have insured vehiclals] involved in this accident {all insurer(s] who have insured
wehicle{s) invohied in this accident thall be collectively referred to as the “Insurers”), the Insurers’ lawyeriflaw firma, the
donetary Authority of Smgapare and any relevant governmint agencyfauthority {such as the police), for the purpose(s)
of
(i) processing, handling and/or dealing with my claims incleding the settlement of the claims and any necessary

investigations relating to the claims;

(li) investigating the accident and/or my claims;
{lif) carrying out andfor dealing with my instructions or responding to any enguiries by me,

(v} admimistering my claims (including the mailing of correspondence, statements, invoices, reports or pofices to me,
which could involve disclosure of certain personal data abaut me o bring about delvery of the same as well a5 on the
external cover of envelopes/mall packages); andfor

{v] comglying with applicable law in administering, processing. handling and/or dealing with my claims.jcollectively the
“Purposes”)
(B)  allinsurer{s) who have insured vehiclajs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, discloss andfor process my Personal Infermation for ane or mare of the above Purpaies; and

(e} my Persenal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providess or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
mvestigation and management in present and all fulure clasms.

e} the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or ary other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements wnder any regulations, laws or court orders.

Policyholder's Sigmat Oriver's Signature ing Centre P % Sighat
Date & Time: Jﬂﬂi{?l b (¥ dritver is nat the pobicyhalder) i
[ ']’ ']ﬂ»; Date & Time: NRIC/FIN Ma.: '
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Sketch Plan #2
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DECLARATION
I"'we declare the foregning particulars are true in every respect

{k._ﬂ #/ f fé/f}/ ﬁb
:“:_’f:“;:"“ it E;g:, N i i pubgpeion ““"'%’z W

Date & Time: NRIC/FIN Nao.
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Accident Photo

.\ SMG8995K




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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Accident Photo

D21 2048240 94493
2160 kg

1040 &
1185 kg
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Accident Photo
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Accident Photo
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Addendum Sheet

' BENERAL INSURANEE &
: SSOCIATION OF SINGAPORE &
il GENERA & Raifies Cluny ¥18-00 Singapore 048580
/' INSURANCE  te [85) 8338 0010 Fa (85) 6234 oo30
== KAREEETIDN

Opdrating Hoyys : Muariday ta Fri 03:00 - 17:06
RECoAn HAMATERMENT CENTRE u:m!:mmmumrh..n; H;Hl'ﬂl:lhll

ECORDS MANAGEMENT ¢ ENTRE

MP QE,I&HTHQE: Please submitthe completed Adderdum formtothasa me Authorised fe porting Cantre
with whom you submitted the Criginal Repart,
ADDENDUM |

(a) PARTICULARS OF PEHSDN‘;;AIH NGTHEAMENDME NTS:

Original ReportNo _ZL/ ﬁ(ﬁ'r‘rﬁ }’?f L — Vehicle Registration Ng: 9ML§' Jﬁr k-:
Name(ss showsin "*"“—M l@g\.!m NHICJFIN;PnsipnrtMa: Stﬁ?ﬁ.féﬁz——

(*Vehicle Driver / wi@ner; (*} Please delata a5 apprepriate

Address

Singapore( |

___Moblle No, f}f}: a’;‘@f
Emall Address

Date of Accident ﬁh}fm Time of Acclident : /?:ED
! e

Centact (Tel)

PlaceofAccldent

1nsurancatompany: ﬁ«:’ JL’({

T

(8} ADDF’ITDHAL!NFDRMATIGN /AMBNDMENTS:

Ihave made a report on the 3 bove mEntioned accldent and would llke to include additional in formation or
make the following amendments:

ENRIC_ pogrds I Bo6LPHwuS ot KR Gmbye vt

e

Policyholder / Drivar's Signature rtin
Dare: N :IV
EiM

NRI Mo
Date;
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