MNA120005312 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/01/2020 12:31
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/01/2020 12:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 UNKNOWN
Country/State of Loss SINGAPORE
Vehicle Registration Number EM7633A

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

ACCIDENT STATEMENT

13/01/2020 12:31
20/12/2019 00:00

CHNG KEE YEOK
SXXXX064G

NOEMAIL

(LOCAL) +65-97893403
OTHERS-97893403

TOYOTA
COROLLA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5057497976-06

CHNG KEE YEOK
SXXXX064G

19/06/1944

INDOOR

26/06/1967

52 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97893403

OTHERS-97893403
NOEMAIL
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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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 129 LOR AH SOO
#03-334

530129
NO
OWNER

NO COLLISION
UNKNOWN
UNKNOWN

NO

2

NO

NO

NO

NO

1

NO

NO

YES

YES
OVERWRITE
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)

UNKNOWN

PRIVATE CAR
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Accident Sketch Plan

IMPORT. oTi

1. Pheasw report correctly the details of the accident to speed up the daims process.

2. This Form maest be completed b

fots may allow insurance companie t repadinte polcy Uabiity.

4. The issue and acceptance of this Form by frsurance companies is net an admission of palicy Kability on the part of the inguransce
companies

& The report will be forwarded by the insurors of the GIA Rocords Management Contre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fes be made svailable upan application by
Interested parties

7. By the lodgment of this report 10 the Insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report baing made svaitable atoresaid,

8 Consont under the Personal Data Protection Act [PDPA)
| understand, schnowledge, agree and consent that!

Ell

L]

4}

{d)

e}

Wy insurer, my workshap and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal informatien set out in this [form)] and any other parsonal information
provided by me or possessed by my insurer |collectively the “Personal Information” | and disclose and transfer such
Persanal Information 1o all insurar(s) who have msured vehicle(s) invalved in this accident (all insurer]s) who have insured
wehiche|s) invokeed in this accident shall be collectively relerred to as the “Insurers”), the nsurers’ lawyers flaw fiems, the
Moratary Autharity of Singapare and any relevant governmant agency/sutharity (such as the palice), lor the purpoue{s)
of

1) processing. handlng andfor desling with my clalms including the settlement of the claims and any necessary
imestigations relating o the claims;

(i) mwestigating the accident and/or my daims;
[ifi) carrying out andfor dealing with my nstructions or responding to any enguiries by me;

[#) addministering my claims [ineluding the mailing of correipandence, statements, involces, reparts of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
eatemal cover of envelopes/mall packages); and/or

(] complying with applicable law in administering. processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

all Inswrer{s) who have insured wehicleds] imaclved in this accident and the insurers' lawyers/law firms, may/are permitted
to colleet, use, desclose and/or process my Personal information far one or more of the above Purposes; and

my Personal infarmation may/can be disclosed by any of the insurers and/for Gi4 to thelr third party sanice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my F:ml Information will also be collected and used to compile clalms history for the purpose of fraud detection,
gemant m precent and Al future claims

ot anch

e informmation so cobected under (d] above may be shared | disclosed:

{11 toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulntors, law enforcement and government agencies a3 rensonably required for the purposes stated, or

(&) for complying with requirements under any regulations, laws or court orders,

ﬁ% § ﬂ § 1301 [30

Ralicyholdur's Signature Driver's Sigrydture ﬂemﬁﬁtaﬁm Parsonnel's Signature
Ciate & Time: [If drives ls not the polwml Hame:
- WRIC/FIN Mo
5. “:}‘! M Ote & Time
/ / /3 /00 /20

/R #E 228 P
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Individual Statement

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
~ | was ot awsest  of  thiy  mcidend
- | dtd v hetar ane, hewldag
—
- W there wea @ Cslunioa Twedd  Lawe reakntd
emd veriorked  ‘wasadatle
F —

DECLARATION
I’ declare the Tor

ing |:|ir'l.|cu|.1r: are rue in eve
& % {fw Bfer 30

LT e firtver's slu:u&rurt' -'— Repo enire Persannel's Signatisre

(WF diriwer 1 not the pali : Mame
Date & Time: INFHIC/FEN Mo,

/-5/3‘:? 20 fg/gf/:.o
18 A d P LEREH

e & Tamis
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Accident Photo
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Accident Photo
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Accident Photo_
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Accident Photo
b

Page 9 of 11



Accident Photo
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Accident Photo
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