MNA120006514-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/01/2020 09:06
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/01/2020 11:32

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

Country/State of Loss

ACCIDENT STATEMENT

15/01/2020 09:06
09/12/2019 03:10
RIVERVALE DRIVE L/P 63
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLT7515M

BENEFIT AUTO
5XXXX670E
NOEMAIL

OFFICE-90603343

HONDA
VEZEL

GOING HOME

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110923222

GOH KIAT BENG(WU JIEMING)
SXXXX834A

10/03/1974

OUTDOOR

28/08/1996

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84484880

NOEMAIL
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BLK 24 HOUGANG AVE 3
#03-426

Postcode 530024
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties RAILING
Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

+ Please report gorrectly the detads of the secident to speed up the daims process,

Thit Form must be ligyh el

informaticn provided must be as irythful and sceurate s possible. Any wilful misrepresentation or with halding of mateslai
facts may aflow insurance companies to rapudiats palicy liskility.

The [ssve gnd acceptance of this Farm by instrance companies 5 not an admissian af paliey lability on the part of the ingurance
comoarnies,

Any i » Palice Tor i il

The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the General InSUrance
Azsodlation of Singapore (GiA) for grchiving and that caples of this report will for a fee be mads svaliakle usan applicarion by
Interest#d parties.

8y the ledgment of this report 1o the ingurars, yau hereby consent to the archiving of this report at the centre and to coplas of
the repaort baing made svailahls sloresaid

Consent under the Persanal Dats Protection Act {PDPA)

| endersiand, acknowledge, agres and eansent thas

[8)  Myinsurer, my worlishop and the Ganeral Insurance Assaciation of Singapore ("GLA") may/are peeritred 1o tallrer, uae,
disdiose and/or process my persanal data/personal information set out in this [form] and any other persanal informatian
provided by me or possessed by my inqurer {eelizctively tha “Personal Information®] and disclose and transfer such
Perianal information 1o al insurer(s) wha have Insured vehicle(s] invoived In this seeidant {all Ingurens] wha have insured
weniclals) ivolved in this secidant shall be coliectively referrad 1o es the “Insurers®), the Insurers’ lawyers/law firms, tha
Manetary Authority of Singapare and sny relevant Bovernment agency/authority {sich ay the palies), for the purpase(s)

of

(i} processing, handling and/o gealing with my claims including the setdement of the claims and any necessary
imvestigations refating ta the clalrms;

(I} investigating the accident snd/er my claims;

{iif} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{Iv| administering my claims (inchiding the mailing of correspondence, statsments, Invoices, reparts ar notlces 1o me,
which zould invaive disclosure of certain Personal dats sbout me to bring about delivery of the same 23 well 3z on the
sdiernal cover of envalopes/mail packages); gnd/for

[v} cemplying with spplicable isw in administaring, processing, handling and,/or gesling with my clalms. (ealiectively the
“Purposes”]

(b} all insurar(s) who have ingured vehiclels) invalvad in this sccident and the Insurers' laveyersTaw firms, may/are permitted
to collect, ute, discloge snd/sr procose my Personal informetian for one or more of the above Purposes; and

(e} my Personal information may/can be disdosed by any of the insurars and/far GiA to their third party service providers ar
sgenti{induding thels lawyers faw firms), which may be sited cutside of Singapore, for one or more of the sbove Purpoies.

(&) mmy Persansl information will slso be colisctad and used 1o complle claims histary for the purpose of fraud detaction,
investigation and management in present and aif future claima.
i8] theinformation 8o collected under (d) above may be shared / disclosed:

i) 122l Insurers and/or BNy ather third parties thet sssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies a; reasonably required for the purpases stated, or

{Hi} for complying with reguiremants under any regulstions, inws or court orders,

™

Palieyholder's Sgnature
D@t & Time:

Repart entre Personnefs Signaturg
ame:
MNRIC/FIN Na.:
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Individual Statement

SKETCH PLAN
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DECLARATION
Ii'We declare the faregaing particulars are trua in BUBEY
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Regorting Cénsfe Persannel's Signature
Name:

NREIC/FIN Mo,
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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

Page 17 of 21



Accident Photo
b
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Accident Photo
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Other
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Reaffies Quay #1800 Singapare D48580
INSURANCE  Tefl65}622a 0050 Fax (6%) 6224 0030
AaFonanDN Operating Hours - Manday to Friday, 0900 - 1700
Py LI BT P » UEN SS63500000 [ CAT Rag, No. MAODLTTIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THE AMENDMENTS:

(B)

IMHA-;JL!I."GEL"'"F

. rL
Original Report No Vehicle Registration No: _= £/ G die

Nameias shownin NRIC) * GOk Krni BENG MRIE}F}Nfﬁaﬂan No ¢ Fx=xxx EzwA
&SI LS A I
[*Vehicle Driver / Vehicle Owner) | *) Please delete as appropriate

SP00 L

Address ,_BEK I Houganl AvE 3 O3 -wab Singapore| ]

Contact (Tel) ' Mobile No.: & ¥4 & & fFo

Emall Address

Date of Accident :_OF /e /2@ Time of Becident - L R~
Flace of Accident BivERrgee Ddaiwwe £/2 &5

ArF s
Insurance Company

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

Ara gash MosFid AN DEMR O0F € bAaTE OF

BECIBENF -

X K -1 / ]
- -
Policyholder / Driver’s Signature Reporting Centre Personnel’s Signature
Date- Mame;
MRIC/FINNG,
Date:
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