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BINAAZCILITED { Mallonal Assedamon Cesnilre Sendona - Bukil Marah
ENTHRY DATE & TIME: JO0152000 1923
SUEMITTED BY: AOSELI BIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/01/2020 19:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasza reporl cosmectly the delails of the accident to-spood up the-clams process,
2 This Farm must be completed by the Palicyhalder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withalging of malerial facts may afow nsurance companies 1o

repudiate palicy habifity.

i B

Thie isus and accoplance of this Form by Insurance companies is nol an admission of policy liability an tha part of the insurance companias
. Ay false reporting may be referred to the Police for investigation,

m

archiving ana that copes of Inis repartwill. 1or 3 fee. be made svalabie upon eppecation by interestad parties

7. By the Indgamant of 1hes regar 1o he insurars, you herehy consenl @@ \he archiving of this repart at tho sendre and 1D copios of he repod Balng made availabie

aforesaid,

ACCIDENT STATEMENT

. This report will be forwarded by tha insuress of the GIA Records Managsmant Centre ssiablished by the General Ingurance Association of Singapore {GIA) for

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE

Vehicle Registration Number GBA1206H

Insured/Policyholder

Name Of Registered Owner SURGIMED MARKETING SERVICES
Co Reg No A NN 200K

Email Address
Maobile Phone Na
Altarnative Phone No
Vehicle Particulars
Manufacturar

Modal

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

Arg you claiming under your own insurance policy
for repair o your vehicla?

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Oecoupation

Data Of Driving Pass

Driving Exparienca

Geander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

30/01/2020 19:23
23/01/2020 16:156

MOUNT ELIZABETH HOSPITAL LOADING/UNLOADING BAY

SURGIMED@SINGNET.COM.SG
(LOCAL) +65-968622505
OFFICE-86622505

TOYOTA
HIACE

WORKING PURPQSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5098423301-01

CHONG WEI SOONG
SHXXNBOGF

25/03/1960

CUTDOOR

15/05M1387

32 YEARS AND B MONTHS
MALE

(LOCAL) +65-96622506

OTHERS-96622505
SURGIMED@SINGNET.COM. 55

Page 10l 20



Address :E&%EER s

Postoode 138678
Was driver an employee of the Insured's Company YES
Il No, Relationship of the Driver with the Insured

Vahicle Reqgistration Mumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTD PARKED VEHICLE
Waeaather Conditions CLEAR
Road Surface DRY

Other Information
Was any foroign vehicle invalvad in this accldent? NO
Number of vehicles (ingluding own vehicla)

involvaed in the accident 2

Was any body Injurad In the Accident? NO

Was any injurad conveyad to hospital by NO
ambulance?

Was any other matarial or property damaged? YES

| haw&_ baan appreached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number ef Passengers (Including Driver) 1

Details of Police Action

Was the accident reported {o the police? NO

If Yes. Please state which Police Station

Was notice of intended Proseculion given? NGO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thers any audlo recarded? NO
Vehicle Registration Mumbaer SLCTa16d
Vahitle Make/Model/Colour HONDA VEZEL
Detalls Of Properties

Vehicle Catagory PRIVATE CAR

MName of Driver

MRIC/Pazssport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the detalls of the accident to speed up the claims process

et

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

W

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance comganies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies ls not an admission of policy liability on the part of the insurance
companies.

L

Any false reporting may be referred to the Police for investigation,

o

The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archlving and that copies of this report will for a fee be made available upon application by
interested parties,

=4

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples.of
the report being made available aforesald,

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, use,
disclose and/or process my personal data/personal information set out in this ffarm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Parsonal Information to all insurer(s) who have Insured vehicle{s) invalved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this acadent shall be collectively referred to as the “Insurers”}, the insurers’ lawyearsflaw firms, the
Monetary Authority of Singapare and any relevant government agency/autharity {such as the polica), for the purpose(s)
of :

(1) processing, handling and/ar dealing with my claims including the sertlement of the clalms and any necessary
investigations relating to the claims,

(i} investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions ar respending to-any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or noticesto me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
sxternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering processing, handling and/or dealing with my claims, [collectively the
"Purposes”)

|b]  all Insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited gutside of Singapare, for one or more of the above Purposes.

(d} my Parsonal intormation will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e] the information so collected under (d) sbove may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

ARARISSS /
Falicyhats = 'H Drriver's Signature mrtrng Centre Fir !'5 SW
Date & Time (1f driver is not the policyhalder) Mami: ﬁ@
20 [ | ]: p20 | {':5(-]1\ ¥ Date & Time: o NRIC/FIN No.:
ao| L [>020 \b2yh,
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