MNA420027064 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 02/03/2020 12:46
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/03/2020 15:27

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

02/03/2020 12:46
27/02/2020 14:50

JUNCTION OF BEDOK SOUTH AVENUE 1/BEDOK SOUTH ROAD

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

GBJ8217M

TIONG BAHRU PAU PTE LTD
2XXXXX376H

NOEMAIL

(LOCAL) +65-97980804
OFFICE-97980804

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5062574622-06

LEE HENG LAl
SXXXX326F

03/09/1952

OUTDOOR

25/07/1977

42 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97980804

OTHERS-97980804
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

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?

BLK 105 HENDERSON ROAD
#14-09

150105
YES

SIDE SWIPE
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)

SGV778R
TOYOTA ESTIMA

PRIVATE CAR
GAN SEOK LAY
SXXXX004D
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Sketch Plan

IMPORTANT NOTICE
1. Pleass report cormectly the details of the accident to spead up the clakms process:
2. ThisForm must be completad by the Polleyholder and for the Authorised Driver,

i Infarmation provided must be as fruthiul snd sccurate ns possibls. Any witful misrspresentation or withhalding of matena!
facts moy allow knsurance companies to repudiate policy Babillty.

4. The issise and acceptance of this Form by insurance compankes I notan admission of policy ability on the part of the IngUrance
CoOMpanEs.

6. The report will be forwarded oy the Insurers of the GIA Records Managament Centre esizblished by the Seneral Insurance
Association of Singapore-{GIA] for archiving and that coples of (his report will for o foe by made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent bo the archiving of this report at the centre and to coples of
the report being made avalizble aforesaid

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agras and consent that

(@) My ingurer. my workshapand the Genaral Indurance Association of Singapore (“GIA”) may/are permitted to colient, us=.
disclose and/ar process my personal data/personal information set out in this [form] and any ather persanal infarmation
provided by me or possessed by my irsurer [oollectively the “Personal information”) and disclose and transfer such
Personal Information to &l (nsurer(s) who have insured vehicie{s) imvolved in this scoident (gl insurir (s} who have insured
wehicie|s) involved in this accident shell be coblectively relerred to as the "Insurers”), the Insurers’ laweyars/law firme, the
Monetary Authority of Singapore snd any relevant government agency/acthority (such as the police), for the purpose(s)
of -

(i} processing, handiing and/or dealing with my daims ineluding the settlement of the claims and any necessary
nyestigations relating o the clalims:

() investigating the accident and,/or my claims;

(i) carrylng owt andy/ar dealing with my Instructions or respanding to any enguinies by me;

() sdministering my claims (including the malling of correspondence, statements, Invoices, reports or notlces ta me,
which could frvodve dischosure of certsin personal dals about me to bring about delivery of the same as well az on the
external cover of sfvelopes/mail packages); and/or

(v] complying with appliesble lew in sdminishiving, processing, handling and/or decling with my claims. [collectively the
"Purposes”]
(o] all insurer(s) who have Insured vehicheis] involved in this accident and the Insurers” lwwyers/law Trms, may/are permittsd
to collect, use, disclose and/or process my Perscnal Infarmaition for ore or more of the above Purposes; and

tc) oy Personal Information may/can be disclosed by any of the Insurers Snd/er GIA 15 thalr third party serica providers or
agenta{inchuding thel wyers/law lems), which may be sited outside of Singacore, for one ar more of the sbove Purposes.

{d}  my Personal information will alsoe be collected and used 1o compile claims history for the purposa of fraud dataction,
iRvestigation and management. in present and all future daims.

{a) the informstion so collected undar [d) sbowve may be shared f disclosed:

{i] toallinsuress and/or any other third partbes that assist In evalusting, Investigating, controlling or managing fraud,
regulators, law enforcement and govesnmeant sgencies as reasonably roguired for the purpases stated, or

(6} Tor complying with requitements under any regulations, aws ar court ordiers,

TIONG BAHRU PAU PTE LTD
L)
Polcyhoiders Signatire E_Fw-r'i s.t.ui.;ture Eﬁ
Diste & Time: [#f driver & not the policyholder | Plame:
Date & Tima: MNAHCIFIN MNo.:
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Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo




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
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Accident Photo

Page 17 of 20



Accident Photo
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Accident Photo
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Accident Photo
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