MNA420034469-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/03/2020 14:36
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2020 13:02

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/03/2020 14:36

17/03/2020 12:00

GILLMAN BARRACKS CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLG3497B

NG CHOON CHEONG
SXXXX361Z
HUISIANCHEONG@GMAIL.COM
(LOCAL) +65-83220512
OTHERS-83220512

VOLKSWAGEN
TOURAN

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111895889

CHEONG HUI SIAN (ZHONG HUIXIAN)
SXXXX885G

29/07/1983

INDOOR

22/06/2004

15 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-83220512

OTHERS-83220512
HUISIANCHEONG@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)

Passenger 1

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 62B STRATHMORE AVENUE
#05-58

143062
NO
SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : SEAN NG ZHAN RUI (SON)
GENDER: : MALE

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

SMF8110C

MAZDA

PRIVATE CAR

96580704
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly 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 s truthful and aceurate a3 possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy Nability,

4, The rsue and acceptance of this Form by insurance companies is-not an admission of palicy Hability on the part of the IRsurance
COMmpanies

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GUA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties,

7. by the lodgmens of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid

& 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 1o collect, use,
disclose and for process my personal data/persenal information set aut in this [farm] and any other persanal information
provided by me or possessed by my insurer (colleciively the “Persenal information”) and disclose and transher such
Persanal Infarmation to all insurers) whe have insured vehicle{s) invehed in this aceident (all insurers) who have insured
wethicle{s] invaleed i this accident shall be collectively referred to a3 the "Insurers”), the Inturers’ [awyerstaw firms, the
Manetary Autharity of Singapore and any relevant government agencyfauthority (such as the palice), for the purposeis)
of :

(i} processing, handling and/or dealing with miy claims including the settlerment ol the claims and any necessary
nvestigations relating to the claims;

(i) snwestigating the accldent andor my claims;
(i} corrying out andfor dealing with my instructions or responding to any enguiries by me;

(W} administering my claims (including the mailing of correspondence, statements, invaless, roparts ar notices 1o me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
extarnal cover of envelopes/mail packsges); andfar

(¥} complying with appiicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes ]
(b}  allinsurer{s) who have insured vehicle|s) invalved in this accident and the Insarers’ lawyers/law firms, may/are permitied
to collect, usé, disclose and/or process my Personal information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lwyers/law firms), which may be sited outside of Sngapore, for gne or more of the above Purposes

{d] vy Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
mvestigation and managemant in present and all future daims,

(e] theinformation so collected under [d) above may be shared / disciosed:

(4t all insurers and/or any other third parties that assist in evaluating, Investigating, controfling ar managing fraud,
regutators, law enforcement and government agancies as reasonably required for the purpedses stated, or

[#} for complying with requirements under any regulations, lows or court orders.

/s 143 0%,
Policyholder's Signature Dirwoe's Signature ' - riing Centre ? 5.:.1? e ;
Date & Time (¥ driver s not the pobcyholder) Name: %

Date & Time: H l 3} 2% NRIC/FIN M.
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Accident Sketch Plan
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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
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTEF
GEMERAL & Nafties Quay #10-00 Singapure 04ESEG
INSURANCE 75510223 0010 Fas 6%} 6234 030
AR Operating Howrs - Manday 1o Friday, 03200 - 1 7:00
WMLCORDE UANABEMENT CEHTRE VEN: SEBSS00P0G [ GET Reg. Mg | MAOD0D T T aE

o

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Repaorting Centre
with whom you submitted the Original Report,

—_—— —_—

ADDENDUM

(Al PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNa M”"%Wﬁ Vehicle Registration No: 'ﬂ»cf 3%?5
MName s shawnin NRIC) :(-ﬂi‘lmﬁ' ”.\“ q’ﬁ“ _NRIC/FIN/Passport No Mgﬂ? (l‘

{ wm@nrim { Vehicle Owne ri(*] Please delete as appropriate

Address Singapare{ J

Contact (Tal) e Mobile No._ (?_t}m.iri_

Email Address
Date of Accident ;jbdm Tirme of Accident - -’)'E‘]L‘

Place of Accidant - k'l G"H'.UMM ‘?WK_ CW‘K—
Insurance Company : Hq L[f__

{1:1] nnnmnnn@nunﬂﬁnuﬂ /AMENDMENTS:
Ihave made ateport on the above mentioned accident and would like toinciude additional infarmation or

make the following amendments:

To ot Nathcut swmdsl LG8

% Ef/ﬁ(/m:

Palicyholder / Driver's Signature He’;n?-ﬁg Centre Persppnet’y Signature
Dave Marmd: 7
MRIC/F1M Mo, W

Date:
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