MNA420042903-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/04/2020 18:05
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

ACCIDENT STATEMENT

20/04/2020 18:05
19/04/2020 10:00
ALONG CLEMENTI AVENUE 6

Country/State of Loss SINGAPORE
Vehicle Registration Number SJD6608T
Insured/Policyholder

Name Of Registered Owner LIM SIEW GEK
NRIC No SXXXX290D

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

LIMSIEWGEKLORNA@GMAIL.COM
(LOCAL) +65-97645517
OTHERS-96884453

MERCEDES-BENZ
A180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113586856

XAN NG CHONG JIE (HUANG CHONGUJIE)
SXXXX688A

04/02/1998

INDOOR

20/03/2018

2 YEARS AND 0 MONTHS

MALE

+65-97645517

OTHERS-96884453
XANNGCI98@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?

89YISHUN AVENUE 1
#01-08 THE EATUARY

769134
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : JAYNE HOW XUAN NING
GENDER: : FEMALE

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

SKH1315M
NISSAN URVAN

COMMERCIAL VEHICLE
NIZAM

90696362
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No. Of Passenger (Including Driver) 2

DETAILS OF INJURED PERSON 1

Name XAN NG CHONG JIE (HUANG CHONGUJIE)
Approximate Age

Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? SJD6608T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name JAYNE HOW XUAN NING
Approximate Age

Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? SJD6608T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

m— A

1, Fiase report cormetly the detziis of the accident 1o sneed up the claima protess.
1 This Form must &= comy

3 Information provided must be llm_w Ary willul Prisrepresentation or withhalding of material
facts may illow imsurance companies 1o repudiate policy fabifity.

4. The Wsud end aciepiance of this Form by insurshce comparies is not an admibssion of policy liabskty.on the part of the insurarce
COMmpAnes,

€ The repert will be forwarded by the meareri of the Gis Records Menagement Centre eatablished by the General insurance
Apenciation of Singapore |GI4] for archiving snd that coplis of this reportwdll for o foe be made avadable upan application by
inferested parios

7. By the kodgment of this report ta the tnsurers, you hereby consent to the archiving of this report st the centreand to toples of
the raport being made available aferevaid.

B Consentunder the Personal Data Protection Act (POPA)
| understand, acknowiedge. agree and corsent that;

{3 My insurer, my workihop and the General Insurance Adsnclation of Singnpare ["GIA") may/are permitied to collect, use,
discloss and/or process my personal dete/personal information set out in this [form] and any other pereonal information
providod by me ot pessessed by my insurar (collectively the “Pertonal Infermation” | and diselese and transler sch
Fersonal information to all insurerls) who heve insured vehicke(s) imvcbvid in this accident {all insuror(s) whe have msiused
vethiclils] Inveleed in this accident shall be colleetvely referred 1o a5 the “surens’ ), the insurens’ Ywyerslaw fems, the
Monutary Authority of Singspore and any rolevant governmaent agency/authority (such as the police), for the purpose(s)
U'I 1
{I} processing. handiing and/er desting with my claims including the settiement of the claims and any necessary

investigations relating 1o the claims,

(W) mvestigating the pecldent and/far my elpims,
(] carrying out and/or dealing with my instructions of résponding fo any enguiries by me;

(iv) administering my ciaims (ncluding the mailing of corespondence, SIEtomEnts, ByOichs, fEpEs or Aoticss 1o me.
which could imvolve disclosure of cermain personal 312 about me 1o Bring about delivery of the s3me &4 well 21 on the
enterngl cover of emvelopes/mall packages|; and/or

iv) complying with epphcatde lnw in administering, processing, handling and/or deating with my claims. (eolloctivaly the
“Purpases|

{B) a8 insuroris) who have insured vehiclefs] invelved In this accident and the Insurers Sewyers/law firms, may/are permitted
to caflect, use, distlose andfor process my Pecwonsl infermation for one.or more of the above Purposes: snd

(€] my Personal Infofmation may/cen be disclosed by any of the injurers 2hd/or Gla 1o thair tRird party sornvice providers or
sgratsiincluging thesr lawyery/lew firms), which may be sited ocutcide of Singspore, for ane ar more of the above Purposns

gl my Pertona) Information will #dso be coliected and used 1o complie claims history for the purpose of fraud detection,
imvestigation ang management 15 presant and all future clalms

(e] theinformationso collected under (d) above may besbared / disclosed:

(i) toall insuress and/er any other third parties thit assivt bn evaluating, investigating. contraliing or managing fraud,
regulators, law anforcement ond government agencies a5 reasonebly reguired for the purpbies stited, of

(i) tor complyiag with reguirements under any regulations, laws or eourn srder
=0 Ml ARREET THAT & SIS AES Wk a0 & i D8 0T TIRECFRRIEE FOA ME TOERUT Ak D ESERE CLANE LR U7 Owld FOLICT (ALY SlFL0H Wy B » ROA MESE DTS

i A _ Wéﬂw

Palicyholder's Signuture l:lu'lml‘lffllnltun_- L; . e rnﬂ_terrru
Date & Tomae w[.flw {if e iwer-m not ehe mlﬂl'n‘l'dmfl ﬁ

Dute & Time: lﬁn

iN Nn
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SKETCH PLAN
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Accident Sketch Plan
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DECLARATION
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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 9 of 36



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




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 23 of 36



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
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Accident Photo
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Addendum Sheet

i GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
'@ GENERAL & Ralflet Cuay B1E 00 Srgagons 04580
INSURANC Tel (B5) 6224 0010 Fax (85] 6324 0080
AT Cperatng =eury  Monday to Pridey, G000 - 37.00

ALCCHTS stanaf W T COWTRE LEN B D0 G 04T Bag fro. WAZDALTTES

IMPORTANTNOTE: Please submit the completed Addendum form tothe game Authorised Reporting Centra
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARSOF PERSONMAKING THE AMENDMENTS:

Original Reportho : WWA 43 0c vkl Vehicle Registration No: ___ 23D fépf T

N elas shownin Mg : L _ Sy G NRIC/FIN/PasspartNo : _ZXCK %04 280D
[*Vehicle Briver/ Vehicle Owner) (*] Please delete as appropriate

Address 2 Singapore( )
Contact (Tel) : Mobile No.: 43 645513

Email Address

Date of Accident :_11_ly %070 Timeof Accident: ___160g Bt

Place of Accident  : ﬂ'-ng Clinast M G

Insurance Company: LA i pn e xnig-mlt- Lﬂ-nl?tilhl Wy

{B] ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
rmake the following amendments:

Dsd M‘j Uihich Musdee ' Q133032 ' T ' Cudjniswt’
Progs S epani  woed

e
0 sbhoyo

Date

;’D_\"\"‘

Policyholder [ Driver's Signature

2 90\ |
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