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RIMAA20051373 / Malional Assessment Cantra Sorvices - Dusit Morsh
EWNTRY DATE & TIME: 13052020 1634
SUBMITTED BY: ROSLI BIM ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploaseo report c-;\rrel::lx Ihe details of the accident to speed up the claims process
2. This Form must be completed by the Policyholdar and/or the Authorised Driver,

1. Information pravided must be ag truthful and accuralo as possiblo. Any willul misrepresantation or witholding of malgrial facts may allow insurance companies 1o

repudiate policy liabslity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liablity on the par of the insurance companias.,

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

6. This repost will be forwarded by tha insurors of the GIA Records Management Cenlre eslablished by the General Insurance Association of Singapore {GWA) for
archiving and that copées of this report will, for a fee, be made available upon appication by inerested parbas

7. By the lodgement of this repart to the insurers, you heraby consent la the archiving of this repon at the centra and 1o copies of the report being made availabis

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

13/06/2020 16:34
13/06/2020 11:00

CUSCADEN ROAD AND ORCHARD BOULEVARD JUNCTION

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJ3886d
Insured/Policyholder
Mame Of Registered Ownar NG ZHONGREMN, DANNY
MRIC Mo SE K 199H

Email Address
fobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufaciurer

Madel

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 Mo, Please state action to be taken
\ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Mote Number

Driver

Mame of Drivar

MRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experiznce

Gender

Mcbile Mumbear

Fax Mumber

Contact Number

EMail Addrass

DANNYNGBEZIE@GMAIL.COM
(LOCAL) +65-96954873
CTHERS-869548973

TOYOTA
VIOS

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NC

5107765332-01

NG ZHONGREN DANNY
SXXXX199H

14071982

OUTDOOR

311202003

16 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-06954973

OTHERS-86954973
DANNYNG823@GMAIL.COM

F‘agc1 of 20



Address BLK 663 BUFFALC ROAD
#18-14

Fostcode 210663
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

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

Mumber of vehicles (including own vehicle)

involved in the accident =

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

I hz_wn been apprcached by ur_tknuwn_persanqu N

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fangenger 1 NAME: . PASSENGER

GENDER: : FEMALE

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? MO
If ¥ag.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? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? MO
Yehicle Registration Mumber YPE122L

Wehicle Make/Model/Colour

Details OFf Properties

Vehicle Category COMMERCIAL VEHICLE
Mamie of Driver

NMRIC/Passport Humber

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of Z)



Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame NG ZHONGREN, DANNY
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured persan in which vehicla? SMJ3B3E6]

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Flease regort correctly the details of the accident 1o speed up the ¢lzims process.

This Form must be completed by the Policyhalder andfor the Autherised Driver.

Informatian provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liahility,

The issue and acceptance of this- Farm by insurance companies 1s rot an admission of policy liahility on the part af the Insurance
companies.

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

The report will be forwarded by the insurers of 1he Gia Records fManagement Centra established by the General Insurance

Association of Singapare (GiA) for archiving and that copies of this report will for 3 fee be made available upon applization by
intargsted parties.

8y the lodgment of this report to the insdrers, you hereby cansent to the archiving of this repart at the centre and 1o copies of
ihereport tIE“'lE made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledga, agree and consent that:

{al My insurer, my warkshop and the General Insurance Associatian of Singapare ("GIA") may/are permitied to collect, uze,
dizclose and/or pracess my personal data/perzonal information set out in this {farm)] and any other personal information
provided by me or pozsessed by my insurer (coliectivaly the "Personal Information”) and disclose and transfer such
Personal information to all insurer(s)who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicleis) invelved in this accident shall be caliectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonewary Autharity of Singapore ang any relevant government agendy/autharity {such as the police], for the purpose(s)
ef
(i} processing, handling and/or dealing with my claims including the settlement of the claims and ary recessary

investigations relating to the claims;

(il Investgating the accident and/or my claims;
(i) carrying out-and/or dealing with my instructions orresponding to any enguiries by me;

{iv) administering my claims {including the majling of carrespongence, statements, invoices, reports or notices to me,
which could invelve disciosure of certain personal data about me to bring about delivery af the same as well as on the
external cover of envelopes/mail packages): andfor

(v} complying with applicable lavsin administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

th) &l insureris) who have insured veniclels| involves in this accident and the Insurers’ lawyers/law firms, may/are permitted
to.collect, use, distiose and/or gracezs my Personal Information for one ar morce of the abave Purpases! and

[e] my Personal information may/tan be giccloted By apy of the Inslrersand/or GIA to their third party ssrvice providers or

agentslincluding their lawyersSlaw firms), which may be sited outside of Singapore, for one or mare af the zbove Purpasas.

(d}  my Personal Information will also be coliected and used 1o compile claims history for the purpose of fraud detection;
investigation and management in gresent and all future claims.

[e] theinfermation so cellected under (4] above may be shared [ disclosed:

{t] toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, faw enforcerrent and goverament agencies as reasonably reguired for the purpases stated, or

}I/Lb ?O?Qv

(i) for compiving with requirements under any regulations, laws or court arders.
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ACCIDENT STATEMENT

ACCIDENTBATE (L 2 /L ¢ 2o J(oD/msyyvyy, Mme(_L YUY jiHHMM)
Orcbagrd  Zlv
& CrCane- -ASF Jon o i0n

LocATION: (48 Caclos T

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER__ {7 JBE6 ]
BYINSURANCE COMPANY:___n1 TV
c|POLICY NUMBER:
d)POLICY TYPE: |COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT

L

Sl EKE & MODEL: : _
ATYPE:{SALOON / COUPE / MPV /V AN / LORRY | MOTORCYCLE / OTHERS)
G| VEHICLE CATEGORY: {FRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME: frivatfe ~ oricnG
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NQ)
IF NO, PLEASE STATE [THIRD RARTY CLAIM / REPORTING ONLY)

2. INSURED / FPOLICY HOLDER

AlName_Ny  Thonoyin, Panay ‘MW&FE“&?E[{WE

BINRIC/FIN/PASSPORT:_— 86170164 W CONTACT:
<] ADDRESS;

* CONTINUE TO 3.4 IF DRIVER ALSC POLICY HOLDER

e ol peissan g DRIVER
: : _(MALE / FEMALE]

lilﬂcludmu.l Aty Q) NAME;

: B NRIC/FiH/F ASSPORT: CONTACT:
823 c) ADDRESS:
i &ML%

“G)DATE OFBIRTH: (___ /. /e~ |{OD/MM/YYYY)
=] OCCUPATION: (INDOOR / OUIPOOR)
f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: QU7 .
5. Q]WEATHER CONDITION: (CLEAR / RARUNG / OTHERS

b)ROAD SURFACE: [DRY / WEF / OTHERS 3 | -

6. WAS ANYBODY INJURED (¥83 / NO) - DO VT anky L& W5 7Y
7. @)REPORTED TO POLICE {YES / NGy

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

GHe ok passsanee @) VEMICLE NUMBER: P A MCDEL:
I wedladling dviver™ B) CRIVER'S NAME:
s ¢} NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
T o) VEHICLE NUMBER: MODEL:
R RN o
_. . 47 e) DRIVER'S MAME.L
Ky b \-|'L|_'!-\,f.!;:\i L T IT.:I |':I?|CIIF:N.I'IPI'§'-SSD:'?T: CDNT."“'\.CT‘.
Oia ) :T,;f:,rﬂ.f_-' Ay FL3L eI G-pns {.Com
e =

Nipke =/
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BI32020 Claim Handling{accident reporting Claim Task )

MEL_BURIT_MERAH_EBG06 N RATIGMAL ASSESSMENT CENTRE BERUTCE 3
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5 (BUIT SERA TS 0n 13 Jun 2000 16:54 Fhate: S Pt 20
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5 [BKIT MERAHTI s 41 10m 2020 16:5+

MAC_BUKIT_MERAM_A0DS70] NATIORAL ASSESSHMERT CERTRE SERVICE

- i KRG Privirg Licames 2078-8-13
& 5 (HIACIT MERAH)E an 13 Jun 2520 16:54 MRICS Driving Lioense 1 acml N Lasisim:
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