MNA120052167-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/06/2020 15:06
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/08/2020 09:34

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

17/06/2020 15:06
12/06/2020 17:15

SLIP RD PUNGGOL FIELD
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

SFJ6035L

CARCHOPE
5XXXX915X
NOEMAIL

OFFICE-66512600

HONDA
STREAM 1.8L A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5115199191

ROSLAN BIN SAMHON
SXXXX474E

30/01/1973

OUTDOOR

30/05/2014

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-85991943

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 621B EDGEFIELD WALK
#02-63

822621
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SMK4704P

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMBORTANT MOTICE
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Any falus reporiing may be refarred o the olice far investigation
The repart wil be farwardea by the asurers of the GIA Records Managerment Cantre sitablished by the Gensrl Insurance
Azzocfanon of Singasore [SIA) foe archiviag and that conias of this repor will f2- a fee be made avaiabla upon aaplication by

nigtagied parties

By tha indgmaent of this rapos 13 the insurars, you hareby congent o tha archiving.of this regor at the cantre and o copees of
the seport baing made svailabls pforessis

Congent under the Personal Data Protaction Act [PDPA)

| understand, acknowledee, agree and consent tha

|2l

-1}

]

(d

(]

Wy insuter, my workshoe and the Gaperal insurance Assaciation of Singacors | "GIA"] may/are permutted © collect, uke,
Hszioi= and/or proceds my pacsonal datalersonal mfarmation 53t out in this [farm] and any other personal information
pravided by me ar possessed By my insuter [collactivaly the “Personad Information”) and dhsiass and Tansfer suzh
Perianal infarmatian t2 all insurar]s) wha have insured vehicials) rwolved i this acordent [all ingurer(s) who hava |nsured
vahicla{z) iawaivied i thic aczident shall e sollectively referned o 25 the “INEUReRT”), e Murecs’ [awyersTaw firms, the
Maneziny Autharty 3¢ Siagazote kel any Elevant government ageacy/ suthotity (3uzh st palice), for the purpasais

af

I aescesning. handling svalst eiing with my slams including the sattiamant 3 the laimi and 3oy NEcessany
mwaEtigations malating to the cla'ms;

(17} invsszigating the sccidear and)/ar My caing

(117} =aeryi vg 2wt andor Jealing with My IRGtrustions oo resaonding to 8oy Enguirias by me;

ivhadminizmaring mw slaimi [cheding the maliag af sacrssaondiznss, FEAtSMEnt iwicE, 23006 o nolices O me,
wiizh Zauld invove disziaiure 2 cectain Jetiaagd data 320ut me 13 Beag ahaut delvey of tha sama as well 35 on e
ectarnal covasof anvalapas’mad packagas); and/or

v} comphing with apaiicable law in adminsstering, procassing. handiing and/'ar deating whih my claimi [colecively the
“Purpaies”|

all insurac(s) who have insured vahiclals) ineolved in this accident and the ingwrers’ lawyerslaw firms, miary/are permitted

to collect, use, disclase snd/or pracess my Personal Infarmatiss for one or more of the above Purposes; and

my Persanal information may/can be disclosed by any of the insurers and/or GIA 10 Teir Chird party senvice providers ar

agents|including thair lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes

rmy Parsonal information will also be collectad and used to compils claims history for the purpose of fraud detection,
investigation and management in present and all lubure claims.

the informanion o collectad under (d) above may be shared / disclosed;

1} toall irgurers and/or any othar thind parties that assist in svaluating, imwstgating, controliing or managng fraud,
regulators. law enforcemant and governmant agencies as reasonably required for the purpases stated, or

[ii} far complying with requiremants under any regulations, laws or court orders,

REG.ND, $3358915% ¥

*16 TANGLIN ROAD #0201

SINGAPORE 247978
Falcyhelder's Signature ufrur‘:!qimn Azpaorting Centre Persorne’s Signature
Qate & Time. {if driver & nat the policynolder| Mame:
Date & Time: NRIC/FIN Me
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Accident Sketch Plan

SKETCH PLAN PUNGLOL FELD 3P RD-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PunGhoL RaRD .

On e Shoded dote  and

1 poat C'J.r;".}lihﬁ

wdwicle £

Inked  enye .

Vehidls B

su&éatm’&q} boke and T did  wek slop in Mime

and Wi onts welnds R

—_ I i

DECLARATION — =
I e dedare the foregoing particulars are true (A every ro

CARCHOPE [

REG ND. 5335805% l._' “El_,x

316 TANGLIN ROAD #02-0] :
Pelic 78 Cirroer's qu'_;!l:ue Reporting Centre Faronne’ s Signature
Ciete & Tiree it drivar is not the polog-odider] Namae

Cate % T.me MRIC/FIN o
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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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Addendum Sheet

GENMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GEMERAL 6 Aaffies (uay #18-00 Sngapare DAASHD
INSURAMCE  7ri (63} 6224 0010 Fan (RS 6224 0030
AARBELTIN Operating Hourk Meanday 1o Friday, 0300 - 17:00

FECONOE AMANAGEWENT CTNTHE UEN: SEESS0020G | GFT Reg. Mo ME0001 735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOF PERSON MAKING THE AMENDMENTS:

Original ReportNo ;¥4 A1V W5t HQ' Vehicle Registration No: ; i

M armes shiswnin NRIC) © [quﬂh*:'!_l. MRIC/FIN/PassportNo :

{*Vehicle Driver / Vehicle Dwner} (*) Please delete asappropriate

Address .' Singapore| )

Contact (Tel) ] 1'3{}5 U0 hMaobile No. :

Email Address

Date of Accident ¢ . Time of Accident : _(3: 15

Place of Accident :é'l'-lﬂ rd F"‘%ﬂ fie bl

insurance Company:

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendmeants:

Peagod i) dote

REG N0 531338918XK |
16 TANGLIN ROAD #0201 | /\]ﬂ
SINGAPORF 14T9TR - |‘Aj
Policyholder / Driver's Signature Reporting Centre Persﬁet's Signature
Date: Name:
MRIC/FINMNO.;
Date:
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