MNA420054603 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 26/06/2020 10:10
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/06/2020 10:32

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJX7936J

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

ACCIDENT STATEMENT

26/06/2020 10:10
20/06/2020 13:50

HOLLAND DRIVE TURN JUNCTION TO HDB MSCP

LOOI ENG CHOON @ LOOI KAU
SXXXX332I
ECLOOIZ6@HOTMAIL.COM
(LOCAL) +65-81855464
OTHERS-81855464

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5070640395-04

LOOI ENG CHOON @ LOOI KAU
SXXXX332I

28/07/1936

INDOOR

16/04/1970

50 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81855464

OTHERS-81855464
ECLOOIZ6@HOTMAIL.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?

21 HOLLAND DRIVE

#07-413
271021
NO
OWNER

NO COLLISION
CLEAR
WET

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: CHOO SU HOON (WIFE)
: FEMALE

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

FBP106X

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be co

3, Information provided must be as truthful and accurate as possible. Any wittul misrepresentation or withholding of materal
facts may allow insurance companies to repudiate poliey liability.

4. The issue and accoptance of this Form by insurance companies i not an admission of policy Bability on the pert of the insurance
companies.

6. The report will be forwarded by the inserers of the GIA Records Management Centre gstablished by the General Insurance
Aszociation of Smgapore {GA) lor archiving and that coples of this report will for @ fee be made available wpon application by
nterested parties

7. By the kodgment of this report to thi insurers, you hereby consent to the archiving of this report at the centre and to copies of
tha report being made available aforesald

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Assoclation of Singapore (*GIA™) may/are permitied to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information e all insurer]s) who have insured vehicle(s) invohed in this accident [all imsurer(s] who hase insured
vahiche(s) invalved in this accident shall be collactively referred to a8 the “Insurers”™), the Inturers’ |avepirs/low firms, the
Monetary Authanty of Singapare snd any relevant government agency/outhority [fuch as the palce], for the purpose(s)
of =

(I} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
myestigations refating to the claims;

{lif mvestigating the accident and/or my claims;
[i3]) enreying out and/or desling with my instrections or respanding 1o any enguiries by me;

(W) administering iy claims (including the mailing of correspondence, statemants, iInveices, reparts or natices to me.
which could invelve disclodure of cerfain personal dada abaut me to bring abowt delvery of the same o3 well 53 on the
extarnal cover of envelopes/madl packages]; and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectvely the
“Purposes” |
()  allinsurer(s) who have insured venicla{s] imwolved in this accident and the inturers’ lowyers/low firms, may/are permitted
16 calliect, use, discdlose 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 Insurérs andfor GlA to their third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Perional infarmation will alse be collected and used to compile claims history for the purpese of fravd detection,
Imyestigation and management i presant and al future claims.

[e} the information so collected under (dj above may be shared / ditclosed:

{1 toall insurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and governmant agenties i reasonably required for the purposes stated, of

{iij for complymng with requirements under any regulations, laws or court orders,

F =

Policyhalder’s Signature Driver's Signaturg rting Centra
Dt & Tirme: {It driver |5 mot the palicyhalder) Lol 5
Date & Time: MRIC/FiN No.:
28 / 24 / =
f am
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was nof Aware d,f Phe acerdence wuntil I received

the Janiyir f‘..-fm fefler on 2 5/:9-5’/5'—-#.15& COn by Jny -

.E'lJﬂj 5{}"{}"} &0 f‘p’lﬁff.ﬂzqf _Pffr"e’ A,-p{ )fﬂl_;{ tﬂz.,u&' P f}ﬁ.rf‘.f'

HIA A7 iﬁ-( HDE rufisferey £ P pokea [ Saw nD

pehicle £ roes +he Cppossty Aistedron, 2 Aooasrd .un‘:iu~;r

Gf Nesie cavised by vefivele & iochiip ad paﬁéh/

f.my A7 snside He mufﬁ..:,&w:y cp o

DECLARATION
I/ We declare the foregoing particulars are true in every respact

FALT

Policyhalder’s Signature B Drover's Sgnature
Tiéne:
Date & Time Fo am [ driver iz not the poboyholder)

QJ/;J/M Date & Time
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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




Accident Photo
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