MNA420056555-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/07/2020 11:57
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

Country/State of Loss

ACCIDENT STATEMENT

03/07/2020 11:57

02/07/2020 13:25

995 BUKIT TIMAH RD (CASA ESPARANZA CONDOMINIUM)
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

SLQ7385L

ONG KHENG MOH
SXXXX569D

NOEMAIL

(LOCAL) +65-96619944
OTHERS-91792004

MERCEDES-BENZ
A180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092594392-02

ONG PIN TING
SXXXX097Z

04/04/1992

OUTDOOR

20/07/2011

8 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96619944

OTHERS-91792004
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?

I 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

92 YUNNAN CRESCENT
638307

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH OWNER
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)

SMD5950A
KIA CERATO

PRIVATE CAR
WEE WEI MING
SXXXX605B
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report cormmerly the detaibs of the sceident te spesd up the tlaims process.

2. This Farm must b4 sempleted by the Policyholder and/or ihg Authorised Driver.
3. Information provided must be as

facts may allow imurance sompanies 1a repudiate policy liability,

4. 'The lssue and acceptance of this Form by nsurance tompanies is not an atmisien of policy Nabilty on 1he gest of the inturance
Companies. |

Ary witful micepresentation or withhodding of material

B Thee report will be forwarded by th insurees of the GlA Reeords Management Centre establishid by the Gerrs! Insurance

Rasoclation of Singapare {G1A] far archiving and that eajles of this report will for a fea be made availablalupén applieation by
Interested parties,

7

By the lodyment of this repor to the Ingurers, you hereby tontsn {n the archiving of this repert st tha caatte and to copiss of
the report being made svailable sforessid.

8 mm:umlmmwmmpm
lenderstand, acknowlecge, sgree and consent thet

{s] My insurer, my workihop and the General Insurance Association of Singapore {"GIA"} may/are parmkied to collect, uze,
Gisclose and/or process my personal data/persanal information set out in this [form] and-any other personal infarmation
provided by me of possessed by my insurer {collectively the "Personal Information”) and disciose aptl trarsfer such
Personal Information 10 all insurer(s) wha have insured wehlele(s) invelved In this accident (s} insurgris) wiho have insured
viehictefs) Involved in this accident shall be collectively referred to as the “Insurers”], the insurers” lswykrs law firme, the
Wanetary Authodty of Singapore and any relevant povernment agency/sutherity fsueh a3 the paticel, for the paposels)
of;

{i) prosessing, handiing and/or dealing with my cluims Including the settlement of the claims &nd sey decessary
irvestigations relating to the claims;

(i) ivestigating the sccident and /or my claims;
(i} earrying out xnd/or dealing with my inttructions or responding 1o any enquirkes by me;

() administesing my claims (including the malling of conespondente, statements, invoices, feparts o hotices 1o me,
whith cauld invalve disclosurs of cortaln persanal data about me 1o bring sbout dellvery o the shrrur a3 well as on the
esternal cover of envelopes/mall packagas): snd/or

(vh complying with applicable fw in adminfstering, processing, handling and/or desling with my tlaitawicoactivety the
“Purposes”)
b  allingurer(s) whio have Insured vehiclels) imvolied In this accident and the Ingurers’ Kaweyerafave firema, shiryare perimitiod
bo callect, se, disclose and/or procews my Personsl nfermation for one oF more of the above Purpoers; aind

[c]  my Perzonal Infermation may/cin be disclostd by any of the Inearers andfor GIA 1o their third PRITY Bt providens or
At sl including: their Bwyers/law firoe), which may be sited oulside of SisiSpote. for one or more o {hue abiovie Purpoiss.

(4] rmy Persaial Infornanon will abo be tolieciod and used 1a eompdle calm hlslory for the purpose l.‘f!fl'i.lld defeciion,
Investigation and mansgement In prezent and sl future clasms. |
2] ihe infarmation w collected under 4] sbove iy be shared [ disclospd: I

(1] te s naurers didior ity other third parties that aghe In evatuating, invessgationg, cevdrofling ot managing fraud,
regolutors, low enfarcement snd gecesnimant Tpencks & roasenably required foe The puposes Wielpd, of

110 fer comiplying with reRLE ey inder ay regulatioss. bwes of counl ordins

ﬁ?
B ey
Fohepholde o bt sl v Dridgn’s Sgratue BF-nmag Chitre Pe | € T
Caldé & T (1* dabwer 8 ot the policyhinlden) Fiaine r
Pate-& Vianw, FaFi, B Mo 1
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Sketch Plan #2
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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

Page 14 of 18



Page 15 of 18



Accident Photo

Page 16 of 18



Accident Photo
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Addendum Sheet

GENERAL INSURAMNCE ASEQCIATION OF SINGAPORE RECORDS MAKAGEMENT CENTRE
GENERAL G Raffley Quiy #18-08 Singapore CaEsag
INSURANCE  "vl(65) 6224 0010 7au i65) 6234 0030
AR ataa Do ating biswrs | Nordiy 1o Snday, 0900 - 1740
FVEDT WARIIRMERT CENTRE UL SEARRICI0G | 65T Aeg, Mo MADIOTTTIE

IMBORTANTNOTE: Please submitthe completed Addendum form to tha same Authorised Reporting Centre
WIth whom you submitted the Original Report,

ADDENDUM

(A) PAHT‘IEULAHSGFFERSDWM(INETHEAMENDMEHTS'.

Criginal RepoartNo - M ({'W'&IP‘E T' Vehicle Registration No: ?'LG 725{1*"_
Nn,"ngL_-_,,. MR T M m ﬁ% MRIC/FIN/Passport Ng ; Wﬁ?k
)

{*vahic er/Vehicle Owner} (*) Please delete a5 appropriate

Address . Singapore|
Contact (Tel) : Mioblie No. : thwtﬁ {?[

Emrail Address

Date of Accident ﬂﬂp‘ﬂ%!}Q Time of Accident : /?\-? M:
m Qi%qm Tmvet €0 (05 $Sprdoer Lrampuason,

Insurance Company |

[8) ADDITIONALINFORMATION ,M@&EHTS:

Ihave made a report on the abave mentioned sccident and would lika to Include additional infarmation ar
make the following amendments:

Stoup e KIC 4 mol MOy Wulaneck

Pelicyholder / Driver's Signature
Date

entre Pegsonpel ySignatur
JFIN Mo, : Q/; M
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