MNA420057645 / National Assessment Centre Services - Bukit Merah

ENTRY DATE & TIME: 07/07/2020 15:50
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

07/07/2020 15:50
07/07/2020 11:30

OPEN CARPARK OF BLK 64 NEW UPPER CHANGI ROAD

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

SKW2041S

NG SIEW HUAT PAUL
SXXXX037F
PAUL.SHNG@GMAIL.COM
(LOCAL) +65-96222718
OTHERS-93375442

MAZDA
3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2018-00013596-01

NG JUN HONH, NICHOLAS
SXXXX659H

09/04/1997

INDOOR

18/04/2019

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-93375442

OTHERS-96222718
NIKNGJH@GMAIL.COM
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BLK 64 NEW UPPER CHANGI ROAD
#10-1160

Postcode 460064
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © NG SIEW HUAT PAUL

GENDER: : MALE

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? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJUN4063A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be gompletes ed Drive

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresantation or withholding of material
facts may allow Insureance companies iz repudiate policy lkability.

4, The lssue snd acceptance of this Form by insursnce companies ks not an admission of policy lability on the part of the insurance

6. The report will be forwarded by the Insurers of the GlA Records Management Centre estabiished bry the Genaral nsurance
Association of Singapare [GI1A) for archiving and that copies of this report will for a fee be made available wpon application by
Interested parties.

7. By the lodgment of this report to the insuners, you hereby consent to the archiving of this report at the centre and to topies of
thar report being made avallable aforessid,

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledga, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“G1A") may,/are permitted 1o collect, use,
disclose and/or process my persanal deta/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectivaly the "Personal Information” | and disclote and transfer suth
Fersonal Information to all insurer(s] who have insured vehicle(s) imolved in this accident (all insurer(s) wheo have insured
vehidle(s) involved in this accident shall ba collectively referred 1o a3 the "Insurers”), the Insurers’ lawypers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agencyfauthority [such as the police), for the purpose(s)
ot

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relsting to the claims;

(i1} Investigating the accident andor my claims;
(i) carrying out and/or dealing with my Instructlons or respending to ahy enguiries by me;

[iv) administering my claims (including the mailing of correspondence, stalements, inwoices, reporis of notices 1o me,
which tould invalve disclosure of certain personal data about me & bring about defivery of the same at well 35 on the
ecternal cover of envelopes/mall packages); and/or

(v} complying with applicabie law In administering, processing. handling and/for dealing with ry claims, [collectivedy the
“Purposes”)

(b} sl insurer{s) wha have insured vehiclels) invalved in this accident and the insurers’ lwyers/low firms, may/ere permitied
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

le]  my Personal information may/fcan be disclosed by any of the tnsurers and/or GIA 1o thelr third party service providess or
agentulincluding thelr lnwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will alse be collected and used to compile claims hstory for the purpose of frand detection,
investigation and management in present and all luture claims.

(g} theinformation so coliected under (d) abowve may be shared / disclosed:

{1} to all insierers and/or amy other third parties that assist in svaluating, Investigating, controlling or managing fraud.
regulators, low enforcement and government sgencies as reasonably required for the purpases stated, or

{1} for complying with requirements under any regulations, lows or court orders, ,f’

Fi
Py

I y il /aq;ﬂ

Policyhakder's Signature Driver's Signature /ﬁ’mnm Contre s Signature
Date & Time: {If driver |5 nok the pobicyhobder) Maime: |
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Eeter 40 orMedked

z

'DECLARATION 7
'We declare the foregoing particulars are true in every respect

|'-'

L' pad Yoy
Folicytaiders h‘kml‘! DFi'l'Ir"IEi'BNIHHI Ropgeting Centre nii SEnfture
Oate & Time: (i driver is not the poalicyhalder] .)lﬁ:r M

Diate & Time: NEIC/FIN Ko
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ATTACHMENT

On 07.07.2020 at about 11:30 hours at Open Carpark of BLK 64 New
Upper Changi Road. I was travelling straight on my lane at the above
mentioned location.

Suddenly vehicle (B) was coming out from a parking lot on my left without
checking the traffic condition and collided onto front left hand side portion
of my vehicle (A). I wish to state that I have 1 passenger inside my vehicle

(A).

Vehicle (A): SKW 20415

Vehicle (B): SIN 4063A p
[y
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f

A dllor

F

s
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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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