MNA420071223 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/08/2020 17:12
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/08/2020 10:14

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
Vehicle Registration Number SJB1769E
Insured/Policyholder

Name Of Registered Owner OH BEE HONG
NRIC No SXXXX104C
Email Address NOEMAIL

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

20/08/2020 17:12
06/07/2020 16:30

BUKIT MERAH CENTRAL JUNCTION HENDERSON ROAD

(LOCAL) +65-94899084
OTHERS-94899084

HONDA
STREAM-1.8 X (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5106626854-01

OH BEE HONG
SXXXX104C

14/12/1955

INDOOR

18/03/1976

44 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-94899084

OTHERS-94899084
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

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?

BLK 6 TELOK BLANGAH CRESCENT
#01-414

090006
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

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)

SHC7718G

TAXI
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Flease report correctly the detzils of the srcident to speed up tha claims process.

2. This Form must be completed by the Policyholder and/er the Authorised Driver.

1, Information provided must Be as truthful and accurate as pessible. Any witlul misrepresestation or withhalding of mateial
facts may allow insuranca companes to repudiate policy liability.

4 Theiszue and acceptarce of Laid Form by insurance comparies is notar admissian of policy liability on the gert of the insurance
CAMpnies:

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

&, The report will Be forwarded by the insurers of the GIA Records Managerment Centre eslablished by tre Ceneral Insurance
association of Singasore [GIA] for archiving and that copies of this repart will for a fee be made evailable upon apphication oy
Interestad partias.

7. By the lodgmant of this raport o the insurers, you benehy consent te the archiving of this repart ot the centre gnd to copies of
1he repart Being made availakle aforesaid

&, Consent under the Personal ata Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a} Wy insuras, my workshop and the General Insurance Associstion of Singapore |"GIA™) mayfare permitted to collect, use,
dizzlase and/or process my personal data/personal information set out in this [form] and any other perzonal informaticn
provided by me or possesscd by my insurer (coliectively the "Personal Information™| and aisclese and transfer such
Parsanal Infasmation to all inserensh whe have insured vahicle(s| imvolved in this accicent {all imsures(s) who have insured
wehizlalz) involvad in this accident shall be collectiely referred to 2s the Vinsurers”|, the Insurens” wyers/law firms, the
neonetary Authorite of Singapere and any relevant govarnment agenoysuthorily fsuch as the potice), for the purpasels)
al -

il processing, hardling and/cr dealing with my claims including the sattiement of the claims and any nocessary
imvestigations relating Lo the glaims;

[} inwestigating the zccident andfor my claims;

[iii} carrying out and/or dealing with my instiuctions or respending to any enquirics by me;

{iv) administering g claims [ncliding the mailing of correspondence, stalements, invmces, feonets or notices ©ome,
whith could invelve disclosure of certain personal data about me te bring abaut delivery of the same as well as o the
zxtarnzl cover of enveloges/rmall packages); and/or

W] complying with applicable law in administering, processing, handiing and/or dealing with my clairm s jeollectively the
“Purpases™)

6] allinsurar(s) who have insured vehicle]s] involvad in this accident and the Insurers” mwyers/law firms, mayfére penmitted
to cofiect, use, disclose andfor process my Persenal Infermation [or one or mare of the above Burpeses; and

Il Personal Infermation may/can be disclesed by ary of the lnsurers andfor G1A bo thair third party servics prowdens o
apentylinzluding their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the sbove Pursoses.

(d) oy Personal information will also be collected asd used o compite claims history for the purpose of frawd detection,
imvestigation and management in present and all future claims.

ted  rnenformation so collected under (d} sbove may be shared / disclosed:
fil to allinsuress andfur any other third parties that gssist in evaluating, investigating, controlling er managing fraud,

regulatars, lavwe anforcement and aavernment agencies as reasonzbly reguired for the purpoees stated, ar

[iil for complying with reguirements under any segulations, laws or cours erders, '

/
O N,
(M

Palicyholder's Signaturs Driver's Signature R ignatu

data & Time; 10 (If drivar |z nat the policyhalder) ae: I

3¢ Date & Tima. MAICFIN Mo ) 4

| qli‘l" 4+ 3-'5' | h
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Sketch Plan #2

SKETCH PLAN g
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DECLARATION
Ifwie daclare cha foregoing particulars are trugin every respisct

Padicy T'C||IT|EH'SIF natury [q] ﬂ!pw Driver s Signature
Date & Time: (If drver is not the policyhoider)

o 3‘5 Data & 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
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Accident Photo
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Accident Photo
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