MNA120071931-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/08/2020 10:11
SUBMITTED BY: Roslinda Binte 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

24/08/2020 10:11
21/08/2020 18:05
BEDOK RESERVOIR RD
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

SJu7854C

GOH Al GEK (WU AIYU)
SXXXX4171

NOEMAIL

(LOCAL) +65-90172656
OTHERS-90172656

NISSAN
LATIO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115170623

KWEK HIAN BENG(GUO XIANMING)
SXXXX157A

07/08/1973

INDOOR

03/12/2007

12 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97884257

CHARLESKWEK@YAHOO.COM
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75B BEDOK RESERVOIR ROAD
#06-21

Postcode 479259
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

I WAS DRIVING OUT FROM MY RESIDENCE AT WATERFRONT GOLD.I WAS WAITING TO TURN RIGHT TO THE
OPPOSITE SIDE OF THE ROAD.THERE WAS A CAR SKP7118J INFRT OF ME TURNING RIGHT AS ME.AFT THE CAR
INFRT DROVE OFF TO TURN RIGHT,I WAITED AT THE SIDE ROAD LOOKING FOR CLEARANCE OF TRAFFIC AT THE
NEAR AND FAR SIDE OF THE ROAD.ONCE | NOTICED THAT THE NEAR SIDE & FAR SIDE OF THE ROAD IS CLEAR |
DROVE OFF TO MY RIGHT.WHEN | REACHED THE CENTRE OF THE ROAD THE CAR PREVIOUSLY INFRT OF ME
SKP7118J WAS STILL TURNING RIGHT SLOWLY.I STEPPED ON THE BRAKE BUT | STILL KNOCK ON THE CAR INFRT
THOUGH NOT VERY HARD.I WAS SURE THE CAR INFRT SKP7118J WAS NOT DRIVING OFF AND TAKING HIS
TIME.PERHAPS NOT FOCUS ON DRIVING WHILE WAITING.

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 SKP7118J
Vehicle Make/Model/Colour MERCEDES
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG PENG KHIAN
NRIC/Passport Number

Contact Number 98566583
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report cortectly the details of the accident to speed up the claims process.

2. This Form maust be completed by the Palicyholdar andfor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhalding of material
Facts may allgw insurance compznies 1o repudiate policy liability.

4, The izssie and accoptanice of this Farm by insurance companies is not an admission of policy labitity on the part of the insurance
cormpanies.

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

G. The report will be forwarded by the insurars of the GlA Recards Ma nagement Centre established by the Genersl insurance
Association of Singapore [GIA] for srchiving and that coples of this report will for a fee be made available upon application by
interestad parties,

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avaitable aforesaid.

&. Censent under the Personal Data Protection Act [PDPA)
lundarstand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may,/are permitted to collect, use,
disclose and/or process my personal data/personal information set out la this |form] and any othes personal information
provided by me or possessed by my insurer (collectively the "Personal information”) and disclose and transter such
Personal Infermation to all insurerns) who have insured vehicle(s] Involved in this accident (all insurers) who have insured
vehicle(s) involved in this accidant shall be collectively referred to as the “Ingurers”], the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relévant government agency/fauthority (such az the police], for the purpose(s)
of

il processing, handling andyor dealing with my claims including the settiamant of the claims and any nacessary
Investigations redating to the olaims;

{1} investigating the accident and,/or iy claims:
(i} carrying out and/or dealing with my instructlons or retponding to any enquiries by me;

{iv} adminstaring my daims (including the mailing of correspondence, statements, Invaices, repors or NotCes to me,
which could irvelve disclosure of certain persona! data about me o bring about delivery of the same as well 35 60 he
external cover of envelopes/mall packages); and/or

(v} complying wich applicable law in administering, processing, handling and/far dealing with miy elsirms . (collectively the
“Purpases”)

Ib} &l insurer(s) who have insured vehicle(s) imvelved in this aceldent and the Insurers’ lawaersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for ene or mare of the above Purposes: and

{e)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agantsfincluding their lawyersfizw firmasl, which may be sited outside of Singapore, for one of more of the above Purpases

(@] my Persorial Information will 8lso be collected and used to compite claims histary for the purpose of fraud detection,
imvestigation and management inpresent and all future claims,

(e} theinformation se collected under {0} above may be sharad [ disclesed:

(I} to &l insurersand/or eny ether third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(it} for complying with requirements under any ragulations, laws or court orders.

Iff’w 2 st [0

Palicyhotder’s Signature Drivar's Mgnature chnr‘_ﬂfg Eentre Persannel’s Signature
Diate & Time: |IF griver & not the policyhalder) Name:
Date & Time: NRIC/FIN M.
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Individual Statement

SKETCH PLAN

[ - SJurEsuc | {f?
/- SR 78T @

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I

| |
DECLARATION '
I/We declare the faregoing particulars are trus in gvery respect,

i=vs fes T %ﬁﬁw ou feg foo

Policyhaldar’s Signature Driver's Signature Rennftmk{n:nrru Personnel’s Sapnature
Dale & Time F driver iy not the policyholder) Mama:
Diate & Time WRIC/FIN Mo
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Accident Photo

Page 6 of 12



Accident Photo
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Accident Photo
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Accident Photo

TR

it d Tt
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Accident Photo
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Accident Photo
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Addendum Sheet

Tel (645) 6224 0010 Fax (65 6228 0030
Operating Hours : Monday to Fricay, 09:00 - 17:00
RECORDE MAMASEMENT CENTRE UTH: SEEISOATRG | GET Reg. No.: MASSB1TTEL

GEMERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
GENERAL & Roffles Cuay F1E-D0 Singapare DAESED
INSURANCE
ASICIATIoN

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report,

ADDENDUM

(4] PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original Report Mo - MNA120071931 Vehicle Registration No: SJU7854C

Narneas shewnin gy ;[ VEK HIAN BENG(GUO KlANWE}FIWPasspon No : ST328157A

(*\ehicle Driver / Vehicle Owner) (*) Pleaze delete as appropriate

Address . 75B BEDOK RESERVOIR ROAD #06-21 Singapore| 479250)
Contact (Tel) : Mobile No. : 97884257

Email Address

Date of Accident  : 21/08/2020 Time of Accident ;. 18:05

Place of Accident BEDOK RESERVOIR RD

Insura n:etcmpany : NTUC

(B) ADDITIONALINFORMATION / AMENDMENTS:

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

AMEND TYPE OF ACCIDENT

Az 2410812020

Policyhelder / Driver's Signature feporting Centre Persannels Signature
Date: Name:

MNRIC/FIN No.:

Date:
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