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MMAT200T4884 | National Assessmaen| Contre Serdoss - Uk
EMTRY DATE & TIME: 31082020 1622
SUSMITTED BY: Roshinda Binla Abdul Wahad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease repori cormectly the details of the accident to speed Up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation providad must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate pabey liability

4. The issue and acceptance of this Form by insurance companies is ot an admission of policy liabilty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

8. This reper will b2 forwardad by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,
7. By the [odgement of this report to the insurars, you hereby consent to the archiving of this repart at the centre and to coples of the report biing made availabla

aforasa.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

31/08/2020 16:22
31/08/2020 13:35
SERANGOON NEX CARPARK EXIT

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SCN1688A
Insured/Policyholder
Marme Of Registerad Owner MEQ CHIK BOON (LIANG CEWEN)
MRIC Mo SXXXXG23J
Email Address MNOEMAIL
Mobile Phone Mo (LOCAL) +65-84888885
Alternative Phone Mo OTHERS-27000007
Vehicle Particulars
Manufacturer PORSCHE
Madel BOXSTER 3.2
E;e::; rP:;ET:jseen:m which vehicle was being used at LEISURE
Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken
Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Ceontact Number

EMail Address

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105082625-01

CLARENCE NEO[LIANG XIUQH)
THXXXA9T )

09/05/2001

INDOOR

011072019

0 YEAR AND 10 MONTH

MALE

(LOCAL) +65-87000007

CLAREMCENEOQS@GMAIL COM
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Address 9 JALAN LIMBOK

Posicode 548696

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - GRAND-CHILDREN

Vehicle Registration Number of Driver's Own
Vehicle -

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

Mumber of vehicles {including own vehicle)

involved in the accident Z

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appruacr_\ed by unknown _persnn{s] NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger NAME: | NG BEE KWAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Cameara? YES

Remarks/ Reasons: WILL MAIL TO OD SUPPORT
VWas there any audio recorded? MO

Vehicle Registration Mumber FEMO374U
Vehicle Make/Model/Colour HONDA CBF
Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver AZIZ
MRIC/Passport Mumber SXXXx982D
Contact Number 82335883
Addrass

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 15



Mo, Of Passenger (Including Driver)

Mame AZIZ
Approximate Age

Injuries Sustain SLIGHT
Imjured person in which vehicle? FEBMS374U
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

MO
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SKETCH PLAN

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 ar withholding 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
comparies,

5. Any false reporting may be referred to the Palice for investization,

6. The report will be forwarded by the insurers of the GlA Records Management Centre stablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
ial 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 in this [form] and any other personal information

provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such

Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident {all insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)

of

(i} processing. handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

{it} investigating the accident and/or my claims;

[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv}) administering rmy claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abeut me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

{b] sl insurer(s}) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta cellect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

le)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

(d]  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under {d) above may be shared [ disclosed:

i) te all insurers and/or.any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

tii) for complying with reguirements under any regulations, laws or court orders.
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Palicyhofder's Signature Driver's Signature Reparting f{ﬁtre Personnel's Signature

Date & Time: (1f driver is not the policyhalder) MName:

Date & Time: MNRIC/FIN No::
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GENERAL & Raffles Quay #18-00 Singapore D4BSED
NSURAMNCE 7ol (65 6224 0010 Fax {65} 6224 0030
ASSOCIATION QOperating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN; 56655002006 / G5T Beg. Mo, MAOD01 7735

- GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
|

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OFPERSONMAKING THEAMENDMENTS:

Original ReportNo : MNA120074884 Vehicle Registration No; SCN1688A

Mame(as shownin MRIC) CLARENCE NEDEUF"NG XIUGI} MNRIC/FIN/PassportNo : TAXAXAGTJ

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : 8 JALAN LIMBOK angapgret 5455%

Contact (Tel) : Mobile No. : 87000007

Email Address

Date of Accident :31.{!8!2!}2[! Time of Accident : 13:35

Place of Accident : SERANGOON NEX CARPARK EXIT

Insurance Company: NTUC

(B} ADDITIONALINFORMATION /AMENDMENTS:

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

AMEND ADDRESS SHOUL BE 9 JALAN LIMBOK

Rt 3110812020

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
NRIC/FINNOD.:

Date:
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LGCATION: _ NOrONGaa Aax \* (arbock NE \
1. DETAILS OF VEHICLE QA1 LAY B

a}VEHICLE NUMBER: >t ek .1 !

b)INSURANCE COMPANY:___ N T0C \WomE

clPOLICY NUMBER:__ SIS OR 26725 —~O |\

c|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / TH]RD PARTY FIRE &THEFT)

| MAKE & MODEL:_ voreche BoxMy S 7L
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a) VEHICLE NumBER: FEM A S A\ MODEL:_HohbD (e
b) DRIVER'S NAME___ HRzhz . i o=
c) NRIC/FIN/PASSPORT: SREZVQRD VY CONTACT, A2 S>o=s
THIRD PARTY VEHICLE
d} VEHICLE NUMBER: B, MODEL:—
. &) DRIVER'SMAME: ™

ACCIDENT STATEMENT

fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE/ DTHEFesf
g VEHICLE CATEGQRY;{PRIVATE / COMMERCIAL / MOTORCYCLE| B
h)PURPOSE OF USING AT ACCIDENT TIME:__ L5 REE [ SHoimiats
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE | YES@D;

IF NO, PLEASE STATE (THIRD PARTY CLAIM {REPORTING ONLY]

INSURED /POLICY HOLDER
AJMAME: NEo (G &by (MALE / FEMALE]

SANAGIRN CONTACT: AR RA &

-

b NRIC/FiN/P ASSPORT:, . =BT e
c|ADDRESS: Todon, Liedooke (@) SHEOL

* CONTINUE TC 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _ .
qjfiaME:_ CLPNERE WED tMﬁLEIFEM?"-IE]'
BINRIC/FIN/PASSPORT: . VOl SHU T _“n CDNTACT 2 dec oo 4
c)ADDRESS___ “\ ale O | esisehe VY SR = e

“d)DATE OF BIRTH: (LM /O 7 7ol | (DD/MM/YYYY)
8| OCCUPATION: (INDOOR / GUHIDOOR] ™
fIYEARS OF DRIVING EXPREREENCE:___ | NERE

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SO

Q| WEATHER CONDITION: (CLEAR / RAINING [ OTHERS

b]ROAD SURFACEY[DRY / WET / OTHERS
WAS ANYBODY INJURED {YES /NOJ
QJREPORTED TO POLICE (YES /§O)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

CONTACT;
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B/31/2020

Claim Handling
Accidant MT/ 1101803

Claim Handling(accident reporting Claim Task 001 OD-MX)
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BIE12020 Claim Handling(accident reporting Claim Task 001 OD-MX)
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HAL_PaYS_UBE_BOOSD1] N?I:Er:";rf}s“sf?i!fm CENTRE SERVICES) oo NRIC Driving Lcene W Mormal HRECY Biiversg Llesnae 2020-H:11
. MAE_PRTA_UBL_ S00601] NATIOMAL ASSESEMENT CENTAE SERVICES) on e 2
IL Aug FO20 17114 HEILS Briving Loemue ¥ Mormal WIS Drivieg Licanss 2020-8-31
NAC_PEYA_UBIL_BOCED]| MATIOMAL ASSESSMENT CENTRE SERVICES) on
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