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WA 2007 TESE ( MNetional Assessment Cenlrg Services - Ubl
EMTRY DATE & TIME: DEQ2020 14:10
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/09/2020 14:19

SINGAPORE ACCIDENT STATEMENT

1. Please raport mrrcmli ihaa details of the accident to speed up the claims process
2 This Form must be comphated by the Policyholder andfor the Authonsed Driver.

4. Infarmation provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow Insurance companias 1o

repudiate policy liability

4, The issue and aceeptance of this Form by insuranoe companies iz not an admigeion of pelicy Rability an the par af thi Insurance companies.,

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Asscciation of Singapere (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by imaresied 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

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

08/09/2020 14:10
04/09/2020 19:45
JUNC LUTHERAN RD & KING'S RD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV4731P
Insured/Policyholder
Name Of Registered Owner GOH CHEOW PENG
NRIC No SXXXHXE2IC
Email Address NOEMAIL

Maobile Phone No
Alternative Phone Mo
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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber
Contact Number

EMail Address

(LOCAL) +65-87802758
OFFICE-87802758

HOMNDA
VEZEL HYBRID 1.5X AUTO

PRIVATE USE

NO

REPORTING OMLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5117975662

GOH CHEOW PENG
SHXEXEH230G

23M12/1956

CUTDCOR

18/12/1980

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87B02758

OFFICE-BTB02758
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read 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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for atlachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

BLK 221 SERANGOON AVENLUE 4
#O7-304

550221
MO

OWNER

COLLISICN - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES
NO
2

MAME: Do-
GEMNDER: - FEMALE

NO

NO

YES
NO
MO

SKOQB001M
TOYOTA ALTIS

PRIVATE CAR
YEOH CHONG HUAT
SXHHXA492H
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Pleasereport correctly the details of the accidant 1o spaed up the claims process.

2 This Form mustbe completad by the Policvhoider and/or the Authorised Driver

3. |nformation provided must be as truchful and aecurate as possibie. Ay wilful smisrapresentation or withholding of matsrial
facts may allow nsurance companias o repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies i not an admission of palicy lisbility on the part of the insurance
compartias.

5. Any falee reporting may be referred to the Police for Investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore {GIA] for archiving and that coples of this report will far 3 fee be made available upon application by
interasted parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree snd consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA”) mayfare permitted to collect, usz,
disclose and/or process my personal data/personat information set out in this [form] and any other personal information
arovided by me or possessed by my insurer [collectively the “personal InfFormation”) and disclose and transfer such
Parsonal Information to 3l insurer(s) who have insured vehicla(s] invalved in this accident (all insurer(sj who have insured
vehicle(s) invoived in this accident shall be collectively refarrad to as the “Insurers™), tha Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government 2gen cyfauthority {such as the policel, for tha purposs(s)
of ¢

{i} orocessing, handling and/or dealing with my elaims including the seftlement of the claims and any necessany
investigations relating to the claims:

i} investigating the accident and/or my claims;
{iii) carrving out and/or dealing with my instructions or responding to any enguiniss by me;

liw) administering my tlaims {including the mailing of correspondence, statements, iovoices, reports or notices 1o me,
which could imvalve disclosure of certein parsonal data about me to bring about delivery of the same B= wiallas onths
external cover of envelopes/mail packages): and/or

v} complying with applicable lzw in administering, processing, handling and/for dealing with oy claims. [collectivaly the
"Purposas”)

{b) sl insurer(s} who have insured vehicle(s) invalvad in this accdent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the ahove Purposes; and

(c}) my Personal information may/can be disclosed by any of the Insursrs and/or GIA ta their third party service providecs or
agentsf{including their lawyars{law firms), which may be sited outside of Singapora, for ang or more of the above Purposss.

{d}  my Personal Information will alsa be collectad 3nd used to compile claims histary for the purpose of fraud detection,
investigation and management In present and zli futurs clalms,

{e) theinformation so collected under {g) shove may be shared f dizclosed:

fi} toall insurers and/orany other third parties that assistin evaluzting, Investigating, controlling of managing fraud,
regulztors, law enforcement and government agenches as ressonahly reguired for the purposes stzted, of

{Ii} for complying with reguirements under any regulstions, lzws of court erders,

A 4

: H z ¥ -
Palicyholder’s Signature Ditver's Signatura Reparting Centre P
Date & Time: {If driver is nat the palicyhalder] Hame:

Cate & Time: MRICSFIN Mo

B
i J’&igﬂ zlure



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IM'We declare the foregolng particulars are true In every raspect,
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Palicyholder's Signature Driver's Signzture Reporting Certre Perg

el's Signature
Dzte & Time: (If driver Is not the palicyhalder] HMarme:
Date & Time: MRIC/FIN Mazs
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE LV Y3 1P

SIVERICLE NUKBER: 8
bJINSURANCE COMPANY:___ N U &
CIPOLICY NUMBER: [7975 661

)POLICY TYPE: { ) THIRD PARTY { THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: ondy_ W1 Mabri

fITYPE: COUPE /MPV /V AN / LORRY / MOTORGYCLE / OTHERS] _
GIVEHICLE CATEGORY: (PRIVATS / COMMERCIAL / MOTORCYCLE) Prrvaze 17 €

h)PURPOSE OF USING AT ACCIDENT TiME:___Iine | USE

i ARE YOU CLAIMING UNDER YOUP OWHN INSUR o]
IF NO, PLEASE STATE [THIRD PARTY CLAIM / FEPORTING O

INSURED / PDLEcvgﬂLFER — @
A]NAM: : VW 5 [FAALEY EE E)
BINRIC/FIN/P A )JDET S(IF8S2]a  CONTACT: g’ﬁ?b 734;5/
c)ADDRESS: Seranyepn Jve . - D&
£ 9’5’-’0?1{ ) 5 :

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
o) MAME: aom {ﬁfM ENG ALE
] )f{f_g}}fﬁ CDNTFE@F?A} i’?S‘y

ijEI"fFINFF’AS;PDPT

<) ADDRESS: Servnos,, e 4 H0F -30%
o S { STE FET; ’

“G}DATE OFBIRTH: 22/ [1 4 (136 y[pD/mMMIvYTY)

5)OCCUPATION: [INDOOR / OUTDOOR)

FIYEARS OF DRIVING EXPRERIENCE: L0 et/
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ Obrée

A WEATHER CONDITIQN:(CLEAR / RAINING / OTHERS
BJROAD SURFACE: (QRY / WET / QTHERS
WAS ANYBODY INJURED ([YES /@
C)REPORTED TO POLICE (YES f O
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE :
Sk o1 ™ wopeL:__ legets M)

&) VEHICLE NUMBER:

YIF conracT:

c) NRIC/FIN/P ASSPORT:
THIRD FARTY VEHICLE

d} VEHICLE NUMBER; MODEL:

=] DRIVER'S HAME:

f} MREZ/FIM/PASSPORT: CONTATT: -
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