MNA420090069-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/10/2020 18:47
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2020 11:02

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

ACCIDENT STATEMENT

14/10/2020 18:47
12/10/2020 16:45
ALONG JALAN SENANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBD366A

ELITE INTEGRATED SERVICES PTE. LTD.
2XXXXX161W

NOEMAIL

(LOCAL) +65-96199092

OFFICE-96199092

VOLKSWAGEN
CADDY-1.6 D (M)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5119058093

TAN CHEW SIM
SXXXX974E

05/09/1963

OUTDOOR

13/10/1983

36 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96199092

OTHERS-96199092
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 507 WEST COAST DRIVE
#11-237

120507
YES

SIDE SWIPE
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)

YP2467T

COMMERCIAL VEHICLE
SUN WANLI
GXXXX401K

97712027
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Accident Sketch Plan

SKETCH PLAN Veh A GRY subp
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IMPORTANT NOTICE

Flesse report gormeetly the deralis of the accident o Speed Lp the deimg procese,

[
"

[ N}

Lt

Infarmatian previded must be as iruthiul gnd sccurste 3¢ powible Any with rlsrenresantation ar withholding of manere:
faqis rray sbow aurance cornpanist to pebudiite policy lipbility,

4, The tzue snd accestance of this Foem by Insurance rompaties it notes sdmission of policy liabilley on the part of the Fxaranes
CONTIRE s,

5. Aoy fatse eportin [T ok M0 cohicy ‘o InvgEy

8. The report will be forwarded by the insurery of the GlA Records Management Centre sstzbiiened by the Genersl Insurance
Assodation of Sigapore (314) for archiving and that copies of this fenor will lor & fee b rmade svailabe Jpor ppolicesion by
interested perties.

. By the lodgment of this repart 1o the insurars, you hersby sorient to the archiving of this rapor: at the certre brd to coping of
the report being maoe avallable sforessid.

. Consent under the Persongl Date Protection &t (FOPA)
funderstand, scknowledge, dErée and consent thet:

{a} My Insurer, my workshop and the General insurancs Association of Singzpore (“GIAT| may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and ary sther personal informatian
provided by me or possessed by my Insurer [collectiely the “Personsl information”] snd disclose and ransfer such
Personal infarmation to all insurer(s] whe have Insured vehicle(s) involved in this accident (all insurerfs) who have lnsursd
vehicle{s} involved in this sccidant thall be collectively referred to a5 The “Insurers”), the Insurers’ laveyers/law firms, the
Manetary Authority of Singapare and any relevant governmant Bgency/authority isuch 34 the police], for the curpesels]
of ;

[} erocessing, handiing andfor desiing with my claims incluging the settlement of the clsims snd any necessary
irvestigations relating to the cisims;

{H) Imvestigating the accident and/or my cladems;
(I} carrying sut and/ar dealing with my instructions ar responding to ary enguiries by me:

(v} administering my clsims (including the rrislling of correspondence, stelements, Invoices, reports or notces ta e,
witich eauld invohee disziosure of certaln personal dats about me to bring ebowt delivery of the same &5 well 25 a0 the
extesnal caver of envelopes/mail packages); and/or

{v} compéyving with applicable laiw in administering, processing, handling and/ar dezling with my chilms. {coBactively thy
“Purposes”]

{b) &l insurer(s) who have Insured vehice(s) involved In this aceldent and the Insurens’ imwvers/iaw firmg, mey/are permisted
to collect, use. disclose and/or process my Persanal Information for one or mare of the above Purposes; and

{c)  my Personal information may/can be disclased by any of the Insurers and/for GIA to their thirs PEITyY bErvice prowiders or
agentslincluding their lawyers/law fitms), which may be siad cutside of Singapare, for ong or mors of the ebove Furposss

{dl  my Personal Information will aleo be colectid and used to complle claims history for the purpose of fraue detection,
[nvestigation and management in present and sl fiuture cizims.

] the Infermation so collected under [d) above may oe shared / discinsse:

{1y 1o all ingurers and/or any other thind parties that assist in svaiuating, Imemstigating, controsfing o msneging frawd,
regulstors, lsw enforcement and government agencies a5 reasonably required far the purposes stated, or

i} for complying with requirements under sny regulstions, [hws or éaurt orders,
=] wmmtmmnvmaum“wmumw b a0 DT CLAM WMDER Wy Dl POUEY | AL SHECE WY SOy FORuDaE MTags

ELITE INTEGRATED SERVICES

PTELTD LY
RS A< A7 /é;&fq/pem

Hallcyhaider's Signature Diriver's Signiture Rephriing Centre Persennel's Signatine
Date & Thne; {H driver i net the polieynoldzr] e
Diate & Time; NRICFIN e,
e
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Accident Sketch Plan
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DESCRIEE QRCUMSTANCES OF THE ACCIDENT
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DECLARATION

fWe dectars the foregaing particulars sre tris i every respect. 1

ELITEF BRATED SERVIC : ; / :
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Pollcyholder’s Hgnature Driver's Sigratere
Dale & Tima
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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

Page 13 of 17



Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPDORE RECORDS MANAGEMENT CENTRE
GENERAL & Haffie: Dy #7800 Singa pors DIE3ED
INSURANCE 7+ i8i6324 0000 21651 5220 vosn
ARG LT

Operafing Kours : Morday Lo *niga ¥, 09-00= 31700

RECDSDR AN ADT WY [ FRTRT UEn: SEESEOCO0G § GET R, No - MA4000; 7735

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reparting Centre

(&)

{B)

with whom vou submitted the Original Report.

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Crigial Repart Mo @ lfd,Nl’-,‘rliﬂ-:ﬂ_ug E"’l __vehiche Fegistration No: ﬂETJ '*,.lf,_-';,F-

MEMmE i showmin HRID --ll.h'q ["y.n,.:. Q-.-m KEIC/FIN/Fasspart No B

"Wehicle Drver S vehicle Dwner) ™) Please delets as aparopriate

fddress Singapore|

Cortact (Tel! _a.ﬁlq AL Iiokile Ma

Lrrail Address

Date of Accident :_'lhﬂlwl"ww Time of &ccident G5 s

Placecfaccident Tl Lnsny

Insurance Company: _ Hive Lcom e llw_;g:pmu {:.m;:mﬁ.-.'t Lid

ADDITIONALINFORMATION / AMENDNMENTS:

Ihave made a repart on the above mantioned accident and would like to include additicnal informationor
make the following amendments:

I""'\'\l-bul {E-'.m Tube Te ! h—‘pd"h-g ﬂﬁll.-ll'
L i [4] |

ELITE INTEGRRTED SERVICES 0/ hlobavo
PTFIT.H|,-'1% AV 1P, JJ’?\,
Palicyholder / Drivet's Signature R-‘.:%rtmg Centre Ptrsarrnnf 5 Slghaiu;e 1 ,..I-H)
Date: 4 o ! . Al Tk
L NRIC/FIN Mo - ?}’r ?]Lf‘ ?T >.
Date: Ird
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