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MRAT2L0G5471 / National Assessment Cantre Services - Uk
ENTRY DATE & TIME: 3012020 14-38
SUBMITTED BY. Roslinga Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the deails of the accigent 1o speed up the claims process,
2. This Farm musi be complated by the Policyholder and'ar the Authorised Driver

3. Information provided must be as truthiul and accurate &8 possible. Any wilful misrepresentation o witholding of matesial facts may allow nsurance companies 1o

repudiate policy liability.

4, The iwmswe and acceplance of this Form Dy InsuUrance companies is nol an admesson of policy katdity on the part of the Insurance companies

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

&, This report will be forwarded by the Insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singagare (GLA) for
archiving and that copies of this rapont will, for a fee, ba made avaiable upon apphcation by inlerestad partias,
7, By the lodgement of 1his report to 10 insurers, you hereby consent 1o the archiving of this repar at the centre and 1o copies of the report being made available

aforesaid.

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30M10/2020 14:38

30/10/2020 10:30

158 KALLANG WAY(PERFORMANCE BUILDING)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SJROITTY
Insured/Policyholder
Mame Of Registerad Owner ONG RADIO INTERNATIONAL PTELTD
Co Reg No 1IOOCXI08M
Email Addrass NOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase for which vehicle was being used af
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-90699361

B

PRIVATE USE

MO

REFPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086502879-03

ONG HWEE TAT
SXXXX886.

15/08/1961

INDOOR

19/04/1980

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90699361

TPLANZO16@GMAIL.COM

Page 1 of 11



501 DUNMAN ROAD
#15-05

Postcode 430193
Was driver an employee of the Insured's Company YES

Addrass

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

MNumber of vehicles {including own vehicle) 3
involved in the accident

Was any bedy injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver) 1
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? WO
If ¥es against whom?

Circumstances of Accident

MY VEH WAS STATIONARY WAITING TO ENTER THE BUILDING OF 158 KALLANG WAY({PERFORMANCE BUILDING).DUE
TO THE BARRIER DID NOT OPEN VEH B REVERSED HIS VEH,WHILE REVERSING HIS VEH HIT ONTO MY FRT PORTION
OF MY VEH.BOTH OF US AGREE FOR PRIVATE SETTLE AND | MAKE THIS REPORT FOR MY RECORD

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHB4883L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categary TAXI
Mame of Driver MR NG
NRIC/Passport Number

Contact Number 87678122
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e f%, Lo At pefadom ot

b

/W 2o feo o

Palicyholder's Signature
Date & Time:

Driver's 5ignIaT.L=re
(If driver is net the policyholder)

e 20 e | -~
DEIE&TII‘HE..—\A “L- !21 's.-{

GIARPAC SketchPianform V3

Hepnrﬁﬁ Centre Persannel's Signature
Name:
MRIC/FIN No.:



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 or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comganies is not an 2dmission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA 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 upan 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 to copies of
the report being made available afaresaid.

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

(a) My insurer, my workshap 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 disclose and transfer such
Personzl 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 collactively 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 claims including the settlernent of the claims and any necessary
investigations relating ta the claims;

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

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

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

v] complying with applicahle law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle{s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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 managemeant in prasent and all future claims.

e} theinformation so callected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather 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

(i} for complying with requirements under any regulations, laws or court orders.

,‘ | )fw 30[:-:; (20

Palicyholder's Signature Driver's Signature Repo rtinlébéﬁtre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:

Date & Time: 2 [ | | 20007 MNRIC/FIN No.:

GIARMC SketchPlanForm V3 1



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52083356E GST Reg. No. 20-0405911-H

To: OnG HuWEE GAT

DRIGER OF FVeEH NO SR ?'??;'__T

We confirm your attendance at our accident reporting centre of National
Assessment Centre PAYA UBI,’BUKIT MERAH fnr the purpose of maklng an

accident reporting involving

The submission of my accident report is pending the following:

O Vehicle not in

O Insurance certificate
[ Company stamp

(3 Identity card

B3 Driving License

[0 Police report

[0 Others

My accident report will only be submitted after the required is provided

Acknowledged

Date: -
[fiYy



ACCIDENT STATEMENT

ACCIDENT DATE:_ -/ '© / = I[DD!MM!‘!’WY] TIME:(_ /€ 5 © )[HH:MM)

(_ l.-’.g'l.u-.n

> Rt
Fa F S £ i
= R - o i F E‘ / / AT G

LOCATION:_ AALLANG  icof?
P | T

1. DETAILS OF VEHICLE
af VEHICLE NUMBER; &

b)INSURANCE COMPANY:_A,'. jh'

cJPOUCY NUMEER Y 2L 650N 7]

e)MAKE & MDDEL TAM . _
fITYPE:(SALOON / COUPE / MPV /V AN J LDRRT / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY:{PRIVATE A COMMERCIAL / MGTDRCYCLE} -
h)PURPOSE OF USING AT ACCIDENT TIME,___~" <«
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESIND]I
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING GN“'} -

2. INSUREDJPDLICYHOLDER _ : g D
AINAME: ©//C £ D _7VTERMA) romal [MME;FEMALE;

b?NE:r:wam.ssmnT STl 1 CONTACT: 0L T 2 /
c)ADDRESS:__

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B Ne uﬂ passangd DRIVER - _
G| NAME: thLEIFEMALE]

Chweluding ds o
Incloding dhiver) BINRIC/FIN/P ASSPORT: CONTACT:
D ) ADDRESS:

"d]DATE OF BIRTH: ( / ! } [DD/MMYYYY)

& OCCUPATION{ INDOOR /O UTDOOR)
fI)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (‘!’ES J;‘ NO)-

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ ==
5. QWEATHER CONDITION: (CLEAR/ RAINING / OTHERS

b)ROAD SURFACE:([DRY J WET / OTHERS

6. WAS ANYBODY INJURED (YES f{:[f:l_l
7. @]REPORTED TO POLICE [YES f(f\l':ﬂ_

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE -

S He o} pacseager | o) VEHICLE NUMBgR: </ 74 AT 3¢ MODEL:
f: 1w C]q.-'&il'.l‘\".llj thl"\-"el"'\ll b} DRIVER'S NAME: 7 Sl L P r i
() . .c) NRIC/AN/PASSFORT: CONTACT:_£ 7€/
— 9. THIRD PARTY VEHICLE
I S d) VEHICLE NUMBER; MODEL:
% Mo ¢} F-'--"mja
- el DRIVER'S NAME:__
Clnd ueling, dviver "1 f]  NRIC/FIN/PASSPORT: CONTACT:.

C

—
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103072020 Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_B0ODG01

" Change Language * Change Password " Log Out

My Desktop Policy Query :
Hotice of Loss : = ; =
Policy Mo, L | Drate of Accident (3071 0v2020 11:28 |
wehicle No.(For Maotar) [s3r8a772 ] Certificate Mumbar [ ]
Certiflicate Pollcyholder Palicyholder Vehicle Insured Commence
Select Palicy Na, et Rarme NRIC Product Cowver Typa Ner, Object Date Expiry Date
OMNG RADID E
5086502879
0 0 INTERMATIONAL 193805508M  GRC C&”;S"] o SIR9S7TI SIRG97TI  20/12/2018 19/12/2020
PTE LTD

https:/igiclaim.income.com sgigeslicmieclaim/ICMpolicySearch.do 1M



10/30/2020

Claim Handling
Accident MT/ 1108484

SOURSOIETR-01

Claim Handling(accident raporing Claim Task 001 OD-MX)
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N Protection e NED Enbitlernest{%] 50 Privats Hire Ho
= Accident Datsils
Report Date I0FLOFI0RN LTI 26 Accident Report Within 24 his ALE] Bockdent Tyoe Oifsrs
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Adidngis 4 Address Troe Singapore aodrass Post Code 345245
Unit Ba, Related Policy Number SORASOIETR-01
= Ol Driver Infs
L‘lrnrvmme Unnamed Driver Drwier Typa J.l--umgd Diriwer = :
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Register Dabe of Oriver Licenss 18/04/1550 Dirbver Age ] Driving Experence 40
Comaaon Mo{Moblle) S0R9538]1 Conkact No,[Ofce) 1] Contact b | o) 1]
Agcress 1 501 DUNMAN ROAD Address 2 FORTUNE JADE Address 3 SINGAPORE 43914
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Dpes ha cwn 8 Singanone -
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: i
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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