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MMA420100895-01 | Nasional Assessmant Cantra Sorices - Bukil Merah
ENTRY DATE & TIME: 16/11/2020 10:53
SUBMITTED BY; ROSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/11/2020 11:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Farrn must be camplated by the Policyholder andlor the Authorised Driver,
9. Infarmation 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 accaptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companias.
5! Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GLA Records Managamant Centre established by the General Insurance Association of Singapore (GIA)} far
archiving and that copies of this report will, for a fee, be made availabbe upon application by interested parthes.

7, By the lodgement of this repart ta the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available

aforesalid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/11/2020 10053

30/M10/2020 14:55

ALONG ANG MO KIO AVENUE 3
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufacturer
Medel

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbar

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

o R ] RO

SLvE312C

ONG YENG Tl LINDA
SXXXX443D
JASONJABIERZ1@YAHOO.COM
(LOCAL) +65-97893917
OTHERS-97893917

KA
FORTE K3

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO

1800000246-02

ONG YENG TII LINDA
SXXKX443D

26/06/1958

INDOOR

03/06/1982

38 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-97883917

ATUCHRE ATAATSINA4AT



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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

BLK 121 ANG MO KIO AVENUE 3
#03-1711

560121
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO
NO

YES

MO

p[w]

MO

YES
MO
NO

SLQ3T4P

PRIVATE CAR



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be | he 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 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. The repart 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 @ fee be made available upon applicatian 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 coples of
the report being made available aforesaid.

%, Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{a) 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 disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris) who have insurec
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
tcnetary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purposels)
of ;

{i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/ar

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

(b} all insurer|s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are parmitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
le} the information so collected under [d) above may be shared [ disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ily for complying with requirements under any regulations, laws or court orders,

\

Policy h&l er S&gna-t;re Driver's Signature
Date & Time: {If driver is not the palicyhelder)
Date & Time:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/we declare the foregoing particulars are true in every respect.
#
\ / [
L__%_) —r e, — r/' ¥ -”? J ¢ "'y‘lu | d
Policyholder's Signature Driver's Signature Repﬂr‘tln,g Cemre Persnnpzfl 5 Slg?alurt e, f :ﬂ’,: L{'j'_:
Date & Time: {if driver is not the policynolder) me FAn W
Date & Time: NRIC/FIN No.: M}}« / I




hﬁ \\ \c

/
TRAY L
Email: st idac.contag !

Tel no: 6555 6888 Fax no: 6454 1279

Personal Particulars of Owner & Driver (Vehicle A)
30/10/2020

Date of Accident: iddimmiyy) Time of Accident: 14 : 55 i 24-HR-FORMAT)

WVehicle No. : SLv 312 C Vehicle Make & Model: KA Forte K3

ANG MO KIO AVE 3
'ONG YENG YII LINDA $1334443D

Policyholder's Name / IC No., :
Driver’s Name / IC Ko, @ ONG YENG YII LINDA $1334443D [As Above) D

9789 3917

Driver’s Contact Mo, Company Contact No:

121 ANG MO KIO AVE 3 #03-1711 S560121
AlG JASONJABIER21@YAHOO.COM

Insurance Company: Email address (if anyk:

Exact locauon of Accident:

Driver’s Address:

Relationship between Owner & Driver: ~\wnER

or Others specify:

What do vou wish to claim? (Please TICK one only)

B Own Insurance .FE] Other Vehicle { The enre von want to claim againsg) | dﬁtpﬂﬂilig (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of aceident? Oceupation (nature of jo Indoor! D Crutdoor
Private use ! El Work purpose Mo, of Passengers (In i verl: 01
S5 N 5 Gender @
Passenger Name ; Gender @

Weather condition & Road conditions? (On the day of accident}
Clear & Dry /[__] Raining & Wet/ [_] Afier-Rain & Wet /[_] Drizzling & Wet / Others:
Was there any video captured by yvour Car Camera? I:I Yes / No

Any Injuries: D Yes f No (I YES) Injured Person” Mame:
Injured Person in Which Vehicle: a

Injuries Sustain:
Police Report filed: || Yes/ [¥] No (I YES) Which Police Station: __ o
The Other Party(s) Details:

Vebidls Na: PL@ 374 P

. Driver's Name / 1C No:

Driver's Contact No; ___ Insurance Company (Ifany): a o

Vehicle No:

2. Driver's Name / IC No:

Driver's Contact No: _Insurance Company (Ifany): -

Contact No:

*Independem Witness (I7 Any:

Contact No:

Preferred Workshop Name:

¥t no proper documers are produced. I2AC should nat file the report, Information will be discarded after one week.
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b

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMNTRE
B Rafiles Cuay B18-00 Singapore 048580

GENERAL
HEUME Tel (£5) 6224 0010 Fax {65} 6224 0030

Operatng Hours : Monday 1o Friday, 0800 - 1700

¥

RE E.URI:!S HAHMJEMEH'l CEMTRE ULM: SBE550020G / GET Reg, Mo MADOO1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo - Jn'ﬂn NA%20 | 004GE Vehicle RegistrationNo: __ SLV Ed2¢
Namegassnowninwricy s _ONG Withg Wit Lind i NRIC/FIN/PassportNo : __ S| 334443D
(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate | 50602 |
Adireas ; 12\ 1 m} Mo Kie @gve 3 A03- Témgapure{ A
Contact (Tel) 4389 3413 Mobile No. -
Email Address : I:mg[-‘h _'lrlf'nb““ Al {“; ti\&hﬂ{‘u(ﬂ’h
Date of Accident ¢ __30[1ef2670 Timeof Accident: 432 h1s o
Place of Accident Hfmm F-'lnu'j ey e Bw .

Al

Insurance Company:

ADDITIONALINFORMATION fAME@_wENTs:
Ihave made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

Af'r‘{wé {{. "’fq iwC' |I?'m'*-|5 Ffﬁ‘\lm

e

& ) V/ - f
e el gl = 19011 /9000

Policyholder / Driver's Signature E;-,purlmg Centre Fersonnel’s Signature
Date Mame
{___x NRIC/FINNG -
Date:




