MNA420017389-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/02/2020 16:59
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/02/2020 18:23

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

07/02/2020 16:59

03/01/2020 14:45

JALAN SULTAN TOWARDS BEACH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMM7034J

Insured/Policyholder
Name Of Registered Owner
NRIC 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

TNG KIM CHEONG
SXXXX608H

NOEMAIL

(LOCAL) +65-91819378
OTHERS-91819378

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110532169

TNG KIM CHEONG
SXXXX608H

18/09/1966

INDOOR

11/09/1992

27 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91819378

OTHERS-91819378
NOEMAIL
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BLK 630 WOODLANDS RING ROAD
#03-226

Postcode 730630
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJZ2255M
Vehicle Make/Model/Colour TOYOTA VIOS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHEW CHENG DE AUGUSTINE
NRIC/Passport Number

Contact Number 83230685
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
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Sketch Plan

IMPORTANT NOTICE

1, Please report gorrectly the details of the accident 1o speed up the claims process,
2. This Form must be completed b

campanies.

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 few be mads available upon application by
interestod parties.

7. By tha lodgment af this report to the insurers, you hereby consent ta the archiving of this report at the centre and to cogles of
the report being made available aforesaid

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

{a] My insurer, my workshap and the General insurance Association of Singapare {"GIA" | mav/fare permitted to collect, use,
disclose and/for procest my personal data/personal information set out in this [tarm] and any other personal information
provided by me or possessed by my insuter [collactively 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 insured

wehicle(s) involved in this accident shall be sollectively referred to as the “lasarers”), the Insurers’ lawyers/law flrms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
Df.-

(il processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations refating to the claims;

(] investigating the accident and/ar my claims;
(Wil carmying out andfor dealing with my instructions or respanding to any enquiries by me;
{ivh administering my claims (including the mailing of correspandence, statements, nvoices, reports or nolices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same ax well a5 on the

external cover of envelopes/mall packages), and/or

{v] complying with appicable law in sdministering, processing, handling and/or dealing with my chaims. (caliactively the
“Purpases” |

(B} allinsurers) who have insured vehicle(s) invalved in this accident and the insurers” lawyers/law firms, may/are permitted

1o collect, use, disclose and//or process my Personal Information for one or more of the above Purposes; and
lel  my Personal Information may/can be disclosed by any of the insursre snd/or GIA to their third party service providers ar

agents{including their lawyers/law firms], which may be sited outside of Singapore, for one ar more of the above Purposes.

(dl vy Persanal information will also be collacted and used to campibe claims history fur the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] the informiation so collected undsr (4] above may be shared / disclosed:

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

(i} far complying with reguirements under any regulations, lows or court orders,

Pdl:rhdder',&mhn Driver's Signature

s Ygriat
Dane B Thme: {if driver s ot the policyhotder} BmeL Zl %
Date & Time: INRIC/FIN Mo.:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION X
1fWe declare the foregoing particulars are true in pwiry respect

H’V\#l Sgnature |.-N‘Ill.'f;'l Eignature
Date ENime: (i drbvar-is: not the policyholder)

Date & Time
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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
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 21



Accident Photo
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Accident Photo

Page 19 of 21



Accident Photo_
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Addendum Sheet

= GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffios Quay 818-00 Hngapore CAREE0
INSURANCE Tel 55) 624 0000  Fax {85 6334 0030

WS assocuTioN

Diparating Hours * Manday (o Friday, 0900 - 317:00
RECORDS WAKAGEMENT CEMTRE UEM: S8S550000G [ G3T Mg, Mo MIGGD] FTIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(4) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo : ll' ﬂlféﬁﬂ !""|I ':ﬁ’or] Vehicle Reglstration No: S\mm ’}agtﬁ
AT [as shawnin MRIC) ! Tluv{f KV"D M NRIC/FIN/PassportNo : SMM#

(*wehicle Driver / Ve h%)wner] (*} Please delete as appropriate

Address

3 Singapore| |
Contact (Tal) : Mobile No. ; 9&?’ ?-??}
Email Address -
Date of Accident _EQ_@ rm - Time of Accident : / % {![j-/
potn)

Place of Accident g}_hfad ﬁlﬂ'?m.x W M
Insurance Company : M?‘{ {-.

(2] ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above méntioned accident and would like to include additional information or
rmake the following amendments:

o ¢f poed) o vz/ar/;m

Policyholder / Driver's Signature rting Centrefersormel's
Diate: arme
MRIC/FIN No

Date:

Page 21 of 21



