MNA117152561 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/11/2017 16:36

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 ability.

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 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

17/11/2017 16:36

16/11/2017 15:40

CARPARK OF ANG MO KIO HUB
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

GBC6834G

PRIMA SEAL WATERPROOFING PTE LTD
201531909C

LEON@PRIMASEAL.COM

(LOCAL) +65-92227888

OFFICE-92227888

NISSAN
NV200

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ17-006450

ANG TONG YONG
S$2553765C

16/06/1958

OUTDOOR

06/11/1978

39 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92227888

OTHERS-92227888
LEON@PRIMASEAL.COM
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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?
Was any body injured in the Accident?

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

BLK 14B LORONG 7 TOA PAYOH
#10-245

312014
YES

SIDE SWIPE
CLEAR
DRY

NO

NO
YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN(TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SDG9992T

KANG TAI KIAT
S1771712Z
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Sketch Plan
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INFORTANT NOTICE

1. Peese repodt gofrecily the detals of the 2ccidentto speed up the claite process.

o, This Formmust be gom pleted by the Policyholdat andior the Autherised Driver

3 |nformation provided must be as truthiul and accurate as pos Sible, Any wlul mere presenaiion of w Ehfolding of materii Tacts may
sliow msurencs companies to e pudiste poliey liablilty.

4. The tssue and scceptance of this Form by INSUrance comperies 18 not an admssion of policy Rty on the partof the inswance
cOMpane.

5. Bmyfalse reporting mev be referred to the Folice for investigation.

B, The repert w Bl be forw srded by the insuners of the GiA Records Menagement Centre esiablistwd by the Genersl nswence Associlion
of Shgupare (GEA] lor archiving Bnd that copies of this report will for a fes ba mete svalsbie upon appication by inlstested peries

7. By the pdgement of T 18 por 1o Me N6 urers, you Nereby consent i v Archiving of s report al the centie and T copies of the
rapoit being mace availbie sforesaid,

2. Consent under the Parsonal Cela Protectien Act (POFA)

j understand, ac i Isdge, agres and consent thet !

{a) Wy heurer , my workshop and the General ineurance Assockiion of Singapore ("GIA") may/are permitied 10 collect, uss, dacloes
andior process my personal datapersonal information set out inthis (form) and any other perscnal information provided by me or
possessad by my rsurer (cobectively the "Persenal Information”) and disclose and tarster such Fersonal Information to &l suree(s)
w ho heve insuned vehicls(s) mvoled in this sccident (2l insurer(s) who have heured vehicle(s) volved I thig sceident shal be
colectively referred fo oe the “Insurers”), Ihe Nsurers’ Bw yersiaw Trms, e Monetary Authorfly of Singapore &nd By releyant
government agency/aunorty (such as the polize), lor the purpese(s) of |

{1} processing, handing and/er dealng w th my clsims ncluding the setisment of the claime snd any necessary ivestigations rebing fo
the claims,

{0} investigeting the acckient andior my claims,

(D) carrying out andicr dealig w ith my Instruclions or res ponding 1o any enguiries oy me;

(v} acministering my claime (including the maling of commespondence, stEements, Ivoces, NEports of nolices to me, Which could voke
discheure of cartain personal data about me to bring about delvery of the same as wellas on the sxiemal cover of smvelopes/mail

s chages ), andior

(W) complying w kh appicable kv in sdmintening, processing, handing andior dealing with my cisims
{eclectvely the “Purpsees’)

(B sl insuren(s) whe have insured vehiciss ) Inveled in this accident and the nsurers’ lw yersfiaw Tirms, mey/are permited io collect,
use, dEciose andior process my Personal iInformation Tor ene of moré of the above PUrpeses; and

{£) my Fergonal iInfermation maylean be declozed by any of the Neurers andior GIA 1o el INird party Service proviJers of sgents
{imciuding thelr law yers/aw Time), which mey be sited outside of Singapore, for one of more of the above Purpeses.

PLEASE NOTE YOUR INSURER MAY HAVE A 14DAY-TIMEFRAME FoR YOU TO SUBMIT AN QW
DA AL -{i'-’.?" eLINDER YOLIR OWN LICY

% M (Mw /
Exbedir's Signatura (I driver is not the poliey helder) / Date s&d by Feporting Cedire

Tire " . L Time PFersonrel
Eketch Plan
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Sketch Plan #2

pascribe Circumstances of the Accident

o P W F 53 7
Hab whom whicle (B) come Fom fhe Lfr av « dhsr spocd amd hir|
(oo whide (A)-

Deciaration

FWe decians the Toregoing particulsrs ere IUe In every respect

ﬂ}/ﬁ/ﬁbfﬂ

Criver's Signature (I driver is not the polcy holder) / Date Winessed by Reporting Centre
& Time Personnel

Folcyholders Signature / Date &
Time:
{ } OWN DAMAGE { ) THIRD PARTY CLAIM :1/}’REPUR'11HGGM.\'
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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 8 of 13



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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