MNA117153661 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 20/11/2017 17:06

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

20/11/2017 17:06
19/11/2017 08:20

MARINE PARADE ROUNDABOUT(AMBER RD EXIT)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJF1726H

LIM YU LAM
S$1368181C

NOEMAIL

(LOCAL) +65-97389202
OTHERS-97389202

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5036999671-08

LIM YI HUI

S8626628H

16/09/1986

INDOOR

19/01/2011

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91821017

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?
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 458 HOUGANG AVE 10
#07-417

530458
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

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

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

SBQ7767L
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcthy the details of the aecident 1o speed up the claims process.

F 5 Thit Farm miust be completed by the F ooy e ynd for thit AULROTISED LITIVET.

3. Information provided mast be as rushiyl and pecurate as poccible Any wirful misrepresentation or withhalding ol material
facts may allow Insurance companies 2 repudiate policy Bability.

& The issue and scorptance of this Form by insurance companies s not an admission of palicy liability on the part of the insurance
compsn e

. The report will be forwarded by the insurers of the GIA fecords Management Centre established by the Genaeral Insurance
Association of Singapore (G1A] for archiving and that copies of this repaft will far a fee be made svailable upon application by
interestied parties.

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre ard ta coples ol
1he report being made avallable aforesald.

& Consent under the Personal Data Protection Aet (POPA)
| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and ke General Insurance Ajiocistion ol Singapore |“GIA") may/are permitted ta collect, use,
discinse and/or process my personal data/personl information set out b thig [form] and By other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer wch
personal Information to 2/l insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiciels) invalved in this accident shall be collectively referred to as the “Ingurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singaporé and any relevant government agency/authority [such a5 the pelice), for the purpose(s)
af :

(I} processing Randiing andfor dealing with my claims including the settlement of the claima and any necessany
imvestigations refating 1o the clams;

(i} Imwestigating iha acecdent an d/or my claims;
(iil} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv] administering my claims {inchuding the mailing of carrespondence, statements, invoices, FEpOFE or notices 19 me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well 25 onthe
external cover of envelopes/mad packages); and/for

{v} complying with applicable law in administering, processing, handling and/for dealing with my claims. [col lectively the
"Purposes |

(k)  all msurer(s) who have insured vehicle{s] involved in this accident and the Irsurers’ lawyers/law firms, may/are permitted
1o collect, uie, disclose and/or process my Persanal Infarmation fosr one or more of the abave Purposes; and

e} my Personal Informatinn may/can be disciosed by any of the Insurers and/or G1A to their third party senvice provigers or
asgentsinciuding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes

{d] my Personal information will glso be collected and used 1o compile claims nistory far thi purpose of fraud detection,
investigation and management in present and all future clabms.

[g] the Infermation so collected under {d} above may be shared [ disclosed:

i} toall ingurers and/ior any other third marties that assist in evaluating. investigating, controlling or managng fraud,
regulators, law enforcement and government agencles s reasonably required for the purposes stated, or

(i) for eomplying with requirernents wnder any regulations, lows or court orders.

. |
o Ao 20/,

Pobeyhal bt Diriver’ Repodvhg Contre Personnel’s Signature
Date & Time! {if drfer is not the policynalder) MNama
Date & Time: NRIC/FIN Mo,
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SKETCH PLAN

Wiepiiag LG By o=

VL il

= ) ol N T P

- Shaanr b=

Sketch Plan #2

i L
b T e "| ]
L aaiet
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT St
I wha Dhohats, 8 Thi owed Alaws OF makiag fannon BT Ew)
o Amban guhP. L it s TR LapsT L Aend
T T e P a1 Pasda®s laTieg  To EXAY o s ganatPE
EFT, So = [ S 5T s = Al Trpl LEAT oo TR asd, LA
O T vl @ Let” e i T 3 vt e e 7} - et g &M
L P, T F s A, TidL CATA T SE  oF A WIAC L IE &
Fhia Spatdp Eflars ey ALl Agym AR By % shlrvetask WO VL,
L saia 3eth]) Waw couwedl o taL  mEel Kok gF .  VARWEE,
WL 1 wEn Ge  tebk  Swada LAafp TssdLL-R co=Ros
Ay A B o fam g EaATT.
L P O - B3¢ (Fule )
Uikt &~ Sesd T3 L
DECLARATION
1/ wve declapd Thie [oregong particitars are true n gvery raspect.
L
’I%z 2o u\q
-
Policybel e e Cartre Perponnel’s Sigratune
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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




Accident Photo
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