MNA117154596-01 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 22/11/2017 15:19

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

22/11/2017 15:19
21/11/2017 23:45

ALONG HOUGANG AVE 4

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

SJQ3807L

TEE SOH KUAN
S8379084I

NOEMAIL

(LOCAL) +65-97697296
OFFICE-97697296

HONDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5059543122-04

SHEE HWA HENG
S8376349C

12/11/1983

INDOOR

22/04/2009

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98426672

NOEMAIL
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Address BLK 548 HOUGANG ST 51 #02-230
Postcode 530548

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

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
Was any body injured in the Accident? YES
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 ATTACHED STATEMENT.
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 SHC4454L

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

Name SHEE HWA HENG

Approximate Age
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Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

BACK & NECK
SJQ3807L
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease repart porrecthy the details of the sctdent 1 speed up thae clime procms

2 Tois Frorm st be comaleted iy this Policrnolder and)or the Aulharied Grivr

3, infoemuatinn grevided must be o Wi and Accurate B3 possiile, Any it misspresent abin ar witholing of matosist
Farts by allaw (RuErance compankes io moudinte aelicr Satliby.

& The lsie and accmplance of this Farm by nurance companies 5ot on adwrisslon of pollcy llnb@y &n the gart of the inserance
l.lmninh'l

5 Anyfalse regorting may be relerred ty the Polie for imvestigation.

& The report will be forwarded by the indurens of The GlA Bochide MERsgEment Cantrs avtahlihed by the Genoral Inurance
Assocketian of Singapare (G for archiving and that eople of this repart will far 3 fma b made avallable upon sppheation by
It e parties

7 By the indgment of thit repoa 1o the msurers, you heseby consemt 19 the archiving f this report at the contie and ta tapies ol
b report teing made avallable aloressld.

4. Consens under the Perrorsl Deta Protestian Azt [POPA|
1 andenstand, acknowiedge, agres and convend thaet:

{a] Wy Insusrer, my workshop and the Ganeral Iniurance Assonation of Singapore | “GIA") may/ane panmitted 1o colwc, wee,
dinciose and/ar pracess my personal daa/personal inlarmation s st i this [Eosen] amd any other pasianal information
pravided by me o posessed by whwuhﬂﬂm*Hmlmlm dieclone and traraler such
Persomal informatian 1o all insaer(s] who have insuted vehiclels) mnvabed in thic seeidart {all inurons| wha have ngared
varhichslsh imvoived in his aecident shall be collockively rafurred 1o a1 the “Irurers”), the insurers' lawpers o firms, the
tAsrntary AUThority of Singanoen amd amy relevant governmant sgency/atharity [wiseh as Eha polica), far the purpessls)
af

{l} procssging, handling snadfer desling with my calma incudiag the eiilenent of the clalme and any HECEISETY
Imvmstigntions retaling to 1hn elnims;

{is} inwestigating iha accidial wfdfor my clalmg
[} carrying out and/for dealing with my Inctructions or responding to any engairies by me;

[} atiminiering rr clsims fincluding t8e mailing of correspondence, dalements, mvalos, rEnarts ar notites Lo ma,
which could mvolve disclnune of certain persoral dats sbout ing 1 bring sbout delivery of Il same oy well 25 o0 ihe
gxtermal cover af emielopes/mall packages): andfor

{v} complying woth applicakdn law in administering, processing, handling anc/or dealing with my lalm, fualiwciiosly the
“Purposed’)

[ all insarer{s] vt b insured vehlcie(s) nvolved i this atcident and eho ingurers’ brwyers/law fiems, mafare pemitied
it vedlert, usc, disclode and)os process ry Peraanal infarmation for one of mone of (e above Puposes arl

e}l oy Persanad indosmatian my/can e diclased by svy af (ha insuers and/or GIA (o their third pary sorvice aroviders or

agendsfinthuding Uharr lawegers firm], which may be sited oulside of Singaparc, for one or more of the abave Purpeses.

{g] my Persanal infarmation will alaa e collected and utad to campils dalme histary far the purpose of fraud detottion,
irvntigatian ard mansgement in present and afl future claims.

(e} the information o cobected under (] above may be shared [ disclosod:

(1} ba all ingursrs and/ar sny other third panties that #44isT i EValUALING Inunstigating. cantralling or managing irawd,
ragulators, L & o cement ndmm;;z‘:unrumui-u-rmm for the purposes staled, or

[} For cormsphying with Fequirensents wnder s M, laws ar cuurt orders,

i
/7
e
=

Palicyholoer's Sgrature Drtver s Signaturn Reporling Cortre Personmel's bignature
iske & Tirme [IF drhvmr s ok the gelicyholder) TN
Date & i NSIC/FIN Mo s
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION :
/e deciare i foregoing particulars ane trus in resect.
Paleyhaldor's Saratsre o bm-"l-ihnlturl Reporting Cahire Persannel's Signalure
Date & Time (if diriver |8 mat the pelicyhaldes) Name:

Cuate & Time: RIC/FIN No.
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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
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Accident Photo
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Addendum Sheet

Tel [65) 6224 D010 Fax [65) 6224 0030
Operating Hours : Monday 1o Friday, 09:00- 17:00
0 CORDS MANATEMENT CENTRE UM SEESS0020G | GST Reg. Mo MS00917735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Haffles Cruay #18-00 Sngapore DAASE0
ASEOCLITION

IMPORTANT NOTE: FPlease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS!

Original ReportNo : _ MNA 113154 S 96 Vehicle Registration No: $3a 3303 L
Nameqsshownin wric): _ Tee  Soh  Wuow MRIC/FIN/PassportNo : 59379034 1
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address L Singapare| )
Contact (Tel) ; Mobile Mo.:___ Q9426632

Emall Address

Date of Accident 22 [ ]i3 Time of Accident : lit4s
Place of Accident ﬁlgn! H""ﬂ wv g Bues
Insurance Company: MIUC

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a repart on the above mentioned accident and would like to include additional information or
make the fallowing amendments:

t Aweacl Mecrolewt  dime 4o  23:4S  iwsieagl of 1i:4s

* R & o Becideat Dote +o 20101113 ‘nstegoel of 33f1i0i3

-
Palicyhalder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame:
MRIC/FIN Mo
Date: 2o lu i3
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