MNA117155521 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/11/2017 14:49

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/11/2017 15:12

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number EV6288Y

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

24/11/2017 14:49
22/11/2017 18:00
PIE (TUAS) BEFORE CTE

SIN U LIAN CHARTERED & RENTAL
52867197M
NOEMAIL

OFFICE-67667997

NISSAN
URVAN

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5092328683

DONG XIANGANG
G3232236R

19/10/1978

OUTDOOR

27/10/2017

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-81318464

OFFICE-81318464
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

REFER TO STATEMENT.

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

10 PHOENIX ROAD
668161
YES

CHAIN COLLISION
RAINING
WET

NO
YES
YES

NO

1

NO

NO

YES
NO
NO

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

GBB4390M

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

PA9390U
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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

Vehicle Registration Number SJK9861X
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

DETAILS OF INJURED PERSON 1

Name DONG XIANGANG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? EV6288Y

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

s

W

“n

b

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

T es Aendallivg olena 91t fowaaly thea., p2how TR T P
— — -

of g Hhg bt Gow fewe aml fame ts B Sy, S T sls

J;-:.l'lll.m-l *Il:'. D Aawin ﬂr":l'- Coarg = -'-_'g'il'_‘l;:l- L vy | s, i'ﬁ-'l'l-i-'-f..'t Ln.lll'l"r\., J|l'|“|_

=

Soonk vithide o |, Jud-&u"'l*., I'fli'f"‘-l'rdhl sl % "'Dh\-w. ono 'l'ﬂ'I:-L feos

Pectisn 0} vny  Valicle | e umgack ey S0 grest W\ gade
{ n , &

o

Vet A Ao Yl ot A fead vERd B T cavm pat of 0w

vikose A dhen T redig Ahad  Albre oy & velidle e ved
DECLARATION
|/We declare thi foregam particulars are true in every respect.
N A
Policyholders Sgnature Drheer's Signatire mnmw»-ﬁﬂnnn
Cate & Time: {H driver ks nat the pallcyhslder) MNarme: |
Date & Time: BRI, FIN Mo |

Velrile B - tvéalr?

o
. el
-
| | ‘-&i- 5 = - o 1 90 A
5 - # Vighily B-OCGBTSIRH
A L] i
EEEmm i
. | " L
n
.

‘I.ll'l:t""‘" T = Phq]‘tﬂh

";."zL:L;,_ D LSRN

Page 5 of 34



Accident Photo
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