MNA117155381 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/11/2017 11:28

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

24/11/2017 11:28

24/11/2017 07:30

SLIP RD YISHUN ST 41 TWDS YISHUN AVE 1
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

PA8764G

TAY KOK YONG (ZHENG GUORONG)
S8018232E

NOEMAIL

(LOCAL) +65-90295016
OFFICE-90295016

NISSAN
URVAN MICROBUS 3.0 4DR 4AT ABS AIRBAG

WORKING

NO

THIRD PARTY
BUS

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

NO

5082472870-01

NG KIM KIAT

S1076760A

05/10/1947

OUTDOOR

14/07/2003

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91264459

OFFICE-91264459
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?

BLK 406 YISHUN AVENUE 6
#04-1304

760406
YES

COLLISION - HEAD TO REAR
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

SJJ5108U
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Accident Sketch Plan

IMPORTANT NOTICE

1. Blesce report correctly the details of the sccident to speed up the claims process
2. This Form must be €0

Il

3, Information provided must be as gruzhiyl and accurate a5 possible. Any wilful missepresentation or withholding of material
facts may allow indurance companies to repudiate policy fiability.

vd/or the Authorised Drivyer.

& The issue and scceptance of this Farm by insurance compariies ks not an admission of policy liability on the part of the insurance
tompanies,

6. The report will be forwarded by the insurers of the GLA Records Manapement Centre established by the General Indurance
Assaclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upan application by
Interesied parties.

7.ty the Indgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
i understand, acknowledge, agres snd consent that:

ial My ingurer, my workshop and the General Insurance Association ol Singepore (“GIA®) may/are perrmitted to eollect, use,
disciose and/or process my personal data/personsl information set out in this [form] and any other persanal infatmatian
arovided by me or possesced by my insurer [collectively the “personal Information”) and diselose and transfer such
Personal infarmation to all insurer(s) wha have insured vehicle(s) invalved In thig accident [all insuren(s) whe have insured
vehiclelsh invatved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Maonetary Authorty of Singapore and any relevant governmant agensy/authority (zuth as the police), for the purpose{s)
of

[} processing, handiing and/or dealing with my claims ingiuding the settlement of the clalma and any necessary
investigations relating to the chaims;
{1} investigating the accident andfor my claims;

{lit} carrying out and/or dealing with my instructions or responding to any enguities by me;

() admministering my claims (including the mailing of correspondenci, Satements, Pvaices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and,or

Iv} complying with applicable law in administering, processing, handling snd/or dealing with my claims. [collectively the
“Purposes”

(b] allinsurer(s) who have insured vehiclels) involved in this acrigent and the insurers’ lawyers/law firms, may/are permitied
to collect, use, disclase ond/er process my Personal Infarmation for one o more of the above Purpoes; and

{e] my Personsl information may/can be disclosed by any of the Insurers and/ar GLA o thelr third party service previders or
agentsincluding their laanyers/law firms), which may be sited outside of Singapore, far ore or more of the above Purposes.

(8] my Personal information will also be collected and used 1o compile claims history for the purpote of fraud detection,
Investigation and management in present and all future chaims.

{e} theinformation so collected under (d] above may be shared [ disclosed:

(I ta all ingurers andfor any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and governmaent agenties a8 reasonably required for the purposes stated, o

{ii} for complying with requiréments under any regulations, laws of court orders,

1 .-"'f. ﬁ?\f\
d )
Z P il

Poktyholder s Sigrature Driver's Signature Reporting Certre P s Signature
Date & Time: {if driver s not the palicynelder) Namae:
Date & Time: NAICFIN No.:
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Accident Sketch Plan

SKETCH PLAN {Rhan ekl slp Gad lnto Vichwn Ave 2
P e A -PASTHoye
s & o g - £33 5jc84
£ L3l =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On the cliove cldp cud i . 1 wes clivia alows {shan 6141 slip

ramed inde Tishww ae 1 on o simle luat rmud  Bllere Enteniny into

Yeehidnm vt L 1 fpfﬂﬁwf (v velele J:c-mpl!i{dq at To =yw wu.:f 1T
L - '

e ming drufilie. Oat o 4 sudden, yghicle B (337 51984) cant

Langn e wasd cotlided J-'-"EE-“? gt TlL rear gortion of bt vehe le -

B -PAgIot&

B -<37 cioBU

DECLARATION
ifwe daclare the foregoung particulars are troe in every respect.

i = .f% ;
Polieyhoiters Sigreture Drivkr's Slignature Reparting Cantre P nel's Sigratire

Dure & Time (If driver 14 not the policyholder) Hame:
Date & Time: NHIC FIMN Yo
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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 9 of 19



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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