MNA417155689-01 / National Assessment Centre Services - Bukit Merah

ENTRY DATE & TIME: 24/11/2017 17:53

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

24/11/2017 17:53
24/11/2017 08:30

TRAFFIC JUNCTION IN FRONT OF QUEENSWAY SHPG CTR

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

SLS9864Y

LUI WENG SUN
S73491501
LUIWENSU@GMAIL.COM
(LOCAL) +65-81230877
OTHERS-81230877

OPEL
ASTRA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095046731

LUI WENG SUN

S73491501

15/01/1973

INDOOR

07/09/1993

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81230877

OTHERS-81230877
LUIWENSU@GMAIL.COM
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29 WEST COAST PARK
#11-12

Postcode 127647
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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) 2
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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLF9688H

Vehicle Make/Model/Colour MAZDA 3

Details Of Properties

Name of Driver LOU HWEE SENG
NRIC/Passport Number S14450141
Contact Number 93856813
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

Name TAN WEE KENG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

SLIGHT INJURY
SLS9864Y

YES

NO
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Sketch Plan

PORT NOTICE

1. Please report correctly the detalls 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 a4 prythiyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy [ability on the part of the insurance
mmp.unle:

5. Any falie reporting may be referred to the Police for investigation,

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation 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 lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made ovailable aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

{al

(b}

led

d)

le}

Iy insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
diselose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or passessed by my Insurer (collectively the "Personal Information” | and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
wehlgles) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/Taw firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s]
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1l} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iw) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
eternal eaver of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”]

all ingurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for one or mone of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

the infarmation so collected under {d) above may be shared / disclosed:

(i} toall insurars and/or any other third parties that assist in evaluating. investigating. controlling or managing frauwd,
regulators, law enfoercement and government agencies a5 reagonably réquired for the purposes stated, or

{il} for complying with requirements under any regulations, laws of court orders.

Qosesy asfiielr

Palicyholder’s Signature Driver's Signature /Repnr‘tln. Cantre ann li Slgna'rm
Date & Time: (I driver is not the policyhalder) Mameg:

24|u (13 Date & Time:! MRIC/FIN Mo,

I3 26m
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Sketch Plan #2
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DECLARATION
|/We declare the foregoing particulars are trug in every respect.

0 e ool
Palicyhalder's Signature e Driver's Skgnature enﬂf;quf_rn.lr ersopnel's S-gn_ e .
Cate & Teime 2 {If driver |5 not the pakicyhalder| MName .I" ﬁ/m

23 B Sk Date & Time: MRIC/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

Page 16 of 31



Accident Photo
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Accident Photo
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Driving License
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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

Pt
e

.qn_..:p..

W

Page 28 of 31



Accident Photo
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Accident Photo
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Addendum Sheet

3 GENERAL INSURANCE aSsOCiaTION pE SINGAPORE RECORDS MANAGEMENT CENTRE
[ GEMERAL & Ratiles Cuay 93900 Singapare gaanen

[/ INSURANCE 1w (s5)5224 0020 Fau 183 6324 0030

ABLuTIe EREratig Move ¢ Monday te Friday, 0500 =100

RECONES WAMACEWaENT CEnTaE WEMC SEIS00200 J G5T Nag, N i MABESITTRS

IMPORTANTNOTE: Please submit the completed Addendum form to thesame Authorised Reporting Centre
with whom you submitted the Original Repart,

ADDENDUM

[A] PARTICULARSOFPERS MAKING THEAMENDMENTS:

orival Resortno LINAYT/SEERY o clg #ey
Nameiu ssownin nnic ¢ [l’” W‘M M NRIC/FIN/PassportNa ¢
[wemgrenrmrf@'}Pleaseuelateasapnrnpr.’nte

Address i singapore| !
Contact (Tel) 2 Mobile Mo, cfflgg\i?q

Emall Address

Cate of Acclgent .-:li((” {M I"/‘} Time of Accident & o ﬂ&: :D

Placeof Accident - /{m#’{- ﬂ__!_la‘{hﬁu_w Fﬂ-’bM’) ELF (’?ﬂ
Insurance Company: M?l{.L

(Bl ADDITIONALINFORMATIO 'AMENDMENTS:
Ihavemade a report on the ghave m onfd:tc:dentandwuuldrlhﬁtulncluueaddlt|c-na:|r;f:rmat;r,-nm

mike the following emendments:

To Tgneq |wiubro Poe1y  Tans WK Kiut

-
' b w30y
Policyhoider / D'ive-'! Slgnature Reporting Centre Personnel's Signature
Date; I.l}I [l-u.. -}'LH- :;EHN MNo.i
Cate:
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