MNA117155930 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 25/11/2017 14:11

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

25/11/2017 14:11
24/11/2017 22:15

PIE TWDS TUAS B4 BKE 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

SLL9935M

MR WONG TSYZ MAW
S1799799H

NOEMAIL

(LOCAL) +65-91888443
OFFICE-91888443

HONDA
CITY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
17-MU003448-R00

MR WONG TSYZ MAW
S1799799H

16/01/1967

INDOOR

10/06/1995

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91888443

OFFICE-91888443
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

PLEASE REFER TO ATTACHED 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

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

BLK 440 FAJAR ROAD #06-450
670440

NO

OWNER

CHAIN COLLISION
RAINING
WET

NO

NO
YES

NO

1

NO

NO

YES
NO
NO

GBC6490P

SJM3628H



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
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Mrase report goeractly the detaily of the accident ta speed up the tlaima prooes
1. ik Eoem st e poangleted by (e Polisyhelde sndfor She Autharlsed Db

1. aloratios piuvidig must be a5 EMEhUl 9nd BCCUFATE 15 QORSIBLE. Any wilful mosr eprosem anan or withholding of material
farre may sliaw indurance comoanles 16 regudinte polley labllity.

4. The lasiie siil acesgitanes of this Form Ly msarance compankes 18 aeq on admissfan of pollcy [labiity on the part of the inserance
CIFmpAnaeg.

B, The repari will he forwarded by the naarers of The GIA Reoords Management Centre ectallishad by the Denmscal Insirance
Assochasion of Sngapore [GIA] Tor archiving ad That cngees of this répoet will nr 3 fee ha made svallabls voon spplicitian by
mbaiesied Darties,

7. Dy the lodgmsen of this report 1o the ingurers, you henoby consent 1o the orchiving of this roper at the cortre and to copees of
thp ropodd belng made availabie aloresald.

£, Congentumder the Partors| Duts Protectian At (POPA)

|anaderstsnd, selinawlsdge, agieo and conuent that

{a) WAy Insuter, my workshop end the General nsunsnce Association ol Singapone [“GIA™) nyfare permitied 1o collect, u,

distlone andifar procen my peosonat datafpersonal indormastaan set ou in this [lorm] snd ary ather persanal inlarmadion

nravided by e oo pisessed By my insver [gollectively tho “Parsanal Inormation®] ard ditclme and trarmfer such

Persanal leformatisn tn 2l insdrer(i] wha have insired vebicie|s) imvadaed in ihic aceident (sl inaurern|t] wha have ingured

vehiciply) imealved in this accsent thall be collectively rafurved in as fhe “Insurers”}, the indurers’ Lewpersflaw finms, the

ionetary AuthorBy of Singapore ast ary relevant governmant agencyfauthority [such as thit police), for the purpesefi)

of

0 procesving, hamndling snd/or dealing with my clalms intlugisg the seftlement of the calrn amd any neOEIEITY
Fwwpligations relning to the daies;

() irvastigating 1ha aceidant andfor my clalme;

i carsying ot andfor dealing wAth my insirucilons or responding 10 any anguines by me;

{iwl] administiring miy claims [including the madlng of corespondence, dalements, involces, Fepand or motices to me,
which gould hvi disclasure af In personal dota about me to bring about delivery of e seme e well 55 on the
% dcover of ! pedfenail packages]; andfor

%) el e with applicable law in adminlteding, processing, handling ard/for dealing sith my Clalms, (oallectively the
“Purposes”)

1) all wssirer(s] who heve et vehicie|s) irvoived in this accioent and the inswers’ lewygersflaw frms, magfase permitied
I cellent, use, disclnte and/or procoss My Personal Infarmation lar ane of mose of Lhe above Purpesas; and

fe}  rry Persanal information smay/oen be disclased by sy of Uhe Insurers and/er GIA ta thair third party sexvice paviders or
wmmummm which may ke sfted oulside of Singopore, for ohe or mare of the dhowe Pumpoies

{a]  my Personal infoemation will siso be cofected and uied to compile dalme REtory for the purpose of fraud detoction,
ireestigation and management in presedt dnd all futisne claima,

{ef  the nformation so collected under (] above may be shared / discicsed,

{i) eo mil nsurars and/or asy other thind panies thal 2ssist in evaluating, invosiigating, contralling or managing fraud,
repulators, L @ndorcement gnd gavarnmant kpencios a5 reassonably required for the purposes statec, or

(i} For complying with requiremants uwnder any negulatians, laws ar courl arifers,

7< Aty RTD&;{ 7

Poscyhoioer & Sigratue Deherr's Signature Reporling Certre m;n'.wr:sunm
Date & Tieme: (1T driwr I ok the palicyholder) Name:
Date & Thewe: MRAC/FIN Mo.|
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| |

| was travelling along PIE towards Tuas before BKE exit. Vehicle C stopped due
to the heavy traffic, | slowed down and stopped at a safe distance and without
any contact with the front vehicle C. All of sudden, | felt an impact from the
rear of my vehicle in which the impact caused my vehicle to move forward and
hit onto vehicle C. When | got out of my car, | saw that vehicle B had hit onto
the rear portion of my vehicle.

DECLARATION
|FWe declare the foregoing particulars are true in every respact.
N ~
ey . Py, )ﬁl
Pelcyhalder's Sgratre Drhvier's Slgnature REporLIng CoAlre PEronners Sunatise
Date & Tina: M drfver |3 et A% gty oider) Fame:
Daté & T WAL IN 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




Accident Photo
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