MNA117156682 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/11/2017 16:27

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

ACCIDENT STATEMENT

27/11/2017 16:27
26/11/2017 16:10
WEST COAST HIGHWAY BEFORE MCE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG8760H

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

JASON LIMO SERVICES
53354660E

NOEMAIL

(LOCAL) +65-90223184
OFFICE-90223184

JAGUAR
XF 3.0L AT ABS D/AIRBAG 2WD 4DR

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5095088346

KELVIN LOW CHIN HUAT (LIU ZHENFA)
S7838354B

23/12/1978

OUTDOOR

03/09/2003

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-97493559

OFFICE-97493559
NOEMAIL
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BLK 628 BUKIT BATOK CENTRAL
#04-650

Postcode 650628
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 - CHANGE/CROSS LANE
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

REFER TO 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 SJP2626D
Vehicle Make/Model/Colour BMW 3201
Details Of Properties

Name of Driver NG CHIA WEI VINCENT
NRIC/Passport Number S8719395J
Contact Number 97122012
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

Name KELVIN LOW CHIN HUAT (LIU ZHENFA)
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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

NECK & BACK
SLG8760H
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrgetty the detads of the sccident to speed up the daims process.

thve Policyholder snd/or the Autharnied Driver-

1, Infermation provided must be as tuthiul and acsurate 41 podsibie. Any wilful misrepresentation or wit ihalding of material
facts miy allew Inssrance companies to repudiate oolicy Rability.

4. The lssus and acceplance of this Form by insurance companies bs not an admisshen of pollcy llability o the part of the insurance

B, The report will be forwarded by the: insurers af the GIA Records Managemient Centra sttablished by the General Insurance
Bssociation of Singapore (GIA) for archiving and that copies of this report will far a fee be made avallable upon application by
interasted parties.

7. By the iodgment of this report (o the lndurers, you hereby consent to the archiving of this report at the centre and o copkes of
tha regart being made avallable sforesald.

& Consent under the Personsl Dats Protection Act [POPA)

| understand, scknowledge, agree and conaent that:

{a] My insufer, my workihop and the General insurance Association of Singapore ("GiA*] may/are permitted to collect, use,
disclove and,/ar process my personal data/persona! information Set out in this [form] and sry cther parsanal infarmation
provided by me of possemsed by my insurer (collectively the “personal Informatian”) and disciose and transfer such
Barsanal Informatian 1 all insureris) who have insured vehichs) Invahed In this acesdent [all insureris| wha have Insured
vehicleds] imvalved |n this accident shall be collectively raferred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmant agency/autharity (such 3s the police], for the purpose(s)
of
[} precessing, handing and/or dealing with my claims intuding the settlemant of the claims and any necessary

investigntions relating o the cleima;

{ii} investigating the accadent and/or my clalms;
(i} carrying out snd/or dealing with my instructions or respandang (o any enguifies by me;

] administering my clsims {including the mailing of correspondence, stalements, wpices, repants of notices to mae,
which could involve disciosura of cartain persanad data about me to bring about delivery of the same &3 well a5 on the

external cover of envelopes/mail packages); and/for
(v} comphying with applicatie law in adminkstering, processing, haniling andfor desling with my claims.[collectively the
“Purpses”)
[b]  al insurer(s) who have insured vehicle{s] Involwed in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose and/for pmﬁmwﬂmmhmwmﬂhmhmmd

(] my Personnl information miy/can be disclosed by any al the imurers and/or GLA to thelr third party service providers or
agentsinduding their lawyery/law fiens], which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d] my Personal Information will alta be collected and used to complie caims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

{e} the information so collected under fd] abiove My be shared [ disciosed:

I} to all insurers andfor any cther third parties that assist in evaluating, investigating, contralling or managing fraud,
ragulatars, Lw enforcement and governmont agoncies a1 reasonably required for the purposes stated, or

(i} Tor eompbying with requirements under sy reguiations, laws o court orders,

JASON LIMO SERVICES

Co Reg No: 53354860F ,/1(
Policyhalder's Signature Dirtves's Signature Aeporting el's Signature
Date & Tene: {if driver ls net the pokcynalder) oA

Date & Tomeg: NRIC/FIM No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
r : |

| was travelling along West Coast highway . There was a
road block infront of us so all the cars were travelling at a
very slow speed. Suddenly vehicle B cut into my lane
without any signal and was trying to force its way into my
lane and hence collided into my car.

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

S T

h%nwl o " Driver's Signature Kegorting :nm'icishunmm
Date B Time: (e drisser |5 nak the policyholder) Kame:
Date & Time: NRIC/FIN Ng.
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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 11 of 16



Accident Photo
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PRIVATE HIRE

A038951 E




Accident Photo
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Accident Photo
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Accident Photo
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