MNA117156575 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 27/11/2017 15:36

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

27/11/2017 15:36
25/11/2017 13:35

PIE TWDS CHANGI AFTER THOMSON 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

SFB6688U

MR ONG CHEW HOCK
S$1464499G

NOEMAIL

(LOCAL) +65-98528238
OFFICE-98528238

RENAULT
MEGANE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
NO
DHOM110113761106

ONG LI YI JEANNY
S9527036J

20/07/1995

INDOOR

03/03/2015

2 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-91266206

NOEMAIL
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Address 294 WESTWOOD AVE
Postcode 648486

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

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? NO
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

ON THE ABOVE DATE AND TIME, | WAS DRIVING ALONG PIE TWDS CHANGI ON THE 1 LANE OF A 3 LANES
EXPRESSWAY. SOMEWHERE AFTER THOMSON EXIT, VEH AHEAD OF ME SLOWED DOWN AND STOPPED DUE TO
HEAVY FLOW. AS SUCH | APPLIED BRAKE TO SLOW DOWN AND STOPPED. OUT OF A SUDDEN VEH B (SLF136T) CAME
FROM THE REAR AND COLLIDED DIRECTLY ONTO THE REAR PORTION OF MY VEHICLE.

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 SLF136T

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) 3
Details of Witness

Name

Phone Number

Email Address
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Accident Sketch Plan

IMPORTANT NOTICE

W
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facts

 Pleace report gorrectiy the details of the sceident ta speed up the tlaims process.
This Farm must be ¢o

. information provided must be a5 wumm Any wilful misrepresentation of withholding of material

@ Authorised STIVES

may allow infurdnet campanies to repudinte policy Hability.

The itsue and acceptance of this Form by ingurance earnpanies is not an admission of palicy fiability on the part of the insurance
companies.

o bh

The report will be forwarded by the insurers of the GlA Records Management centre established by the General Insurance

pusodlation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interesied parties.

By the ladgment ol this report 1o the insurers, you hereby concent 1o the archiving of this report at the centre and to eoples of
the repon being made available aforesaid.

Cancent under the Personal Data Protection Act (POPA)

i understand, acknowledge, agree and coneen that:

i)
ic)
(d)

L]

-

Mty insures, my workshop snd the General Inswrance Association of Singapore (“GIA™] may/are permiticd 1o ealbect, wee,
disclose and/or process my personal data/personal infarmation set out in this [larm] and any othef personal information
arovided by me or possessed by Y insurer [collectrvely the “personal Information”) and disclove and tranifer such
persanal information to all insurer(s) wha have insured vehicle(s) imvotved in this accident [all ingurers) who have Ingured
vehiciels) invalved in this accident shall be eollectively referred to as the "nsurers”), the Insurers’ Lywyers/law fams, the
Manetary Authority of Singapare and any relevant governmant agency/autharity (such as the police), for the purpose(s)
of -

[} processing, handiing and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating 1o the clams;

(i} investigating the accsdent andfor my claims;
{ili] carrying out andfor dealing with my instroctions or responding to sry enguiries by me;

{iv) administering my claims (inchuding the mailing of correspondence, slElements, nvoices, reports ar notices 19 me,
which could involve disciosure of certain personal data about me to bring about delivery of 1he same as well as on the
external cover of envelopes/mail packages); and/or

[¥} complying with applcable law in sdministering, processing handling and/for dealing with my claims jcollectively the

“Purposes”|

all insurer(s) who have nsured vehicles) invahved in this sccident and the insurers laweyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal informatian for one af mofe of the above Purposes; and

my Personal Infarmanion may/can be disclosed by any of the Ingurers and/or GIA 10 thelr third party service providers of
agents{inchuding theis Imveyers/law firms], which may be sited ouiside of Singapore, for one Dr more ol the abtve Purposics.

rmy Personal information will alvo e collected and used 1o compile claims history for the purpose of fraud detedtion,
investigation and management in present and all future ckaims

the information so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, irvestigating, controliing or managing fraud,
regulators, Law enforcemnent and government agencles as reasonably required for the purposes stated, of

[li} for complying with requirements under any regulations, laws or court orders

J B £\

——

Fulit\-hulnﬂk'! Sigrature Dirtwer’s Hrﬁu _/J Repartng 'CEnI'l'l"FifWN'IEF'I- Lignature
Date & Time: (If driver iy mot the paolicyholder) Narme.

Date & Timg: MEIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN PIE Towswl Chows AHer  Thomsen oy - e
S-A R0 BN B BN B3 A-sFBetBeU
EREL - o B8RS
. A B-SLF 1367
& -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ow He obove dote cwd diwe , T wos .-Jr';u'l'rt-!, m.[m-_u_.j PIE towen!

Charnsy on  the 1 lane of & 2% |ums Etpth;ﬁl.du.:?- Somewheng

abder Thomgen, exit , vihicle clesd ot we ‘_E-Irﬁ'u.t-a': down  omd ::!q?gf-‘ﬁ!

due 4o Leivy Plow. Bs such , Z csﬂgl.:_gi bralke fe Slowed odoun

ool sdqped . Out o He sudden vehigle 8 (SLF 136 T) came Lyom

thae rear cqug]  collided dicecths onio Tuw  veel p-:--"J.Iﬂ-‘\ ot Maf

vellole .
A- SER (6BE U
&-SLF 36T
DECLARATION

I/ We daclare the @T:ml particutars sre trum in every respect.
!

ﬁ-wi- d%u' e
Dute & Time:

Reporung Cantre Fersonnel’s Signature

(IF drrver k8 not the r) Narma:
Date & Tine: HNEICFIN Ya

=
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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 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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