MNA117157132 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/11/2017 14:12

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/11/2017 17:14

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/11/2017 14:12

25/11/2017 17:30

PIE TWDS CHANGI EXIT TO CTE (SLE/TPE)
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

PAQ372Y

B & ATRAVEL PTELTD
200608499C
NOEMAIL

OFFICE-81844141

TOYOTA
HIACE COMMUTER GL 3.0 A

COMMERCIAL USE

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5079185706-01

GAY CHOON HONG
S7616731A

04/06/1976

OUTDOOR

17/10/2017

0 YEAR AND 1 MONTH
FEMALE

(LOCAL) +65-90794141

NOEMAIL
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Address BLK 101 SERANGOON NORTH AVE 1 #02-813
Postcode 550101

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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

I WAS TRAVELLING ALONG PIE TOWARDS CHANGI EXIT TO THE CTE (SLE/TPE). | WAS ON THE SECOND LANE FROM
THE LEFT TO THE EXIT, SUDDENLY VEH B (BEARING NO GBE8573K) FROM THE THIRD LANE CUT INTO MY LANE AND
HIT ONTO MY VEH RIGHT REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE8573K

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number 97789086
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

GAY CHOON HONG

BODY
PAQ372Y
YES

NO
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Accident Sketch Plan

1. Please report comactly the details of the sccident to speed up the daims process.

4, mmmmﬂhﬂmwmmhmmmﬂm%mhmﬂmw
Companies.

5. Any faise reporting mav be referred to the Polics for investigation.

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance

Assoctation of Singapars (G1A) for archiving and that coples of this report will for a fes be made svailable upon appication by
interested parties.

7. By the odgment of this report to the insurers, you hereby consent to the archiving of this report st the cenire snd to coples of
the report being made svailsble sforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, igree and consent that:

(a) My insurer, my workshop snd the General Insurance Association of Singapore (“GLA") may/are permitted to collect, use,
dischots and/or process my pereonsl data/personal information 3¢t out in this [form] end sny other personal information
provided by me o possessed by my knsurer (eollectivaly the “Personal Infarmation”) and disciose snd transher such
Personal information to all insurers) who have insured vehicie(s) involved in this accident (all insurer(s) who have lnsured
vehicle{s) Involved in this sccident shall be collectively referred to,as the “Insuren®), the Insurers” lawyers,/law firms, the
:'muwnmuwdm and any relevant government agency/suthosity (such st the palice), for the purpose{s)

(I processing handling and/or dealing with my dalms induding the settamaent of the daims and any neosweary
Ireestigatiom refating to the dalms: .

{ii) Imvestigating the accident and/or my claims;
(i) carrying out and/for dealing with my instructions or responding to any anguiries by ma:

(v} administering my claims (Including the rralling of correspondence, statements, involces, reports or notices to me,
which could invoive disciosure of certain personal data about me ts bring sbout defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

Iv) complying with applicable lew In adminismering, processing. handling and,or dealing with my daims.(collectively the
“Furposes”)

(B) ol insurer(s) who have insuered vehicle(s) involved in this accident and the Insurers’ lawryers,law firma, may/are permitted
to collect, use, disclose and/or process my Personal information for ona or mors af the above Purposes; and

{e]  my Personal Irformation may/'can be. disclosed by any of the insurers and/or GLA to thair third party tervice providers o
sgent{including their lrwyers/law firms), which may ba shed outside of Singapore, for one or more of the above Purposes.

{d) iy Pessonal information will also be collected and used to compila claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

(2] the infarmation so collected under [d} above may be shared / disciosad:

m mdm-ﬂrﬂmm&n‘mﬂmwhmm controlling or managing fraud,
Fegulatory, law enforcement and government agencies 3 reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders.

& Lo

Policyholder's Signaturs Driver's Signature |/ fleporting Certre Bersonnel's Signature
Date & Time: {H driver is not the policyholder) MName:
Date & Time: NRIC/FN Mo

GIARRAL ShatchPastarm_y] 1
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Accident Sketch Plan

SKETCH PLAN
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_DECLARATION
- the foregoing particulars &re Wue in every respect.

o __bh {n

Poliyholder's Signature Driver's { Reporting Centre Perscnnsd's Signature
Date & Thme: (M driver i nat the policyholder) ;
Date & Time: WRIC/FIN Mo.-
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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 15 of 21



Accident Photo

Page 16 of 21



Accident Photo

Page 17 of 21



Accident Photo

Page 18 of 21
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