MNA417158468 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 01/12/2017 12:05

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/12/2017 12:05

30/11/2017 11:30

KAMPONG BAHRU TO PSA ENTRANCE
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

PC2802J

JET WIN CONVEYANCE
52887560D

NOEMAIL

(LOCAL) +65-93218822
OFFICE-90665783

NISSAN
NV350

GOING TO PICK UP PASSENGER AT PSA

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073980207-02

CHUA TONG CHUAN(CAI ZHONGCHUAN)
S8310063Z

02/04/1983

OUTDOOR

09/04/2009

8 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-93218822

OTHERS-90665783
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 SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 886A WOODLANDS DRIVE 50
#09-531

731886
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

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

XE2557L
UD TRUCK

JOHAN BIN NOORDIN
S$16598561
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Piease report cammectly the details of the sccident 1o speed up the daims process.
This Form must be complated by the Policyholder and/or the Authoried Urve:

information provided must be as truthful snd sccurste s possible. Amy witful misrepresentation or withhalding of material
farts may allow insurance comganies to repudiate policy lability,

The lssus and acceptance of this Form by Msurance companies is not an admission of policy lability on the part of the nsurance
CORT paties.

Thie report will be forwardad by the insurens of the GiA Records Management Centie established by the General Insurance
Association of Singapare (GIA] lor archiving and that capies of this report will for a fee be made avallable upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copees of
the repor! being made avallable sloresaid,

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that.

fal My insurer, my werkshop and the General Insurance Associntion of Singapore (*GIA" ) may/are permitted to collect, use,
disciose and/or pracess my personal data/personal information set out in this fform] and any other personal information
provided by me or possessed by my Insurer (colliectively the “Personal information”] and divclote and transter such
Personal Information (o all insurer{s) who have Insured vehicleds] imvalved fn ihis acoent {all inssrer|s) whe hine insured
wehichels] invelved in this accidant shall be callectively referred to as this “Insurers”), the insurer’ Iwwyersflaw fiems, the
Maonetary Authority of Sengapore and any relevant government agency/authority [such as the police), far the purpose(s)
al;

li] processing handiing and/or dealing with my claims inchading the sottlement of the claima and any necessary
imvestigations relating to the claims;

{ii) investigating the sccident andfor my daims;
L] earrying out and/or dealing with my instructions o responding to any anquiries by me;

{iw) adminivtering my claims [induding the mailing of correspondence, atements, imaoices, reg0rls of NOTICES 10 Me,
which eould involve disclosure of cortaln personal dats about me to bring about delivery of the same as well as an the
external cover of envelopes)/mal packages); andfor

{wj complying with applicable law in administering, processing, handiing and/or dealing with my claims. {collsctivety the
“Purposes’)

(b} all insureris) who hiave insured vehicle(s) invoived in this accident and the insurers’ wyers/iaw firms, rmay/are permitted
1o collect, wee, disciose and/or pmwﬂtmulwmluunlwwotmdm-hmhmu;m

{g) my Personal Information may/can e disclased by any of the insurers and/or GIA 1o thelr thitd party service providers or
agents{inciuding thelr lawyersflaw fiemsl. which may be sited outside of Singapere, for ane or mon of fhe aheve Purpoes.

(d]  my Parsonal indoemation will also be collectad and used to compile dlaims histary for the purpasa of fraod dataction,
Irvestigation snd management in present and all futwre claims.

{#) the information so collected under (d) abave may be shared | disciosed:

fil toall insurers and/or any ather third parties that assist in evaluating. Investigating, eantrolkng or managing fraud,
reguisiors, law enforcement and government agencies as reasanably requited for the purposes stated, or

{ii] for complybng with requirements under sy regalations, lows or court ofders.

& /> /291

AT

Policyholder's Signaturs Deiverr's Signature Reparting Centre P L jlgnature
Darte K Time: {IF drives is not the policyhalder) Farme: #m
Date & Tim: MRIC/EiN No, ‘2(
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Sketch Plan #2

SKETCH PLAN

Pl Ture A7TACHEN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe declare the foregoing particulacs are true Inmwm:m /
/b X e/l s
Policyholder's Signature urir-u-'.smn;um_ o —_'-'_ Certre

nstiiefs Signaturs
Date & Time: (M driver i not the polcyhalder] / ﬁl Ws
Date & Time: chmn No.|
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Sketch Plan #3
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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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