MNA417155689 / National Assessment Centre Services - Bukit Merah

ENTRY DATE & TIME: 24/11/2017 17:53

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly 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 fo 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

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

24/11/2017 17:53
24/11/2017 08:30

TRAFFIC JUNCTION IN FRONT OF QUEENSWAY SHPG CTR

SINGAPORE

DETAILS OF OWN VEHICLE

SLS9864Y

LUI WENG SUN
S73491501
LUIWENSU@GMAIL.COM
(LOCAL) +65-81230877
OTHERS-81230877

OPEL
ASTRA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095046731

LUI WENG SUN

573491501

15/01/1973

INDOOR

07/09/1993

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81230877

OTHERS-81230877
LUIWENSU@GMAIL.COM
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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?

I 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?

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

29 WEST COAST PARK
#11-12

127647
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
YES
NO

SLF9688H
MAZDA 3

LOU HWEE SENG
514450141
93856813
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Sketch Plan

ETCH PLAN

IMPORTANT NOTICE

1. Plesse repart gorrectly the aetarls of the accident to speed wa the slaimy grociss
3. This Furm must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation prowided muy! be a5 frutblul and occurate as possible. Ary wiltul misrepresentation or withtsldng of = aterial
facts may allnw insurance companas 1o repudiate policy lahidity.

The ssue ang acceptance of this Form by insurance companits 5 not an admisian of paticy basiity on the part of the mearand e
rampanies

5 Any talee teporting may be referred to the Police for investigation,

6 The repart will be forwarded by the surers of the GIA Becards Management Centre estatlisqed by the General inwarante
Asseiation of Singapare (GIA 1ot arehiciog and that copies of this report wiii for 3 fen De made availabiv apun appiaasion by
interested parties,

7. @y the fodgmant of this report 1o the msurers, you heraky consent to the arehiviog ol this repart ol The contse and %6 capes of
the report being made avallable aforesaid

8 Consent under the Personal Datis Pratection Act (POPA}
Tunderstand, acknowiedge. agree and consest that

I3 Wynsuter, iy wotkstog and the General Insurance Assooiation of Singapore © GIA®) may/are prrontted Lo coleit, wse,
driclese and/or process my gersonal data/persanal itfurmation 36t outin thes Harm| and any glter personal miormat oo
provded by me o patsessed by my inwrer (coliectively the “Fersonal information”! and divclose and transfer wech
Pargsoral Infarmation to all imiurer)s) wht hive insured vehicles) invotved n this accdent (alf irsurers) win bove o ed
wirhigheds] irvalved in this accident shall be collectively referred to as the “Insugers” !, the nsurees’ lawyersZaw frms, the
Morietary Authonty of Singapora and any relevant government agency/aulharity {sueh as the pobce), for the purpone s
of:

() processing, handiing and/or dealing with my claims including the settiement of the claimz and any necessary
investigations relating to the clams,

(i} investigating the accdent and/or my cdaimy;
{it) rasrying out ang/or dealing with my instruchions of respanding a any enguines by me

fisl administaring my claims [including the maiting of torrespondence, sEalaments, vaices, 1epams or nolices 10 me,
which could ivolve disclosure of cectain personal data abiout me to baing about deleeery o the same at woll g an
external cover of envelopes/mail packages), and/or

fvi complying with spplicadle law i adenestering, processing, handling and/or dealing with my sty (calisclively the
"Purposes”|

(bl allinsureris) who have Insured vehiciels) involved in this accident ang the lrsuress’ Liwyerslaw fienss ey are pErnttecd
o eollect. use, disciose and/or process my Personal Information for one of mere of the abewe Purposes, and

ey my Perconat infoarmvation may/cin e dsclased by any of the 1nsurers and/or GIA 16 their Thirs SarTy seraice Benviders o
afentslinghading thels lawyers/faw Yiems), which may be sited ostssde of Singapore. tor ane or mare af tre atiove Purposes

(@) my Pecsanal information witl aiso be coilected and used te compide claims histary for the pursose of fraud detestion,
irvestigation and managemant in present and all future claims,

{e]  the infermation se coliscted under [d) abowve may be shared | disciosed

Gh to sl insurers and/or any other third parties THAE 365151 it evaluating, rmyvestigating, comtratling o managing faud
regulators, law enforcement and gosernment agencies as reasosably tequiced for the purpoeses stated, ar

(i) for complying with requirements under any reguiations, laws of 2aurt orders

o

Cisen | w25 Jul2e /)

Poheyholder s Signature Deweps s pgnature

oNNRL Sgrature

Pate & Tiemg i $F driver is ot e polaysaldert Mamp J ) ébﬂ#ﬂé
e R Date & Time NRICITIN %o .
P 2 -
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SKETCH PLAN
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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