MNA117158618 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/12/2017 15:05

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 15:05

01/12/2017 12:40

PAYA LEBAR RD TWDS UPPER PAYA LEBAR RD
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

YH33S

PINK BEAUTY COSMETICS PTE LTD
200517585W
NOEMAIL

OFFICE-63565226

MITSUBISHI
CANTER FEB21ER4SDEB

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094958107

LAU PHENG HWEE, JENSEN (LIU BINGHUI)
S7829817J

09/10/1978

OUTDOOR

09/07/2001

16 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97676454

OFFICE-97676454
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

REFER TO STATEMENT.

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 306A PUNGGOL PLACE
#06-39

821306
YES

CHAIN COLLISION
CLEAR
DRY

NO

YES
YES

NO

1

NO

NO

YES
NO
NO

QX46R

SKD2454J



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

DETAILS OF INJURED PERSON 1

Name LAU PHENG HWEE, JENSEN (LIU BINGHUI)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? YH33S

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode

Page 3 of 19



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corretly the detads of the accident to speed up the claims process.
2. This Form must be completed by tha Poligyhpldsr pand/or the Authariigd Driver.

3. Infarmation piovided must be as gryshful and sccurate as pogsible. Any witful musrepresentation of withholding of material
facts may allow insurance companies to repudiate poticr lisbility.

4, The lswue and sceoptance of this Form by insurance companies s nat an admission of palicy lability an the part of the insurance

jorting may Be referred [0 Ehe PRilce TOr investigation

B. The report will be forwarded by 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 3 fee be made available upon applicatian by
Imerested Darties.

7. By the lodgment of this repart o the insurers, you haveby consent 1o the archiving of this raport 3t the centre and to copies of
the repart being made avallable aforesald.

8 Consent undar the Personal Dates Protection Act [POPA)
1| understand, acknowledge, agree and consent that:

{a) My insurer, my workihop and the Genersl Insurance Association of Singapore [“GIA") may/are permétted to colbect, use,
disciose and/or process my personal data/personal iInfarmation set out in this [ferm] and any sther personal information
provided by me or potesced by my insurer (collectivetly the “Personal Information™ ] and disciose and transfer such
Personal Information 1o all Insurer|s] who have Intured vehicle(s) mvaled in this sccident [all ingureris) who have Insured
vehiclals) imvalved In this accident shall be coflectiely relerred to as the “Insurars™), the insurers’ lawyers/law firma, the
Monetary Autharty ol Singapare and any relevant governmant agency/autharity (wuch ag the police), for the purpaseis)
of
(i} processing. handling and/or dealing with my claims induding the settiement of the claims and any necessary

investigations relating ta the clhaims;

il investigating the accident andfor my clalms;
{iii} carrying out and/or dealing with my instructions or responding to any anquiries by me;

{iv] admiristering my claims (inchuding the mailing of correspondencs, statlerments, invoices, reports or notices to me,
which could imwolve disciosure of certain personal data about me to bring about dellvery of the same a3 well as on the

external cover of ervelopes/mall packages); and/for
[w} complying with spplicatie law in administering, processing, handling snd/for dealing with my claims. [coliectively the
“Purposes”|
{l]  af insurerls) whe have mured vehiclels] (nvolved in this accident and the Insuners’ lasyers/law firms, may/ate permitied
to colboct, use, disdose and/or process my Personal Infarmation for one or more of the sbove Purposes; and

{e] m Personal information may/can be discosed by any of the insuners and/or GUA to their third party service providers ar
agentsinchuting their lewyers/aew firms], which may be sited outside of Singapare, for one or more of the abowe Purposes.

{d] my Personal Information will alse be collected and used to complle caims history for the purgose of fraud detection,
investigation and management in present and ol future claims.

{e} the infermation so collected under [d) abowe may be shared [ discioned:

{1} to sl insurers and/or any other third parties that assist (n evaluating. insestigating. controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(il for eamplying with reguiremants under any regulations, laws or court orders.

o ﬁ\, s

lm:m}mm'mﬁ‘im

Cate & Time {if driver 5 not the pokcgnaldes Mg
Date & Time: NRIC/FIN No.!
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along the first lane of Paya Lebar Road

towards Upper Paya Lebar Road. My car was stationary with
a safe distance away from the front vehicle as the traffic light
was red. When the traffic light turned green and the front
vehicle slowly moved off, and before | could move off, |
suddenly felt an impact at the rear portion of my vehicle.
When | came down of my car, | realized | was involved in an

cident.

DECLARATION

ifwe declare the mrllmlmﬂwoj‘mfmn-
rd e
S NN \

HW T Driver's Signature
Date & Time: (it driveer ls mot the policynalder)
Date & Time:
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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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Accident Photo
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