MNA417158743-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 01/12/2017 17:08

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 17:08

01/12/2017 03:45

BLK 21A TELOK BLANGAH CRESCENT CARPARK
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

SGW7122G

LOUIS SNG FAITH
$8231997B
LOUIS_SNG@HOTMAIL.COM
(LOCAL) +65-92776580
OTHERS-92776580

NISSAN
LATIO-1.5 SPORTS (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093176567

LOUIS SNG FAITH
S8231997B

30/09/1982

INDOOR

18/07/2017

0 YEAR AND 4 MONTH
FEMALE
+65-92776580

OTHERS-92776580
LOUIS_SNG@HOTMAIL.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?

| 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

BLK 22 TELOK BLANGAH CRESCENT

#13-51
090022
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO
YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN(TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SGK536E
TOYOTA WISH

92236469
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Sketch Plan

1] NOTI

1. Pleace report correctly the details of the accident 1o speed up the claims process,

2, This Form must be completed b

3. Information provided must be as fruthiul and aceurpte as possible. Any witful misrepresentation ar withhalding of material
tacts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Farm by Insurance companies is nat an admission of palicy liability on the part of the insurance
companies,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre sstablished by the General Insurance
Association of Singapare (GIA| for archiving and that copbes of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to capies of
the report being made ovallable aforesaid,

8 Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA®] may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”™] and disclose and transfer sueh
Personal Information to all insurer|s) who have insured vehicle(s) invelved in this accident [all insurer{s] who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the nsurers’ lawyers/law firma, the
Monetary Authority of Singapore and any relevant government ageney/suthority lsuch as the police), for the purposels)
af ;

11} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refaiing to the claims;

(1} Investigating the accident and/or my claims;
(i} earrying out and/'or dealing with my instructions or respanding to any enguiries by me;

() administering my claims {including the mailing of correspandence, statements, involces, reparts or notices to me,
which could invalve disclosure of certain personal data aboul me to bring about deilvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in sdministering, processing, handling and/ar dealing with my claims. {eallectively the
&
(b} all insurer(s| whe have insured vehsche]s) involved In this aceident and the Insurers lavwyersftaw tirms, may/are permitted
1o collect, use, disclose and/ar process my Personal Information for ane or mare of the above Purpases: and

{e)  my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party sorvice providers ar
agents(inchiding their awyerslaw firms), which may be sited outside of Singapere, for one ar more of the above Purposes,

{d]  my Personal information will also be collected and used to compile claims histary for the purposs of fraud delection,
Imvestigation and management Im present and all future dlaims.

ie) theinfarmation so collected under [d) sbove may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agentles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders

S
- 7 _}’?;z:.zéﬁl 7
S B~ B
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

-
IfWe declare the fgregoing particulars are true in every respect. /
.
s 63/4-1/ /e
Policyholar's Signature Driver's Signalure - mu {mtre P
Cate & Time: {If driver is not the policyholder] Naimig:
Date & Time: NRIC/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
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Addendum Sheet

GENERAL INSURANCE ASSOCIAT|ON oF SINGAPORE RECOMDS MANAGEMENT CENTRE
& Rafiles Qumny 118-00 Simgapars 04g L0

Trl85) 6224 0010 Fau (65)£24 i

Cparating Hayrs : Mondiy to Fridey, 09:00= 1700

LiEN: TEasoerea /gy Rep Moo MERIELTINE

IMPORTANT NOTE: Plezse suomitthe completed Addendurn farm tothesame Authorised Reporting Centra
with whom you submitted the Original Repart

ADDENDUM

[A) PAHTICLII.AHSDFPERSGHEAH!NGTHEAMENDMENT‘&:

Original Report Mo

Name s shawn in NRIC) |

WUEETL . orcresnionne. SGW U226
{Wf ;f.d.t'g' ﬁ’tﬂﬂ NRIC/FIN/PassportNg - .NUSJ Ei?@

(*Vehicle Driver /vahicie Own *IPlease delets g5 2 ppropriate

Address

Centact (Tel)

Emall Addrese :
Date of Accident -

Placeof Accident  »

insurance Company:

Singapare| }

Mobile No. ; ?”T_L‘.S(FQ

‘_& “!'r} (;ﬁ 4 } Timeof Accident : n?:%" .

—LAE 218 o Bleniat i) chcpag
AU

(8) DOIMIONALINFORMATIO { AMENDMENTS:

| have made

eabove mentioned accident and would like toinclude agdditional Information ar

make the following amendments:

To Juitefn

MO frgk Skrcd Pramy

Palisyholdar / Driver

Date

MRIC/FIN N

£ Signzture .::fnt-_w‘ Ce 'Z‘E/m", Igrature
ﬁyaéﬁ'} niF
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