MNA117160561 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/12/2017 09:40

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 06/12/2017 09:40

Date Of Accident 05/12/2017 10:05

Exact Location Of Accident GRANDEUR 8 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SFY7553Y
Insured/Policyholder

Name Of Registered Owner LUAH SWEE HUTT

NRIC No S2136122D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97303251
Alternative Phone No OTHERS-91176080

Vehicle Particulars

Manufacturer NISSAN

Model SUNNY

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5051210699-06

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

LUAH SWEE HUTT
S$2136122D

25/02/1941

INDOOR

16/08/1960

57 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97303251

OTHERS-91176080
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

PLS REFER TO THE ATTACHED 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 INJURED PERSON 1

Name

BLK 612 AMK AVE 4
#06-1119

560612
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES

NO

2

NO

NO

YES
NO
NO

GBE3207B

YONG WEI KIONG

LUAH SWEE HUTT



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

SLIGHT
SFY7553Y
YES

NO
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Sketch Plan

IMPORTANT NOTICE

. Please report ggrrectly the details of the secident to speed up the claims process.

This Form rmust be

bder @angior the Authorised D riva

B POy D

. Informaton provided must be 25 tnuthhul and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may aliow Insurance companies to repudiate policy lability.

“1ik
TrlinllLi

 The issue and acceptance of this Farm by insurance companies is not an admission of palicy liabifity on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
interestied parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart being made available aforesald,

. Comsent under the Personal Data Protection Act {PDPA)
i understand, acknowledge, agree and consent that

i) My insurer, my workshop snd the General tnsurance Association of Singapore ("GIA") may/are permited to collert, use,
diselose and/or process ry personal data/personal infarmation set oul in this [farm] and any other personal infarmation
provided by mé or passessed by my insurer [collectively the “Personal Information”] and disclose and transfer wch
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invahved in this accident all insurer(s) wha have ingured
vehiclels) invalved in this accident shall be collectively refurred to 33 the "Insurers”), the Inserers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pefice), for the purpase(s)
u.l. -

[l processing, handling and/or dealing with my daims incuding the settlement of the claims and any necessary
imvestigations relating ta the clams;

{1t} Irvestigating the accident and/for my claimg;
[iif) carrying out and/os dealing with my instructions or responding to-amy enquiries by me:

[} adminictering my claims [inchuding the mailing of correspondence, stalements, nvoices, reports or notices ta me,
which could invalve disciosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

[vh complying with applicable law in administering, processing, handiing snd/for dealing with my claimi [eollectively the
“Purposes”)

(b} il insures(s) who have insured vehicieds] involved in this accident and the insurers’ lawyers/law tirms, may,/are permitted
to collect, use, disclose and/er pracess my Personal Infarmation for ane or more of the shove Purposes; and

{e) my Personal infermation maycan be disclosed by any af the insurers and/or GIA 1o thelr third party Senvice providers or
sgents(including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

id] my Personal information will also be collected and used to compile claims histant for the purpose of fraud detection,
irvestigation and management in present and all future claims

[e}) theinformation so collected under (d) abave may be shared [ disclosed:

{1} to allinsurers and/or any other third parties that assist in evaluating, Imeestigating. controlling or managing frawd,
reguiatars, law enforcernent and government agencies as reasonably required for the purposes stated, or

{ii} Tor complying with requirements under any regulations, laws or court orders,

Izﬁ: }‘Kﬁv —fjfﬁf}’\’l%é . )f;fg-:' 0k )13/

Palicyholders Signature Oriver s Sigrature nepnﬁinc Centrs Perscnnel’s Signature
Date & Time: {if drhver is not the policyholder ) Nama.
Date & Tirme: NRIC/FIN Yo
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Sketch Plan #2

SKETCH PLAN drw)enr © Open  Corpuck

B - 4FY 3553

% _R-gBE 22016

LI "'i"':f Hl1 '

'8

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oa 4 above datt omd disd . T wes divien alows tirga-ll&wr )

Open Cavpurk  aoiwy o exit Comet Whvtre néar [ole nuwber | wehic

el !

BI_:" (1 5[’ 52!:16:] WIS iy 59‘15 -;MJMIM Wil L-'F'"[ 471#'#"- it

o5itien by steirde o bie, Fiavd  dlng EﬂHﬁ-'r}_iL-l. lett gortle=

U{' Lr'hLMI‘-:L( & L‘IB'E ?IEE';BJ e C.Dl-lr.olfll ..r'l\'t‘: *."J.- ‘Ile".' !'.?.DFJI;,;.,,«.I .,--:- m._,l

Vet L(, -

A ~<FY sy

B -GRE 213 B

DECLARATION
1/\We daciare the foregéenp particulars sre trus in every respect.

ﬁd‘- ) # E k % ﬁ,::: 06 /13 /12
Polcvholder's Signd Drives's Signature Re Cantre Parsonnel’s Signature

Date & Twp: {If driver & nat the policyhalder) Name:
orte & Time: NRICIFIN N
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Accident Photo
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