MNA117160596 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/12/2017 10:29

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2017 10:49

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/12/2017 10:29
28/11/2017 18:00

BBDC EMERGENCY BRAKE
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

FBK7958J

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

OFFICE-64833167

HONDA
GLR125L

TRAINING

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

0073451220-13

LEOW LAI CHUAN,WILLIAM(LIAO LAIQUAN)
S7820628D

23/07/1978

INDOOR

28/11/2017

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-96944956

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?

BLK 121 BUKIT BATOK CENTRAL
#10-451

650121
NO
OTHER - STUDENT

NO COLLISION
RAINING
WET

NO
YES
NO

NO

1

NO

NO

YES
NO
NO

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

LEOW LAI CHUAN,WILLIAM(LIAO LAIQUAN)

SLIGHT
FBK7958J

NO
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Sketch Plan

IMPORTANT NOTICE

1 Piease report goprgctly the detaits of the accident 1o speed up tha claims process.

i L8 DRI orE e

(5]

This Farm must be gomplets aligyhidir gridfor

3 informatan orovided must be s frythful snd securate as possibly fSny witful misreprecentation ar withhalding of material
facts may allow insuranes campanies to repudiate pollcy Habliity.

4. The bmue and acceptance of 1is Form by insurance companiss is not an admission of policy lability on tha part of the indLPARER
companies.

§ The report will be forwarded by the insurers of the GIA Recsrds Management Centre established by the General Inssrance
Axsociation of Singapore (GiA] for archiving and that copses of this report will far a fes be made sailable upon apsiication by
mieresied parmes.

7. By the odgment of this rapart o the Bdurers, Yo hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaia,

&. Consant undar the Personal Data Protection Act [POPA)

| understand, acknowledge, agres and conseni that

8] My insurer, my workshop and the Geners! irsurance Assoclation of Singapore ["GIA") may/are permitted to colfect, use.
disciose and/or process my personal data/persanal informatian sat out in this [farm) and any ather pavssnal infarmation
provides by me or possessed by rmy insurer [collectively the “Personal Information”) and disciose and transfer such

Persanal infarmation to all insurer(s| who have ingured wehicle(s) invoived in this accident (3l insurer{s) who have insurec
vehicle{s| imvaived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapors and any rafevant government agency/autharity [such as the police), far the purpasels) .
af :
(i} processing, handling andfor dealing with my daims including the settiement of the claims and any necassary
Imvestigations releting to the claimy;
(¥} Inwestigating the accident andfar my claime;
(i#i] carrying out and/ar dealing with my Instriectians ar responding to ary enguiries by ma:
(v} administering my claims (including the maiiing of correspondence, statements, involees, repart or notices to me,
which could invalve disclosure of certain personal data about ma to bring about delivery af the same s well as an the
external cover of envelopes/mail packages); end/ar
vl complying with applicable law in agministering, processing, handiing and/or dealing with my claims [coltectively the
“Purposes”)
(B} all imsurer(sh who have insured viechiche{s] invalved in this accident and the insurars’ lawyers/Taw firms, may/are parmitted
to coffect, wse, disclose and/or process my Personal Information far one or more af the above Purposes; and
{e) iy Personal iInformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
sgentsiincluding their lawyers/law firms), which may be sited autside of Singapore, for ane or more of the above Purposes

. ) my Perianal Infarmation will also be coilected and used o complle claims histary for the surpase of fraud detection,
myestigation and management in presant and all future clairms,

(2] theinformation 50 collected under [d) above may be shared |/ disciosed:

{1l to-all insurers and/or any other third parties that a35i48 in svaluating, iMvestigating, contralling ar managing fraud,
regulators, law enfarcamant and governmant agencies 3t reasonably reguired for the purposes stated, or

(1] for comphying with reguiremanis under any regulations, laws or court ordess.

RUKIT BATOK DRIVING CENTRE Liu

fw d‘/ﬂ (?ﬂ .

Driver's Sgnature Reogftn Centre Personnel's Sigrature
Dane & Tim [1F driver 1 nod the policyholder) MNamae:
Cate & Tirme: MRIC/FIN Na..
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Page 4 of 8



Page 5 of 8



Accident Photo
L

Page 6 of 8



Accident Photo
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Accident Photo
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