MNA117162018 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/12/2017 10:30

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

09/12/2017 10:30
08/12/2017 14:30
FRONTIER E PARK MULTISTORY CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GY9777T

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

YCK TOOLS PTE LTD
198900435C
NOEMAIL

OFFICE-67482532

TOYOTA
HILUX

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT

NO

MOMVC000001521-01-000

SEET JUAY GUAN
S$1605506I

30/07/1963

OUTDOOR

18/02/1985

32 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98333779

OFFICE-98333779
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?

BLK 603 JURONG WEST STREET 62
#08-193

640603
YES

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

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

YP8888Y

LIM KAH YI
S§9271722D
81335036
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pense report gprrecthy the detal 5 gf the sccident to spesd up the cpims process,

2. This Form must be oo iy Pl I uf ! L.

3. Information pravided must be as Wﬂ Any wilful misrepresentation or withholding of materlsl
facti ray allow insurance companies to repudinte podloy. bsilin

& Tha seue and accentance of {hs Form by insyrance comparies i ot 8n admission of poicy lability on the part of the Insuranéa
carmaEnles.

5 www

B The separt will ba 1nm-=|:d b\- the Inguirers of the GlLsHecards Management Centre established by the Genaral Insurarice

Assaciztion of Sngapors (GLA) for archhving and that coohs of this report will for a fes be made avaitable upan application by
interestad partien.

7. By tha Indgment of this report to the insurers, you hereby conse 1t te the archaing of this report at tha centre and to coples of
the repect being made aviilable aforesaid.

8. Comsent under the Personal Data Protection Act [poipa)
| upcarstand, acknowlecge, agrad Gnd ConEnt that

fa) My bisurer, my workshep o nd the General insurance Agsoc atien of Singanore ("GIA"] may//are permitted to co'lect, ute,
diucdase and/or process py porsonal data/sersanal |vfgrmation sat out in this [form] and any other personal infarmaton
pravided by me ar possessed by my Insures (2allactive'y the “pistsonal Information™) and disclese and transfior wch
personal informatian to @l murer(s) wha have insuszc vehicles] inveived in this accident (3l insurar(s) who have insurac
yehicle(z) vunstved in this accldant shall be caligctively referred to a3 the “Insurers”), the imzurers’ lwsyerslaw firms, the
Atonetary Authority of Sisgipare aad any relavant goeermment sgency/author by |such &s the police], for the purpose(s)
of:
{i processing, hardling and/or desling with my claims incuding the seitierent of the claims and any necasary

irnapst gations relating to the claims; 2

i) invest gating the sccident andfor my claims;
[7li) esrrying nut and/or desling with my instructions oo res: onging to any enguiries by me;

vl administering my daims (inchuding the mailing of casreupondence, SIEIRMENTS, iNVOICES, reports e notices o me,
which could imvolve disclosune of cerain personal data sbout me to bring shout delivery of the same as well as on the
evternal cover of envelopes/meil packaget). and/cr

(v} eoamplying with applicable law i administering, pracessing, handling andfor dealing with my ctabmd. [collectively the
*Purpases”]
(B afl insureriz) whe have insured vehickels) invokeed in < « pezident ond the nsarars’ lawyers/law firme, may,one permitted
3 collecs, sk, disclose and,'ar process my parsonal inlasmation for one ar mare of the above Purpates; and

{2} mmy Personal Information mayfcan be disclased by any of the Ircasers and/or G4 o their third party service prowidars &
agents(inciuding thelr lawyers/law firmal, which may be sitad ostside of Singapore, for one ar more of the above Purposes.

(d]  my Personal information wel alsa e collected and ured o compibe dlatms history for the purpose af freud detection,
investigation and managernent in aresant and all future gla'ms.

(] theintarmation so collected under () above may 5e shared / disclosed:

i}t all kasurers amdfor any other third parties that assist in evauating, Investigating, contraling or managing fra.d,
ragutators, law snforcerment and govemment apencies 15 reasonably required for the purposes stated, or

[} for comphying with requirements undas amy regul stions, laws of court ondars,

faw
£ L@j

" o i
Puuc-.lhqldmﬁ:nuu Drivars Sighature Reporting Centre P I's Signamee
Date & Time: (¥ driwer is e the policyholder) Hame:
Date & Tima MHICIN Mo

GLAMAY, SepeaPrinlrr Wl i
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Accident Sketch Plan

SKLTCH PLAN

DESCRIBE EIH.CI.IMSTMI:H OF THE A-CEIDEHT

IS l&d‘wni » Fff‘a [ ad Feefier © padc
%ﬁpj o | revecitd my vehicle in_order bkr e

[Gucdinnte onjp o purling by, phen | ceveried ey vehic o 4

ghdey  pomlit plice s ot vy back ln 4 téy | colhded onp

DECLARATION- .
articulers are trae in avery respeit
geng ¢

i) s

r
Ot Signature Reporting Centre % Signature
Data & Time: (I driwer ks not the pelicyhoider] Narne:
Digte & Time: NRIC/FIN Mo

CURIEAL ShepichMurd wry W]
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Accident Photo
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Accident Photo




Accident Photo

Page 7 of 12



Page 8 of 12



Accident Photo
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Accident Photo
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Accident Photo
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