MNA117162972 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/12/2017 17:15

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/12/2017 17:28

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/12/2017 17:15

07/12/2017 17:30

PIE TWDS CHANGI BEFORE LORNIE RD EXIT
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

SKR7731C

HOE SEUNG MIN
S6864859I

NOEMAIL

(LOCAL) +65-96648545
OFFICE-96648545

LAND ROVER
FREELANDER 2 LF 3.2L (A) ABS A/B G/D SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5070315637-02

HOE SEUNG MIN
S6864859I

17/05/1968

INDOOR

04/12/2006

11 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96648545

OFFICE-96648545
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

PLEASE REFER TO 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 OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

9 EASTWOOD WAY
486125

NO

OWNER

CHAIN COLLISION
RAINING
WET

NO

YES
YES

NO

1

NO

NO

YES
NO
NO

SLE3223K

SLQ4763Z



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

Vehicle Registration Number SJF9837T
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 HOE SEUNG MIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKR7731C

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Plaase reporl gorretiy this detais of the serident to spasd up the claima proces,.
2. This Farm must be complated by the Pollcytiplder and/of tho Authodied Drbeér.

infrmation provided must be os iythiul and securate as poxsiibe. Ary wiiful mesrepresentation or withhaiding of matedal
farts moy allow [Rdurance companies te reoudiate policy Babiitty.

4, The |ssue and acceplance of this Fonm by Insuranca companies b not an admisslan of palicy labiity on the part of the insurance
omparir.

1% LHEH]
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&, The report will be farwardei by the Inwurners of the GIA Rezards Management Centra astablished by the Genoral Insurance
Association of Singapare [GIA] for archiving and that copies of this repart will for 2 foe ba made avallable upon application by
Interested parties.

1. nmamﬂdmmlluIhmrnmm#mmlnhurdMunlm:rnwutuuuﬂnudhmm
the repart being made avallable aforesald.
A, Consenl under the Personal Data Pratection Act [POPA]

I wndbarstand, scknowledge, agres snd consent that:

s} My insurer, my workibop snd the Ganersl Insurancs Assodiation of Singapone (“GIA"] riny/ere permitted to collact, use,
dlscloe and/far process my personal data/personal infarmation st out in this [form] snd amy other perional infonnatian
provided by me or possessed by mry Ingurer (eollectivaly thi “Parsonal Informetion™] and discloe snd iransfer such
Parsonad Information to all insurers] wha have inuired vehicle(s) irvelved In this aceldent (all insuror|s) who have Insured
viehicla{s) invalved In this accident shall be callectivaly refarred to ax the “imurars®), the Ingurers’ lawpers/Taw firms, the
NaonEtary AuThority of Singapone and any relpvant government agencyfsuthority (such as the pelice], for the purpese(s)
[

[l processing, handling and/for dealing with my claims including the seitlament of the clalm and any necesaary
Investigntions relating to the claims;

{ii] inwestigating the sccideni snd/or my clalms;
(i} caerying aut and/or dealing with my instructions or responding to any enquiries by me;

(1] administering rmy clalms (inchiding the mailing of sorrespandence, statements, Invaices, reparts or notices to me,
whigh could invohie discioture of certain personal dats shout me to bring about delivery of the same ns well as an the

external cover of envelopes/mail packages); and/or
{v] camplying with applicatile Inw in adminlitering. processing, hancling and/or dealing with my clalms fcollectively the
“Purpases’)

&) all msurar(s) wiho have insured vahiclels) invalvad in thes accident and the insurers’ lmwyers/law firms, may/are perrmitied
to callect, use, dischose ancfor process my Persanal Information for one or more of the sbove Purpases; snd

le]  my Persanal Infarmation mayfcan be disclosed by sny of the Insurars and//ar GIA to thalr third party service providars of
agentifincuding thelr lwwyars/law firma], which may be sfied outside of Singapore, for cne or more of the above Furpoies.

{d]  my Persanal infarmation will also be collected and used to complle clalms histary for the purpese of lraud detection,
irvestigation and management in present and all fulure claims.

{e] thoinfermation so collected undar (d) abeve may be shared [ disclosed:

I} to allingurers andfar any other third partias that assist In evaluzting, investigating, cantralling or managing fraud,
ragulators, law enforcement and govornmant agencles as reasonably raquired for the purposes staled, o

(i) for camalying with requirernants under ony reguiations, laws of court orders.

mhmm 3 Slgrature
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Mama
Date & Timg: NRICFIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ declare the foregoing particulars are true in avery respect.

E‘I U_Q‘.\‘ w@ﬂmﬁ |
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Reparting Cantbe Persannel's Signature
{1 driver Iy nat the Nami

e _‘ZE'{[ > [J'f Date & Time: NRIC/FIN .



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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