MNA117163179 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/12/2017 10:35

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

12/12/2017 10:35

11/12/2017 19:10

BLK 183 TOA PAYOH CENTRE OPEN CARPARK
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

YH33S

PINK BEAUTY COSMETICS PTE LTD
200517585W
NOEMAIL

OFFICE-67424301

MITSUBISHI
CANTER

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094958107

ZHANG YANZHAO
S$8266666D

20/08/1982

OUTDOOR

30/08/2016

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-97112276
(LOCAL) +65-97971111

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 635 PASIR RIS DR 1
#03-600

510635
YES

COLLIDED INTO PARKED VEHICLE
RAINING
WET

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

GBA5885B

LOW YAN KOON(LIU YAN KUN)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gofrecty the detadls of the sesident to speed up the daims process.
1. This Foem rmust be completed by the Policyholder andfor tha Authorized Driver.

3. Information provided must be as prgthiyl and sccurate as possible Ary wilful misrepresentation or withholding of material
facts may allow nsurance companies to repudists poficy Habikty.

4, The issue and accoptance of this Form by insurance companles Is mgt 3n admiszian of palicy lability on the part of the inurance
TR

5. Any fy repartin ay be referred 1o the Police for inwesEigation

fi. The report will be farwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare (GIA) fer archiving and that cagies of thit report will for 3 Tee be made avallzble upon applieation by
interested parties.

7. By the lodgment of this report to the insurers, you heroby consent 1o the archiving of this report st the centre and to coples of
the report beirng made avallable aforesaid,

B. Consent under the Personal Data Protection Act [POPA]
lunderstand, schnowledge, agree and corment that:

(8] My Ingurer, my workshop snd the General insurancs Adsocistion of Singapare (“GIA™] may/are permitied to colled, use,
disclose and/or process my personal data/personal infarmation set out in thig [form| and any other persanal (nfarmation
provided by me or passessed by my ingurer [collectively the “Personal information™] and disciose and transfer such
Personal Infarmation 12 all inpureris] who have insured vehicle(s) involved |n this accident (all incurerjc] who have insured
wehichals) irvolved In this sccident shall be collectivaly raferrad 1o as the “Insurers™), the Injurers’ lawyersow firma, the

Monatary Autharity of Singapare and any relevant governmant agency/authority (such 24 the police), for the purpose(s)
of

1} processing, handiing and/or dealing with my dlaims including the settiement of the claims and any necessary
invesngations relating 1o the claims;

i) brvestigating the accident and for my clalmy;
{iif} carrying out and/or dealing with my instructions or respanding o any enquiries by me;

[iv] administering my claims (including the mailing of correspondence, statements, invoices, repons or notices to me,
which could involve disclosune of cerain persanal dats about me to bring about delivery of the same a3 well as on the

eaternal cover of ermeelopes/mall packages); and/or
[v) eomplying with applicatie law in administering, processing, handling and/or dealing with my ¢laims, [collectively the
“Purposes”)

B}  all nsurer(s] who have insured vahichi(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, dischose and//or process my Personal infarmatian far one or more of the abowve Purposes; and

(€} my Persanal infoermation may/fcan be disciosed by any of the Insureds and/or GLA 1o thelr third oany service provders or
agenisfincluding their lawyers/law firms), which may be sited outside of Singapore, fior one or more of the above Purposes.

{d) my Personal information will also be collected and used ta complle claims history far the purpose of fraud detection,
irvestigation and managerment in present and all future claims.

(e} the information so collected under [d] above may be shared [ disclosed:

{1} ol insurers and/or amy other third parties that sssist in evalusting, investigating. controlling or managing fraud,
regulators, law enforcermnent and government agencles as reasanably required for the purposes stated, or

(ii} or eomplying with requiremants under any regulations, laws or court orders,

ﬁ/:‘a _; ﬂ \ '\‘T 5 rﬂﬂj/f?

Aplicyhalder's Sigrature Driver's Signture tre Perscnne’s Sapnature
ke & Time: {I¥ ériver b niot the policyhcider) Marne.
Cate & Time: MRIC/FIN Na.:
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Sketch Plan #2

SKETCH PLAN

A TH3SS
Bik 123 Toa Payen B CRAZSHED
P Coern Corpati
il %

¥ 5 kAP,
=N
8

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

My vehicle was at Blk 183 Toa Payoh Centre open car
park. While my vehicle was moving out of the car park
lot, my vehicle accidentally hit onto vehicle B’s front right
portion.

i

DECLARATION
If'we declare the foregoing particulars are true in every resgect.

@r ' g \ ﬁ 12/ /ry
Policyholder's Sifgnature. — —  Driver's Signature n ntre Persannel's Signature

Date & Tiena: {If driues is At the policyhalder) Marme:
Cate & Time: MACFIN Mo
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Accident Photo

'l‘el: 6 5224 ) skin Care

65 6749 5261 QO Perfume
Fax: 65 6356 7021 (O Daily Essentials
52 Ubi Avenue 3 #02-44, Froniler www.plnkbeauty.com.sg

f FIND US ON FACEBOOK
L) FIND US ON INSTAGRAM

singapore 408847
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Accident Photo
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Accident Photo
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5094958107
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5094958107
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5094958107
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5094958107
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5094958107
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