MNA117164349 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 14/12/2017 10:59

IMPORTANT NOTICE

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

14/12/2017 10:59
13/12/2017 15:00

YISHUN AVE 9 TWDS YISHUN CENTRAL

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

SGF3060S

TEO KOK YONG
S$1132145C

NOEMAIL

(LOCAL) +65-98989613
OTHERS-98989613

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5020027173-10

TEO KOK YONG
S$1132145C

11/01/1955

INDOOR

19/02/1975

42 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98989613

OTHERS-98989613
NOEMAIL

Page 1 of 14



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 865 YISHUN ST 81
#08-11

760865
NO
OWNER

COLLISION - HEAD TO REAR
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

SLL1454L
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Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the aceident to speed up the tleims process.
2. This Fanm must be gon

FORNCYNINOST BNE e LT ENArSed WFriver.

3. Information provided must be as (ruthtul and accurate as possible, Any wiltul mistepresentation of withholding of material
facts may alflow insurance companies to repudiate policy Nability,

4. The issue and acceptance of this Form by insurance companies is not an admission ol policy lbility on the part of the insurance
COMmpan 8%,

g INMESLIEA LI L

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] Tor archiving and that copies of this repart wil for 2 foo be made availsble upan application by
interested parties.

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesald.

B Consent under the Persanal Data Pretection Act (POPA)
1 understand, scknowledge, agree and consent thatl

fa) My insurer, my workshop and the General nsurance Assaciation ol Singapore ("GIA") may/are permitted 10 coliect, use,
disclnse and,/or process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer [coflectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved In this accident [all ingurer(s] who have ingured
vehicigish invatved in this accident shall be collectively referred to a5 the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autherity of Singapare and any relevant government agency/suthority {such as the police), for the purpose(s)
af:
[} processing, handling and/or dealing with my daims including the setilement of the claims and afy NECessary

investipations relating to the clams;

{is) irwestigating the accident sndior my claims;
{ifi] carrving out and/or dealing with my instructions or respanding te any enguiries by me;

() administering my claims [including the mailing of correspondence, slatements, invoices, reports o notices 1o me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/fer

{v] complying with applicable law in administering, processing, handiing and/for dealing with my claimy. [collectively the
“Purpoies’]

[E] all insurer(s) whe have insured vehiclels) involved in this accident and the injurers’ [awyers/law firms, mdy/arg permitted
to coffect. use, distinse andlor process my Persanal Infarmation for one or mose ol the above Purpases; and

{¢} my Personal infarmanian may/can be distlosed by any of the Insurers and/of GLA 1o their third party sEnate providers or
spentsfinduding their lawyers/law firms), which may ba sited outsice of Singaporte, for ane or more of the above Purposes

[d] my Personal information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all fulure claims.

{el theinformation 3o collected under {4) above may be shared / discloted:

I} to all insurers and/or any other third parties that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws of court orders

“ﬁw‘ \%m‘ h‘flﬂ-—- r¥ fia /-‘?

Policyholder s Sigrature T Deiver's Signature entre Personnel’s Signature
Date & Time: {IF driver ks not the policyhoider) Marne:
Cuate & Time: RRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN Yie hwam Auwe A TUHJ‘-M'J ‘f:jk-«.n Cemtrinl
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(On du_ckove dade and Uwg , 1 wag olriving alows Yishwa Ave d

fowwrd Thhwn Ctadrml on 4y leld lawe o & 7 losts muel . Soudg vl

af Yishon ove 6 Jumcdina , vElicle eabase] of we sloasd cluwm  ond ﬁ?_

due fo red IJ*:LH'- As 3wl 1 &-FFL":"-f bruke 4o <lowed down wud “ﬁ:ﬁ-m’ ’

f:.l'q.,,{-_.g-E de sudden vebiclp B (SLL INTHL) cont Ppony i hnr ol

collide] directly unts fu vear ordlm o mig veholg.
- {

A -5SafF <pkos

By bS5y L

DECLARATION
Ifwe declare the foregonng particulars are trug in Bvery rEspecL

‘%9"- ’fp:ﬁw vvf rafes
Policyt olger's ReporLing Cuntre Personnel s Signature

e Driver's slruiurr
Date & T (if driver i not the policyholder) Mame:
Date B Time: WRIC/FIN No |
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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