MNA417164499 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/12/2017 13:52

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

Country/State of Loss

ACCIDENT STATEMENT

14/12/2017 13:52

13/12/2017 08:00

JURONG EAST MRT PICK-UP POINT
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

SLJ4393U

EEZY FLEET PTE LTD
201622676R
RICKYANGXINYONG@GMAIL.COM
(LOCAL) +65-98801060
OFFICE-62626368

HONDA
STREAM 1.8X A

WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087619159

ANG XIN YONG, RICKY (HONG XINYONG)
S8728438G

04/09/1987

OUTDOOR

26/04/2010

7 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-98801060

OFFICE-62626368
NIQUE@EEZYSOLUTIONS.COM
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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 391 BUKIT BATOK WEST AVE 5
#10-422

650391
NO
OTHER - HIRER

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

SHC651K
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Sketch Plan
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SKETCH PLAN

IMPORTANT NOTICE

1 Please repart corracbly tne detads of the accident to speed up the £laims process.
2, This Feem must oe pomelated by the Pollogholder gncfor the Authosised Drivef.

3. Ifarmation pravided must be s truthful snd sccursle my pesglbls Any wilful miscepresantation or wihholding of matenal
facty may allaw Insuramce companies 19 ey ia il 0y,

4. Thegsue and acceptance of this form by indurence campanies is nat an admiaon ol palicy lbilkty on the part of the insurance
OO e

5 Ay (alse reporting may be referred ta the Police for investigalion.

6 Thereport wil be forwarded by Yhe insarers of the Gla Regords Management Cerire established by the Genecal lnduiance
Asseciation of Singapare (GIA) for srehving and that coples of this repart will for a fee be made availabe upon apglication by
Irterested parties.

7. By the ladgment of this repart to the kmsurers, you bereby consent ta the archiving of this repont a1 the centre anc 12 cogees o
thie repoat being made available afaresaid.

B Conient under the Personal Dats Protection Act [POPA)
Tundersland, acknowiodge, 3gree and (onient that;

(@) By Ingurer, my workshop and the General Insuraace Association of Smgasore ["GIA7) mayare permitted bo collect, uee,
distlgse andjor process my persansl date/persanal informatian ser out in thus [form| and vy other persanal information
provided by me or posieszed by my insurer |collactively the “Personal Infarmatian”) and dlscose and 1ransler such
prisansl iInformation Lo sl inswres(s] wha hawve insured vehicle]s) Invehed in this sccident {all insrer|s) whe have Indured
wvehiclels) imvalved In thes accadent shall be collestively refenned to @k the “Ingureny” |, the lrucae! lawgers /Lo firms, the
Manetary Autharity of Singapore and any relevant government sgency/Buthiorlty (such as the police], for the purpose(t]
ol
[i} rocessing, handiing sndjor dealing with my claime induding the setilerment of the dlaims #ad BRy AELEakary

inwestigations relating to the dasms;

(it} nvestiganing the scodent andfaf My daims,
fiii] carrying aut and far dealing with Fy mitructians ar responding Lo any enduities oy me;

{iv] admiristering my claims ngluding the mailing ef correspendende, stalements. imeorted, fepedlE OF nOGCER Bo me,
which could invalve disciosure of certan persanal datd about me o bing sbout delivery of the same as well a3 o0 the

extermal aver ol envalapasmail packapes), anafor

|¥] comphying wah agplicabie taw bn admenistering, processing, hendliag andior digaling with my claims [talectvely the
“Purposes”l

{b] ol mswrer[s) wha have insured vehigleis} involved inthis accident and the IRsefen’ tpwryersflaw lirms, mayfare paremiited
to collect, use, cisclose andfor procéss my Persnnal Intarmatian for one o mare of the above Purposes; and

[£]  fry Parienal infoemation magoan be disclesed by ary of the nsurers andfor Gl 1o their third parky servion provideds o
agentslnciuding thelr imwnrers/law firms), wiich may be sied owside of Singapore, for one of mare of the above Purosied

fd} my Persconal |aformatian will alsa ba collecied and used to compile clafmi history Tor thi purpose of Iraud detection,
invesiganan and management in present and all lulure elels.

le} thr information so collected under (d) sbove may b sharec [ diselosed.

(i} ta 8l insurers and/or any ouher thad parties thet assst In evaluatlng, investigating, contreling or maraging fraud,
segulatons, law enfarcement and government SEERcies as reasonably requirad far the purpowes slated, of

i) for complybng with reguirements under any regulations, laws o cout or ders,
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Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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