MNA117167783 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/12/2017 15:39
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/12/2017 16:27

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

21/12/2017 15:39

18/12/2017 13:45

CTE TWDS AYE AFTER MOUNTBATTEN 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

SJL2765G

TOH SI LIANG
S8940825C

NOEMAIL

(LOCAL) +65-92981358
OFFICE-92981358

MITSUBISHI
LANCER 1.6 M

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5094924585

KHOO BHOO SENG
S0220315D

18/09/1947

OUTDOOR

05/08/1968

49 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96918596

OFFICE-96918596
NOEMAIL
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BLK 177 WOODLANDS STREET 13
#10-273

Postcode 730177
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

- ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passenger 1 NAME: )

GENDER: : MALE
Passenger 2 NAME:
GENDER: : MALE

Passenger 3 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDR3939E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKS1702X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGC101T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name KHOO BHOO SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJL2765G

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correatly the details of the scrident ta speed up the daims process.

y the Policyhologf angror 1N
3. Information provided must be as urushiyl and accurate a3 possiblg. Any wilful misepresentation af withhglding of material
facts may allow [nsurance companies 1o repudiats policy lisbility.

8. The lssue and sccegtance of this Form by insurance companies i notan admissian of palicy liability on the part of the insurance
COmpan s,

ny false reporting d tg the Polife Tor investigation.

6. The reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Infurance
Assaclation of Singapore (GLA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to th insurers, you hereby consent to the archiving of this report at the centre and ta copies of
ke report being made avallable aforesald.

£ Consent under the Personal Date Protection Act (POPA]
| understand, scknowledge, agree and coment that:

{a) My insures, my workshop and the General Insufance Assoclation ol Singapors ("GIA”] may/are permited to collect, use,
elsciose and/or progess my personal data/personal information set out in thig [form] and any other persanal information
provided by ma or possessed by my insurer [coflectively the “Personal Informatian®) and disclose and transier such
persanal Information ta all insurer(s) who have insured wehicle(s) imvohved in this accidant [all intuter(s] who have Insured
vehiclels) invalved in thit accident shall be coflectively relerred to as the “Insurers™), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any felevant government agency/authority [such as the police), for the purpase(s]
n.i. *

[i} processing, handling and/or dealing with my claims including the settlement of the clalms and sny necessary
imvestigations relating to the clasms,

() investigating the accident and/or my claims;

{i{] carrying out and/or dealing with my instructions or responding to ary enguifies by me;

{bv) adrnistering my claims {including the mailing of correspondente, statements, invoices, reports of notices 1o me,
which could involve disclasure of certain personal data about me to bring about delivery of the same a3 well as onthe
eaternal cover of envelopes/mail packages); and/for

[v] complying with applicable law in ad ministering, processing, handling sand/or dealing with my claims.[colectively the
“Purpases”

(B] @il insurer(s) whe have insured vhicie(s] Invalved in this accident and the imsurers’ lawyers/law firea, mayare permitied
to collect, ute, discioso and/or process my persanal Information far ane ar more of the above Purposes; and

(¢} my Personal infarmatien may/can be diszinzad by any of the Insurers and/or GIA 1o thelr third party servwig providers or
agentspncluding their lawyer/law firms], which may be sited outside of Singapore, for one or mare ol the above Purposes.

{d] oy Personal information will glso be collected and wused to campite claims hictory for the purpase of fraud detection,
imvestigation and management in present and all future claims.

(e} the nformation so collected under (d] above may be shared / distloseq:

(I} to all insuress and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpotes stated, of

[} Tor complying with requiremants under any regulations, laws or court arders.

Y m

Pakcyholder's Sgrature Driver's hniﬁr- Reporing clmuﬁ%;m:h Slgnature
Date & Time! {if drived ts Mot the palipyhpider) Name.
Date & Time: NRIC,/FIMN Nou:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We daciare the foregeeng particulars are true in every res

<

Policyholder’s Signature - Diriver’s Signature im Cantre b Skgnatyre :
Date & Timm {if driver is nof the pollcyholder) Marme:
Dinte & Throe: MRICFIN Yo
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Accident Photo
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Accident Photo

Page 7 of 17



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
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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 17 of 17



