MNA118002271-01 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 04/01/2018 17:53
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly 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

04/01/2018 17:53
03/01/2018 18:45

KPE BEFORE KIM CHUAN RD EXIT

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

GBF9446H
UNIQUESTZ PTE LTD
2003129562

NOEMAIL

OFFICE-89999999

SUZUKI

EVERY JOIN TURBO 660 AT

PRIVATE USE

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5090762927

WANG DEPING
S8742587H

22/12/1987

OUTDOOR

16/09/2009

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94388032

OFFICE-94388032
NOEMAIL

Page 1 of 16



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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 226B SUMANG LANE
#15-222

822226
YES

COLLISION - HEAD TO REAR
CLEAR
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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GY6470Y

NAH MENG WAH
S7566928C
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleaze report gorrectly the details of the accident to speed up the daims process,
4, This Form must be complated b

3. information provided must be as iruthiul and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4, The issue and acceptance of this Form by Insurance companies & not an admisilon of palicy Rability on the part of the insurance

6. The report will be forwarded by the Ingurers 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 parthes.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the repart being made available aforesaid.

# Consent under the Personal Data Pratection Act (PDPA]
| understand, acknowledie, agree and consent that!

{a] My Insurer. my workshop and the General Insurance Assoclation of Singapore ("GIA™) may./are permitted 1o collect, use,
diselose and/ar process my persanal data/persanal information set out In this [farm] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Informatbon® | and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle(s) invalved in this secident (all insurer{s) who have indured
wehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and sny relevant government agency/authority (such as the police), lor the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and amy necessary
imvestigations relating to the daims;

(i} imvestigating the accident and/or my claims;
{ili} carrying owut and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the madling of correspandence, siatements, imioices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/maal packages); and/or

(v} complying with appheable law in administering, processing, handling and/or dealing with my claims. [collectively the
)

{b) allinsurer{s) who have insured vehicle[s] invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purpases; and

[e}  my Personal information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outtide of Singapore, for ane or more of the above Purposes.

{d] my Persanal Infarmation wikl alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under [d) above may be shared [ disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, liw enfarcement and government agencies as reasonably reguined for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

o 43 “ha

Dwiver’s Signature Reporting Centre nnel’s Signature
Dabe & Time: {H driwet is nat the policyholder) fame:
Datie & Time: MNRIC/TIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ed\f}‘ufqnlng particulars are true in mwery respect.

: ;%by
Signature Reporting Centra P nel’s Signature

Date & Tema: (¥ driver is not the policyhabder] MName
Diate & Thme: WRIC/FIN No.:
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Accident Photo




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
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Asffes Quay F16-00 Singapore (MASE0
INSURAMCE  7ells%) 63720000 Fan [65) 6224 0030
ASEICITION Operatng Howrs : Manday 1o Friday, 09:00 - 1700

RECOADE MANAEMENT CEMTRE PN SEEES00IHE | GIT Ray. Wa.c MADDITFTIR

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNo : Mu T8, Vehicle RegistrationNo: _ADFA YYCH
Nam eias shaunin WA ARG Deging NRIC/FiN/PassportNo : __ S 11Y350) o
(*Vehicle Driver / VehieleGwaer (*) Pléase delete as appropriate
Address . Blle 2360 }4—1!&3 lome & - y3¥ singapore{ £33
Cantact {Tel) : Mobile No.:__ 3§ e

Email Address

Date of Accident 1‘!'!&‘ Time of Accident : Frw
placeofhccident :_ EPL b fert S hana Pl o |

Insurance Company - NivL

{8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

W-‘. {2 o0 (A

Policyholder / Driver's Signature Reporting Centre Persohnel's Signature
Date: MName:

MNRIC/FINNGD.:

Date:
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