MNA118006846 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/01/2018 09:45
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

15/01/2018 09:45
13/01/2018 15:15

LOR CHUAN TWDS SERANGOON AVE 3

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

SKN5146B

NG CHEONG WEE
S7103511E

NOEMAIL

(LOCAL) +65-92733445
OTHERS-92733445

TOYOTA
ALTIS

LEISURE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
NO
DHOM120009481501

NG CHEONG WEE
S7103511E

27/01/1971

INDOOR

23/10/1998

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92733445

OTHERS-92733445
NOEMAIL
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BLK 46 LORONG 5 TOA PAYOH
#07-83

Postcode 310046
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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: © LIM LEE TIEN

GENDER: : FEMALE

Passenger 2 NAME: : NG E TERN
GENDER: : MALE

Passenger 3 NAME: : NG E ZANN
GENDER: : FEMALE

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

ON THE STATED DATE & TIME,| WAS DRIVING ON THE STATED VENUE.I WAS DRIVING STRAIGHT & THE TRAFFIC
LIGHT WAS IN "GREEN"WHICH IS IN Y FAVOR.SUDDENLY VEH(B)BEARING REG NO SKP2445P DASHED OUT &
CAUSING COLLISON TO BOTH CARS.VIDEO FOOTAGE WAS SUBMITTED TO THE TRAFFIC POLICE.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SUBMITTED TO TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number SKP2445pP

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

Name LIM LEE TIEN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKN5146B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NG CHEONG WEE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKN5146B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name NG E TERN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKN5146B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 4

Name NG E ZANN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKN5146B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Fﬁemrmﬂmﬂ!thﬂﬂtﬂsﬂmm:anpﬁudnlmm
2. This Farm must be comi

3, Information provided must be 23 1ruthiul and accurate 8s pottible Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

& The issue and acceptance of this Form by insurance companies is not an admission of pakicy liabilety on the part of the insuranze

policgholder and/or THE AUINECSFE LTINE

5. The report will be forwarded by the insurers of the GiA Records Management Centre established by the Genaral Insurance

Assoclation of Singapore (G1A) for archiving and that coples of this report willfor 3 foe be made available upon application by
intereled parties.

tal Ml Gr inveEstIENLIST

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and to coples of
the report being made avallable aforessld,

& Consent under the Personsl Data Pratection Act [POPA)
| understand, scknowledge, agree and conmsent thati

{a] My meurer, my workshop and the General Insurancs Assacistion of Singapore (*GIA™) may/fare permitied to coliect, use,
disclnse and/or process ey personal data/personal information set out in this |term] and any other personal nfarmation
provided by me or possessed Dy my insures [collectively the “Personal Information”] and disciote and transfef such
persanal information 1o all insurer(s) who have insured wehicle(s) involved in this accident (all ingurer(s) wha have Insured
yehictels) imvalved in this accident shall be rollectively referred to as the “Insurers”), the Insurers’ awyerslaw fiems, the
Monetary Authority of Singapare and amy relevant government agency/authority [suth as the police), for the purpose(s]
of
[l precessing. Randling andfor dealing with my claims including the settlement of the claims and sny necessary

imvestigations retating 1o the claims;

(K] ivestgating the sccident and/or my claims;
(1] carrying out and/or dealing with my instrugtions or responding 1o 3ny enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, nwoices, reports or notices o M,
which eaisld invahve disclature of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mai packagesk andfor

v} eamphying with applicable law in administering. processing, handling and/or dealing with my clalms [cullectively 1he
*Purpases’ |

{b] &l insuret(s) who have imsured veniciels] involved in this accident and the Insurers’ lawypers/law firmd, miay/are permitied
1o collect, use, distlose andfor process my Personal infarmation for one or more of the above Purpoes; and

{c) my Personal Infermatian may/can be disclosed by any of the lnsurers and/for GIA 1o their third party service providers or
agentsiincluding their lawyers/law firms], which may he sited outside of Singapore, for one of more of the abeove Purposes.

{d] my Personel information will also be collected and used to compile claims histady for the purpose of fraud detection,
investigation and management in present gnd all future claims.

(8} theimfermation so collected under (d] abave may be shated / disclosed:

(I} to-al insurers andfor any other third parties that astist in evaluating, investigating <o ritrolling or managing fravd,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

"}'J‘i..q«.r £ /{ J’f '

Policyholders Sigrature Drivers Signature Repartig Ceriry Pemsonnel’s Signature
Date B Time! (i driver (s nat the policyholder) Marmia.
Date B Timgs RRICFIN N
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Sketch Plan #2
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DECLARATION
ifWe declate the foregoong particulars are true in every respect.
—
Polcyholger’s Signature Diives’s Sagnature
Date & Tirme: {If drsver s not the policyholder)

Date & Time:

'}’f,.."-“_._. s f“r' f Jrl.;
H!Dc;"ll mﬂﬂmnur'\ 5111;_11,:.-
Name

WRIC/FIN %o
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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

Page 15 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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