MNA118008507 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/01/2018 13:35
SUBMITTED BY: Jackson Ho Zhao Tian

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 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.

ACCIDENT STATEMENT

Date Of Report 17/01/2018 13:35

Date Of Accident 16/01/2018 13:00

Exact Location Of Accident BLK 5002 AMK AVE 5 OPENSPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF6733Z

Insured/Policyholder

Name Of Registered Owner SIANG HOCK HOLDING PTE LTD

Co Reg No 198400681M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer NISSAN

Model NV350 PANEL VAN 2.5 5AT 5DR EURO V
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number D-17087631MFCV/114

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

TAN WEN XIANG
$9447460D

21/12/1994

OUTDOOR

22/09/2015

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81881368

OFFICE-81881368
NOEMAIL
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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?
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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?

169 SUNRISE WAY
806259

NO

OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
NO

YES

NO

2

NAME: D=
GENDER: . MALE

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)

PROPERTY

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report coImacthy the detads of the scodent 1o speed up the claims proces

2 This Form must be compluted by the Policyholder and/ar the Aushorised Oriver

3, information proveded must be as truthil and Sourgte a5 possible. Ary wilful mesrepresentation of withhaldeng of material
facts may allaw inturance companies to repudiate policy liability.

4 The daue and acteptance of this Form by g inte companies i nat an admission of policy labiday on The part of the insurance

Thie risport will be forwarded by the insurers of the GIA Records Management Centre eatabll thed by the General Insurance
Assouabon of Simgapore (GIA] for archiving and that copies of this report will for a fee be made svasiable upon application by
irfereuled partiey

7 By rhe iodgment of this repart to The msurers, you hereby content 1o the archiving of this report at the centre and o copies of

thi repoi being made svailable sloreind

4 Consent under the Personal Data Protection Act (PDPA]

| andentend, stkrowledge, agree and consent that,

{ml Wiy msurer. my workshos and the General Insurance Assocation of Singagore [“GIA"] may,/are permetted 10 collect, uve,
disciose and/or process my personal sata/personal information set out in the [form] and any other personad informaton
provaded by me or gossessed by my insuner (coliectively the “Personsl information”] and disclowe and tranifer wuch
Personal information toall ssurens) wha have ntured vehicle(s) involved n this acoident (all inweres[s] whe have insured
vehicle(s) invaived in this accidrnt shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authoreity of Singapare and any relevant government agency/authority (such ai the podce), for the purpase(s)
at
[1} procesiing handling and/or dealing with my clams including the settiement of the clairms and any necessary

FAritigntion: refating to the claems

[k smwestigating the accident andfor my claimg,

(1is) carrying out ang/or deakng with My @iitructions of responding 1o any enguines by me;

(v} ademensitening my claims [incuding the maikng of correspondence, stalemants, Invaices, reporti or natices o me,
whith could myolve disciasare of certaln personal data about me to bring about delvery of the same as well 23 on the
external cover of envelopes/mad packages), and/or

[¥h complymng with pplicable law 1 administering. processing. handiing and/or sealing with my claens [collscively the
“Purposes” |

(B) @l insurer(s) who have insured vehiclels) imaolved in thes accident and the insurers’ Iawyerslaw firms, may/sre parmitles
o coflect, wie, duicloda and/or process my Persanal infarmaton for one or more of the shove Purpoues, and

(el my Persomal information may/can oe disclosed by any of the Ingurers and/or GIA 1o their third party service prowvidors o
agents[ncudng e lasnpers/taw firma), which may be sited outside of Singapare. for ane or mare of the above Purpsss

{d] my Persanal informatian will alio be collected and used to compile claims history for the purpose of fraug detection,
Investigation and management in present and all fulure claims,

{el  the information so collecied under {d] abowe may be shared / disciozed:

1) toall insurers and/ar any other third parties that ssist in evaluatng, investigating, controlling or managing fraud,
reguiatons, liw enforoement and EOVErMMEnt 3Eencies s reasonably requared for the purposes stated, oe

{ii} Por tomnplying with requirements under sny regulations, laws or court orders

Folicyhaloer s bgrature Dmier's Sgrature Reporting Centre s Sgnature
Diste & Time o driwee (8 nat the policyholder) Mame
Dane & Tima: NRIC/FIN No..
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I declare the foregoeng particulars are true in pvery respect.

Yy

Palcyhoider's re Driver’s Signature Reporting Centre nndl’} Sgnature
Date b Tariw s {37 drirved (4 mat the poliyhalde ) Mare
Oate & Time NRIC/FIN Mo
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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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