MNA118022259 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 13/02/2018 16:33
SUBMITTED BY: Liew Shan Hui

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 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

13/02/2018 16:33
13/02/2018 11:00

BLK 844 YISHUN ST 81 CARPARK 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

SLQ3405P

TSB CONSTRUCTION & TRADING PRIVATE LIMITED

200719885C
NOEMAIL

OFFICE-63688773

TOYOTA
CHR

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5092323268

TAN SOR BENG
S1461760D

27/07/1961

INDOOR

25/11/1981

36 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90012336

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)
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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 776 YISHUN AVE 2 #11-1595
760776

NO

OTHER - DIRECTOR

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

GBA9882H

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH P/

IMPORTANT NOTICE
1 Plense report correctly the details of the accident to speed up the cleims pracess.

2, This Form must be completed b irisga L !
3. information provided must be Mmﬁﬂ Any wilful misrepresentation or withhodding al materhal
facts may sllow insurance companies o repudiate policy iability.

nee of this Farm by insurance companies is not an admission of pollcy llability on the part of the ifsurance

4, The bawe and accepta

companias.
; 1 bar d

6. The raport will be forwarded by the insurars of tha GlA Records Management Cenire established by the Genaral Insurance
Association of Singapare (GIA} far archiving and that copies of this report wil for a fee be made availnble upon application by
interested parties

7. By the lodgmant of this report to the knsurers, you hersty consent to the archiving of this repart ot the cenirs and to copées al
the report being made avallable aforesaid.

§. Consent under the Personal Data Protection Act [POPA]

| understand, acknowledge, agrae and consent thak:

{a My insurar, my workshop and the General Insurance Assoclation of Singapore {*GIA") may/are permitted to collect, use,
disclose and/or pracess my persanal data/personal infarmation et out in this [Form] and any ather persenal information
provided by me or possessed by my insurer {eallactively the “Personal information”} and discase and transfer such
Parsanal Infarmation to all insurer{s) wha have krnsured vehicle{s) invatved in this accident {ail insurer(s) who have insured
vehicials] involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
n:unmw Authority of Singapare and any relevant government agency,/authority (such a5 the police], for the purpose(s)

=L

{i} processing, handiing and//or denling with my dlaims including the settiement of the claims and any RECESEATY

Investigations relating to the clalms;
{Hl] investigating the accldent and/or my claims;
(i} carrying out and//or daaling with my instructions or responding to any enquiries by me;

fiv) administering my claims (including the mafling of correspondence, statemants, invaloas, Feports of notices to me,
which coubd imvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mall packages): and/or
[v) camplying with applicable L I administering, processing, handiing and/for dealing waith my clalms. [collectivaly the
“Purposes”)
(b) il insurers) who have insured vehicle(s) involved in this aseident and the Insurers” lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal infarmation for one or mare of the above Purposes; and

(e} rmy Persanal infarmation may/can be dischosed by any of tha Insurers andfor GiA to their third party service providers or
agentsfincheding thair lawyers/low firma}, which may be sited outside of Singapore, for ane or mare of the sbove Purposes.

{d} my Personal information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.
{a] the infarmation so collected under (d) above may be shared [ disclosad!

{1} to all insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcemant and government agencies as reasanzhly required for the purposes stated, or

ar complying with requirements under any rugulatians, laws or court orders.

&-"“ag .
.

W:ﬂwwu DOrteer's Signaturk Ragparting Centra Personnel s Sigrature
Date & (i rives ts ot the policyhalder] Mama:
Date & Time: MNRICFFIN M.
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Accident Sketch Plan
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I travelling in Yishun St 81 Block 844 carpark going
straight out of the carpark exit . Suddenly | felt a very
huge impact on the left portion of my vehicle . | got down
the car and realize that vehicle B parked on the left did
not notice any car behind him and reversed in a fast
speed and hit onto the left portion of my car while | was

travelling straight out of the carpark . | have a car
camera.

DECLARATION
/We declare the Q!wmng particulars are true in every re-:m
= ,-"f fla A :
{ A |
-«;LE Jf"é L Yol
Palicynalder gﬂ/ | Drivérs Sgnature Reporting Centre Parsannals Sgnature =
Uate & Tirme: [IF driver s not the pal fl Name;
Date & Tirne MRICFIN 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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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