MNA118022313 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 13/02/2018 17:12
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 17:12
12/02/2018 15:00

BT BATOK RD TWDS WOODLANDS RD

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

SJT4947T

TEE KOON SENG
S7502071F

NOEMAIL

(LOCAL) +65-83192143
OFFICE-83192143

TOYOTA
VELLFIRE 3.5G-EDITION A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
8-V0016235-MVA

TEE CHAI GOH
S0947712H

30/09/1944

INDOOR

20/07/1966

51 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83192143

NOEMAIL

Page 1 of 13



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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 138 BT BATOK WEST AVE 6 #12-399

650138
NO
PARENT

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: FEMALE

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)

SKZ6899S

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please repett cotrprthy the details of the accoent ia gpeed up she caims process

2. This Form must be Wmﬂﬂmm

3. informarion provided must Be 26 W any willul mdrgpresantation of withhgiging of meterial
facts may aliow Insurance companiés 10 repudiate policy liabiiTy.

& The sue and scceptance of thiy Farm By insurance companies s not an adminien of policy lishility on the part of the insurance
pomoanies

E "
- B

£ The report will be forwarded by the insurers of The 14 Records Management Centra gsiabished by the General Insurance
Association of Sirgapare (GIA] for anchiving and that copies of this repart will for & fee be made available upon apglicalion by
terested parties.

7, By the lodgment of this repart to the Insurers, you hereby consent to the grehiving of thii report at the centre and to caples of
{he repart being made gwzilabie aforesaid,

8 Consent under the Persanal Dats Protection Act {PDPA]
1 understand, scknowlsdpe, AgTeT snd conzent that:

fal My insurer, my workshop and the General Insurance Assoclation of Singpore [“GIA") may/are permitted Lo cofect, use,
gizclose sndjor procESE MY personal datapersonal information set ot in this form] and ary ether persanal infermation
provided by me of possessed oy my Insurer [esllactively the “Personal infarmetion”] snd diaclose and trangfer such
persenal information 10 all insureris) who have nsured vehicle(s] invotved in thig accident (all insureris) who nawe insured
vehbele(s) Involved in this atodent shall be collectively reluired to as the “insurens’|, L Insurers’ lwysrs/law firms, the
Monstary uthorty of Singapore s Bry relevant government apency/autharity [such as the pollce], for the purposels)
of :

{i| processing, hendling and/or dealing with my claims inchading the settiement of the claims gnd ary neceLsary
imyest gations relating 1o the claimsa;

(i} irvestigsting the acodent and/er my claims;

{1il} carrying out andfor dealing with my instructions oF responding 1o any enguines By me

[iw] administerng my claims {including the mallng of covrespondente, statements, rvolces, rEpOrts or notices to me,
wiiich coubd invelve disclosure of certain personal dats about me 1o bring about delivery of the lame as wel a3 on the
pxterral cover of emvelopes/mall packages|; and/or

(v} complying with applicatie Ew ir pdministering processing, handling and,/or deahng with my claims.(eoliectinely the
p

(o] @l inguresis) whi have imsured vehicle(s) involved in this aecidert and the Insurers’ [awyers/law firms, mayfare permitted
1o collect, use, disclose and/or prozess my Personal Information for one or mare of the #bove Purposes; and

{e)  my Fersonal Informaticn may/fean be disciosed Dy any of thes Insurers and/or GI& o thesir third party service providers of
agenti{inchuding their tawyers/lww firms), which may be s'ted cutside of Singapore, for one or MOTe of the sbove Purpozes.

{d) rmy Personal information will alio be cofiected and used to comgile tlaims history for the purpase of fraud detection,
investigation and mansgement in present and all fulure ¢aims.

|#) the information 5o collected under (4] above may be shared [ disclosed:

[i} te all insurers and/or ary athir third partias that assist in evaluating, rwestigating, controlling or manzging fraud,
regulators, lEw enforcement snd govarnment agencles 3 reasonatly requised for the purpoies soated, of

{if] far complying with requinements ufider sy regulations, laws or court prders,

L& Wi it

Poliyholders $gnature Driver's Sigrature Repcriing Centre Perscrnef's Signature
Date & Time: {If grives s nat the palcyhelder) Hame:
Date & Tirre: NRIC/FIN Ma
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Accident Sketch Plan
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DECLARATION
/e ceclare the foregalng particulars are true In gvery respect
1
x% A
X L WA f‘;{

Reporurg r:.ru:ri Fersonnels Signature

Poilpyholder's Sigrature Diriwar’s Sigrature
Date B Tima {1 eiver i nat the policyalder] Meme
Pate K Time MREIC/EIN ND
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Accident Photo
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Accident Photo

Page 7 of 13



Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 13



Accident Photo
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Accident Photo
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Accident Photo

‘TOYOTA MGTOR CORPORE
MODEL SAF GOH 2 OWS N
ENG INE =k

FRAME No

QR TRM P CPTION
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