MNA118022356 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 13/02/2018 17:59
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 17:59
13/02/2018 07:00

KJE TWDS BRICK LAND RD EXIT

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

SLB8126R

WU YONGHAN
$9490036J

NOEMAIL

(LOCAL) +65-98169069
OFFICE-98169069

MAZDA
MAZDA2 SEDAN 1.5L SP.6EAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5096444535

WU YONGHAN
$9490036J

13/03/1994

INDOOR

02/10/2015

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98169069

OFFICE-98169069
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?

Was there any audio recorded?

BLK 847 WOODLANDS ST 82 #08-273
730847

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

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)

PA2675U

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE
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6 The report will De forwarded by Dhe indurers of the GIA Rpcords Management Centre established by the General insutsnce
seeociation of Singapore (GIA] for archiving and that cogies of this rupart wil for 5 foe be made available upon anplication by
[mierasted parties.

7. By the isdgment of this report 1o the Insurers, vou Feereby consent 1o the srcniving of this report Bt the centre and o cophes of
the repart being made avalable aforesald.

8. Consent Ender the Personal Data Protection Act |PDPA)

1 understand, schnowledge, agree shs corgent that

&) My insurer, my workihap end the Ganaral Insursnee Assoclation of Singapore (“GIA”] may/ore permilied to collsct, uss,
disclese ang/or orocess my pervanal datajpersons] information set out in this (farm] and ary other persgnal information
orovided oy me of passessed by my Insurer [ecllectively the “parsonal Information”) and glsclowe and transter such
Persand Infarmation to 2l mrﬂﬂmmmwﬂmw | this accident (ol ingurer(s] wha havh Msured
sehicie(s) Invotved in this accident shall be collestvely refarred to at the “Ingurers’), the |asurers’ awyers/law firms, the
Wanetary AUThBRTY of Singapore and ary relevas! government agency/autherity lisch a5 the police], fiof the purposels)
u"..
i} processing, handiing and/for dealing with my ehaims including the settloment of the ¢/aimig and sny necessary

investigations relating 1o 1he claime:;

i} Frvestigating the accident andfor vyl chaims]
{iil) carryimg gt and/or dealing with my instructlons or responding to any enguiries by me;

- ML s 3 il -Al L

{iv) niministering rmy clams (nchuding the mailing of cormespandance, gLatEments, mvoces, rports or notices ta me,
whish eaiid invalve disclnsure of cerals personal data sbout M to oring about dellvery of the same as well as on the
euternal cover of emeelopes/mail packages); andfor

ivh complying with applicacte law in administering, processing, handling andfor dealing with my elaims. {callectively the
Purpnses’ |

fb  all naureris) whe heve nsured vehiclels) involved in this accident and the insurers awyers/law firms, may/are permitted
to collees, uie, disciose and/or ratass my Persanal infarmation for one or mare of the stove Purpesss 3nd

[e} my Personal Information may/can be disciosed by any of the Insurers and/for GIA 12 thelr third party service providers ar
apenisiinchuding thei Liayers/law fiemil, which may be sited outside of Singapora, for one o7 more of the shove Furposes.

{d}  my Personal informaticn wil aise be collected snd used ta camplie claims history tor the curpose of freud detectan,
irvestgation and management in present and il future claims

[f} the infermation to collected under {d) above may be shared | disCosed:

fi| toal ingurers andfor any cther third partles that ist In evaluating, |nvestigating, cantrofling of managing fraud,
regulators, law enforcemant and government agenches o4 reasanably required for the purpases daled, of

{ii§ fer camplying with 1 equirements under any regulations, laws or oourt ofders

W Y/ W Y

Paticyhelders Gigrature Driver's Signature dpportirg Cutre Pesoniel’s Signature
Cate & Time (I deivar 15 not thi policyholdar) Nama:
Date & Thme: MEICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

WiV dechi e tha fomegoing pamiculdrs &ra e & Bary reapect. L [
Palicyhoider d Signatute Driver's Signbturs Raporting Centre PerscenlsSignatre
Date & Tim: [AF it 5 mot the policyhoided Hame:

Date & Tome: MRIC/FIM Na. -
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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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