MNA118032360 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/03/2018 09:53
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 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 08/03/2018 09:53

Date Of Accident 07/03/2018 15:00

Exact Location Of Accident AFTER JUNC OF UPP PAYA LEBAR RD & BARTLEY RD EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU5181A

Insured/Policyholder

Name Of Registered Owner BAN LEONG WAH HOE SEA-FOOD RESTAURANT

Co Reg No -

Email Address CONTACT@BANLEONGWAHHOESEAFOOD.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-97624146

Vehicle Particulars

Manufacturer TOYOTA

Model CHR HYBRID 1.8

Exact Purpose for which vehicle was being used at

. . PICK-UP CUSTOMER
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number M494622

Cover Note Number

Driver

Name of Driver TEH MEI MEI

NRIC No S$8300902J

Date Of Birth 17/01/1983

Occupation OUTDOOR

Date Of Driving Pass 22/11/2012

Driving Experience 5 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97624146
Fax Number

Contact Number
EMail Address

CONTACT@BANLEONGWAHHOESEAFOOD.COM.SG
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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?

I 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 548 SERANGOON NORTH AVE 3
#05-226

550548
YES

SIDE SWIPE
CLEAR
DRY

NO

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)

SHB4217K

TAXI
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Sketch Plan

MPORT NOTICE

1 Piease report comggtly the details of the accident to speed up the daims process,

2. This Form must mmﬂwmmzﬂﬂ-

3. infarmation provided must be nwﬂrﬂﬁm wilful misrepresentation or withholding of mateiial
facte may allow insurance companies mmmm_

4 Tre isue and scceptance of this Form by insurance campanies is not an admission of policy liabdity on the part of the insurance
eOMmpanes

5 fal far

£ The report will be forwarded by the insusers of the GLA Records Management Centre established by the General insurance
Agimcatian ol Sngapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by

mierested partses

= @y the indgment of this report 10 the iNSUrers, you herety consent 1o the archiving of this report at the centre and 1o coples of
{he repart being made svaiatie aforesaid.

g Consant under the Personal Data Protection Act (FOPA]
| underiand, scknowisdge, agres and consent that:

{a) Wiy indurer, my warkshop and the General mmuudilmnﬂwmrH':-mﬂm parmitied to collect, use,
disclase andfor procass my personal data/personal information se1 out In this [form] and any other perscnal information
provided by me or possessed by my insurer [collectively Nmm’lﬂ discloye and transher such

personal information 1o all imsurer(s) who have mﬂuﬂﬂmmwwm insurer(s) who have insured
cehicisls) involved In this accident shall nmﬂwm-mdﬁuhmwmﬁ laweyra/law firms, the
wionetary Authority of Singapore mmmmmﬂmnﬂmﬂw{m as the police), for the purpose(s)

ot

(il processing, handling and/of dealing with my claims inchuding the settement of the glaims and any neceLiary
\nvastigations relating to the clabrmi;

(i} inwastigating the accident and/for my claim;

{ikij carrying out andfor deating with mry instructions of responding to any enquiries by me;

[iw] administering my claims {including the malling of earrespondence, statemEnts, invalces, reparts of naoltices to me,
which coulkd invelve disclosure of certain personal data about me e bring about delivery of tha same as well as on the

euternal caver of ervelopes/mall packages), and/or
[v] complying with spplicable law in acministering, processing, handling and/or dealing with vy ehaima.[callectively the
“Purposes”|
{5} all insurer{s] who have \nsured vehiclels| involved In this accident and the imsurers’ lawyers/low firms, rruy/are permitied
15 collect, use, dischose and/or process my personal Information for ong ar more of the above Purposes; and

f¢) my Pesaonal information mayfean be dischosed by any of the Insurers end/or GIA 1o their {hird party service providers o
agentsfincluding their lawyers/law flrms), which may be sited outside of Singapare, for one or more of the above Purposss.

{d} oy Personal infermation will alsa be cobected and used 1o complie claims history for the purpase of Traud detection,
\nvestigation and management in present and all future clabms.

[e] the information <o eoliected under (d) above may be thared [ disclosed:
{i1 toall Insurers and/or amy other third parties that astist in evaluating, investigating, controlling of managing Iraud,
ragulators, law enforcement snd gavernment agencies as reasanably required for the purposes stated, of

{ii] for comphying with requirements under any regulatians, laws or court orders.

"t‘?lfv ﬂ*’/“'i '

Reportiak Cantre Personnel’s Signature
Hame:
NRIC/FIS Mo
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Accident Sketch Plan
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UPP PAYA LEBAR RD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Eﬂ/j fﬁd, fo P tdadered

il b in every respect.
/. a1D &
« 220 _@ 05103 L
Llamha [LLLE it ST TTRTETR L]
a;.,-mta-r';ﬁnaure Driver’s Signature wwluhnmu";m
fute & Time: | lllﬂﬂwhmﬂwﬁﬂ nr- e
Date L Time: :\Llw. HRIE/FiN Mo
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Individual Statement

| WAS TRAVELLING STRAIGHT FROM BARTLEY RD EAST TWDS HOUGANG ON THE LEFT LAME.AFTER
PASSED THRU THE TRAFFIC LIGHT JUNC OF UPP PAYA LEBAR RD SUDDENLY | FELT THE IMPACT FROM
MY FRT RIGHT SIDE PORTION OF MY VEH, THE VEH B FROM MY RIGHT CAME INTO MY LANE AND
GRAZED ONTO MY VEH
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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




