MNA118039786 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/03/2018 17:50
SUBMITTED BY: Liew Shan Hui

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/03/2018 17:50

23/03/2018 15:50

169 STIRLING RD CARPARK
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

SLU1641R

KOH YI HUI
S8809107H

NOEMAIL

(LOCAL) +65-97255922
OFFICE-97255922

TOYOTA
COROLLAALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096645363

KOH YI HUI

S8809107H

14/03/1988

INDOOR

07/04/2009

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97255922

OFFICE-97255922
NOEMAIL
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Address BLK 477A UPPER SERANGOON VIEW #09-556
Postcode 531477

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKT388X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH Y1 HUI
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLU1641R
YES

NO
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Accident Sketch Plan

SKETCH PLAN

PORTA

1 Pleass report correctly the detads of the sccident to speed up the claims process

2. This Form must be comoleted by the Policyhalder and/or the Authorlsed Driver.

3. Information provided most be as fruthful and accurate as possible. Any wilful misrepresentaticn or withholding of materizl
fcts may allow Insurance camparnies to repudiats policy Hability.

4. The issye and acceptance of this Form by insurance companies is not an admissson of policy Rabdity on the part of the insurance
companies.

The réport will b farwarded by the insurers of the GI& Records Management Centre established by the Ganeral Insurance
Association of Singapare (514 far archiving and that cophes of this repart will for a fee be made available upon application by

Interasted parties
7. By the lodgmant of this report to the insurers, you hereby consent to the archiving of this report at the cantre and ta copids af
the report being made svailable aforesaid.

#. Consent under the Personal Data Protection Act (POPA)
1 understand, acknowledgs, agres and consent that:

(s}

(b)
(4]

id)

le)

My Ensurer, rry warkshap and the General Insurance Associstion of Singapere | “GIA”"| may/are permitted (o callect, use,
disclose and)'or pracess my personal data/persanal infermation set out in this [form] and any ather persenal infermation
provided by me or passessed by my insurer (collectively the *Personal Information”} and disclase and transfer such

Personal Infarmation to al insurer(s] wha have Insured vehide(s) involved in this accident (all insurer(s] who have insured
wvahicia(s) invobvad in this accident shall be collectively refarred to as the "Insurers”), the insurers’ lnwyers/Taw firms, the
Manetary Authority of Singapare and any relevant governmeant agency/authority (such as tha police), for tha purpose(s)

{i} processing, handling and/or daaling with my daims induding the settiemen: of the claims and any necessary
Investigations relating to the claims;

(il) investigating the accident and/or my daims;

(i) carrying out and/ar dealing with my Instructions or responding to any enquires by me;

{iv) administering my claims (induding the malling of correspondence, statements, involces, reports of natices to me,
which could involve disclosure of certaln personal data about me to bring about defivery of the same as well as on the
suternal cover of envelopes/mall packages); and/ar

{v] comglying with applicable law in administering, processing, handling and/or desling with my claima.[collectively the
“Purposes”)

all Insyrer{s) who have Insured vehide(s) Involved In this accident and the insurers’ lawyers/law firms, may/are permitbed
to collact, use, disclose and/or process my Personal Information for one or mare of the sbowe Purposes; and

my Personal infermation may/can be dizclosed by any of the insurers and/or GIA to thalr third party service providers or
agentsfincluding thelr lawyers/law firma), which may ba sited outside of Singapore, for ane or more of the sbove Purposes.

my Personal Information will slso be coflected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
the informatian sa callactad undar (d) above may be shared / disdosed:

{i] 1o allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforsamant and government agencles as reasanably required for the purposes stated, or

{ii}) Tor complying with requirements under any regulations, laws or court orders.

U

o

v
Palisyhelder's Sanatira Dvivar's Signature Raparting Centre Parsonnal's Signature
Date & Time: {1 driver is mot the palicyholder) Mama:
Date & Time: MAIC/FIN No.:

HLARRAE Bt P lani e W
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SKETCH PLAN

Accident Sketch Plan

S

HHEFF A A
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
M4 wr wey  Sqelrey Af e R o ey 0f BIE IE 4
Ghieliay B3 - Suddnly o ¢ BV & WY wparf b e Lenr,
VUit B cttestd an fearcl o e v W]l Junyg
[z fien.
DECLARATION If"'
I/We declare the foregaing particulars re true in ruspect. II."II ’j'
| ’
! % Jonds
Palicyhalders Signature Drieer's SEniture Repariing Centfe Personnels Signature
Date & Time; [IF driwer is not the polleyhalder) Mame:
Date & Tieme: MRICFIN M.

FlsaAr Sl

Page 5 of 16



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

Page 10 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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