MNA418051239-01 / National Assessment Centre Services - Bukit Merah
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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

ACCIDENT STATEMENT

18/04/2018 10:42
17/04/2018 16:40
BLK 15 PASIR PANJANG WHOLESALE CENTRE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YN5032E

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHIA & THAI FOOD SUPPLIES PTE LTD
200100024K
TUNTHETAUNG@GMAIL.COM

(LOCAL) +65-97107922
OFFICE-67787862

MITSUBISHI
FUSO

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093214599

TUN THET AUNG
G6119055X

15/05/1976

OUTDOOR

01/12/2009

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97107922

OFFICE-67787862
TUNTHETAUNG@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 14 WHOLESALE CENTRE
#01-29

110014
YES

SIDE SWIPE
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)

GBG9589Z2

COMMERCIAL VEHICLE
JACK NG YIAN KIAM
S$1438922]

97308734
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.
2. This Form must be g0

3. Infefmation provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholdeing of materlal
facts may allow insurance companies to repudiate policy Eability.

4. The issue and acceptance of this Form by insurance companies (5 not an admission of policy liabikty on the part of the insurance
EErmpanies.

6. The report will be farwarded by the insurers ot the GIA Records Management Centre established by the General Insurance
Association of Singapons [GIA) far archiving and that copies af thit repart will Tor a fee be made svallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
thie report belng made avallable aloresaid.

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the Geperal Insurance Association of Singapare ["GIA"] may/are permitied to collect, use,
disclose andfor process my personal data/persondd information set out in this [form] and any other personal information
pravided by me or potsested by my ingurar [callectively the “Personal Information™] and disclote and fransher duch
Personal information w all insurer(s) who have insured vehicle[s) involved in this acoident (all insurer(s] who have Insured
viehiche{s) menlved in this accident thall be collectively referrad 1o 23 the “lnsurers”], the Insurers’ Iswyersflaw firms, the
Monatary Authority of Singapore and any relevant gowernment agency/authority (swch as the police), for the purpose(s)
of

(i} precessing; handling and/or dealng with my claims including the settlement of the diinms and any necessary
imvestigations redsting 1o the claims;

(i1} investigating the accident and/ar my clams;
{ifi) earrying out andfar dealing with rmy instructions or respanding to any enguiries by ma;

(IW) administering my claims (including the malling of correspondence, statemants, invalces, reparts of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well 83 on the
extornal cover of envelopes/mail packages); andfor

(v} complying with applicable [aw in administering. processing, handling and/or dealing with my claims {collectively the
“Purposes”|
(B} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firma, may/are permitied
to collect. use, disclose andfor process my Personal information for one or more of the above Purposes; and

{c} my Parsonal information may/tan be disclosed by any of the Insufers and/or GIA to their third party service proveders or
agentsfinchuding their lawyersTaw firms), which may be sited outside of Singapore, for one or more of the sbove Purposes

{di my Persomal infarmation will alse be collected and used to compile claims history for the purpode of fraud detection,
mvestigation and management mn prasent and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

{if toall nsurers and/ar amy other third parties that assist m evaluating, investigating, controding or managing fraud,
regulators, law enforcement and governmant agencies i ressonably required for the purposes stated, of

(ii) for complying with requirernents under any regulations, laws or court orders,

.

() it

=y A2
Policyholdel's Signanuea Driver's Signatura Hm{n: Cantre Sigrature
Bate & Time; (1 driver s nat the policyholder)
Ciate & Thrne) HFlﬂ:."'F'lN
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 19



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
—

Page 16 of 19



Accident Photo




Accident Photo

Page 18 of 19



Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
._.J,' BEHEM]_ € Aaftlas Quay #18-00 Hngapore (48580
X mwcg Tol [SB1E274 0010 Eax B8] £324 003

Operating Hours : Monday ta Fridey, 0900 - 17:00

ngr,uaﬁs WERAGEMENT CONTRE UEN: SEE550010G / GST Mag, 6. MASIS1TTIS

IMPORTANT NOTE: Please submitthe completed Addendum formtc the same Autharised Reporting Centre

with whom you submitted the Criginal Report,

ADDENDUM

(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:

{8)

Original ReportNe ’ulﬂ {{G_?‘J Efl'ﬁﬁ Vehicle Registration No: \{H E{g )'f‘"‘
MName(ss shawnin NSIC) {w TH“[/ hﬂlu‘[{ MRIC/FIN/PassportNo ¢

ﬁ@ehl:m Owner}|*] Please delete asappropriate

Address s Singapore| !
Cantact [Tel) : W%}f’ Mobile No.: qu'?ﬂ};’
Emall Address : 4 g

onethccten +_1 2000 I
pucectaccao:_IIS VIR Pt Wbk CR—
|msurance Company . M ?‘M‘L"

ADDITIONALINFORMATION ?AE&EH DMENTS:

| have made a report an the above mentioned accident and would like to include additional information ar
make the following amendments:

fton [upoerus Jo bukt oomale Clammd  PRefrmpis AOGIBY
i, S Tuoc wolok wekk8  Tuc: 61¢[56>0

o

x (5~ ,/v/
e A | I
Policyhalder / Driver's Signature :urll Cent nn-_-l s Signature
Date: 'N &M
NRICFIN No.:

/ 90
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