MNA118056802 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 30/04/2018 20:42
SUBMITTED BY: Jackson Ho Zhao Tian

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

30/04/2018 20:42
28/04/2018 15:30

PIE (TUAS) BEFORE KALLANG BAHRU 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

SLU3648J

REBECCA LOH XIAO HUI
$8931565D

NOEMAIL

(LOCAL) +65-93833659
OFFICE-93833659

KIA
PICANTO 1.1(A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05017005

REBECCA LOH XIAO HUI
$8931565D

08/09/1989

OUTDOOR

16/06/2008

9 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-93833659

OFFICE-93833659
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

17 MERAGI ROAD
487894

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
5
YES

NO

YES

NO

1

NO

NO

YES
NO
NO

SHA2331G

TAXI

SGJ8882H



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 OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGJ1477R
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 OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SFD56Y
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 REBECCA LOH XIAO HUI
Approximate Age

Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? SLU3648J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH PLIM

|MPORTANT NOTICE

1, Plpase ropart eoprectly the detah of thie accident to speed Up the ClakmE prooss

(gl L7 et

This Fnrm st b coinpieted & dar aad/or th

- information provided must be as MvammMMml

tacts may allow Insurance campanies 1o gepudiaty policy lebllfty

. The lssue and nooeptanion of this Fowm by imsUTance companies i not an wdmission of polcy llability on the part of the insurance

compaiies.

Ay figls reporting iy b reéesred to o Pailce fer invesiisntion.
The report wil be ferwsred by the irwumers of the Gla Records Minagament Cantre established by the General nsurance
Amsociatian of Singagore [GIA) for archiving and that copbes of this report wdll for a fee be mate svailabie upon spplication by

Intrrosted portiEs.

&y the ledgmant of this report to the jnsurers, you herety consent to the archiving of this rmpart & the centre and b coples. of
the report being mats svaileble aforeseid.

Cansant under the Personal Dota Protection Act [POPA]

| understand, acknowledge, sgree and consent that:

{a] My insurer, my warkshop and the General [neurance assnclation of Singapore {GIA"] mayare permittid 1o coliect, use,
ﬂh:hwmwmymniwm sat ot I this [form) and any other porsonad informaticn
arevidind wummmnm;m{mﬂmrﬂm Information”) wnd distlose and transfer such
sersonal information to all insureris) who have insured wehbclols) involved In this sccident (all imsuraris] whe have insured
wehicheds) lmumdmuﬂsuddmﬂndfhmmmmduuﬂwmmnmmmrmmﬁmm
Monetary Authority of Singapore mdufrﬂmummmeﬂmﬁbernh-pdu}.ﬁrm purposeds)
of :
{i} processing, handling and/or dealing with vy elaims Including the setilement of the claima and any necEsEANy
irestigations relating to the claims;

[it} imvectigating the accident and/or my claims;
[Il!mﬂmmmlnﬁﬁmmu:ﬂnmw responding to any enquiries by me;
m.dmuwmwudnﬂummﬂmﬂﬂwﬂ.mmmmemu ma,

Mmdﬂmuhudhdnmduﬂhwﬂmﬁumumh!mmﬁhuvﬂwmumﬂnmu
mdemmpmrm
mwnmnphmhwmﬂrdnmwmmhnmmmmm-,--:hml;ulumwm
“Parpossd”)
B #l Insurer]s) wha have insured vebiche(s] b I ‘hmmﬂh“mﬂlwﬂmﬂnumﬁ
mmmmlﬂlnﬂHWWWMrmhmurm:dﬁlﬁmm::m

(e} my mulﬂmmmmfmhmwmdh [ngurers and/ar GLA To thelr third party service providers of
agentsiincluding thelr mwmmmhm sutsige of Singapare, for one or more of the above Purpotes.

{d} mﬂnmﬂmhmnﬁmwlﬂuhmlnudmdmdhmpmmmmhrhmﬂmwm
investigation vdmnpmnthﬁmmumﬂ future claims.
[ !hlmmﬂ!ntnﬂcﬂiurﬂiﬂlmmumfm

iy doal mmmmwm;-mﬂmudwh unluﬂulm‘nm‘.mmnl&‘ummm
mhmmmmnmﬂumhnmmhﬂu purpobes stated, or

(i} htwnuﬂﬂuwiﬂ:muhmuundu-mmwwmm

& o Yo

Policyholdor's Signature Driver's Sgnature Reporting Centre Perghrnel's Signature
DOnte & Tiemie: mmummm} Ddarma:
Duste & Tima: HRICFIN No.:

GoAERAL, Skl tedpera W
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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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SLU3648J
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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