MNA118062535 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/05/2018 15:09
SUBMITTED BY: Jackson Ho Zhao Tian

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

14/05/2018 15:09
13/05/2018 11:30

ECP (CHANGI AIRPORT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLF25917

U-HUP ROLLER SHUTTER & ENGINEERING WORKS
52967632W
NOEMAIL

OFFICE-89999999

MERCEDES-BENZ
E250 CGI A

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093122676

QUEK SWEE ANN
S1761426F

11/08/1965

INDOOR

24/02/1983

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91010588

OFFICE-91010588
NOEMAIL
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BLK 506 BEDOK NORTH AVENUE 3
#07-323

Postcode 460506
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

Passenger 3 NAME:

GENDER: : MALE

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SKE8Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims process.

2. This Form must be comp

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
Facts may allow insurance companies to repudiate pelicy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy Habllty on the part of the murance
companies.

5. Any false reporting may be referred to the Police for investigation.

£. The report will be torwarded by the insurers of the GIA Records Management Cantre 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 ledgment of this repaort 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

B Consent under the Personal Data Protection Act [POPA)
| understand, scknowledge, agree and consent that:

{4} My ingurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted 10 colbecl, wie,
disclose and/or process my personal data/personal information set out [n this [form] and any sther persoral Information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal information (o all ingurer{sh wha have insured vehicle(s) invoilved in this accident (all insurer]s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/sutharity (such as the palice), for the purpose(s)
of:

{i] processing, handiing and/or dealing with my claims including the setifement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/ar my claims;
(i) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

[} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invohve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} compiving with applicable lvw in administering, processing, handling and/or dealing with my daims {eallectively the
"Purposes” |

{b) all insureris] whae have indured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, maw/are permitted
1o callect, use, disclose and/or process my Personal Information for one or mone of the above Purposes; and

le}  my Persanal infarmation may/can be disclosed by any of the Insurers and/or GLA ta thelr third party service providers or
agents(inchuding their lnwyers/law Girms), which may beo sited outside of Singapore, for one or maore of the aboave Purposes.

g}  my Persanal Information will also be collecied and used to compile daima history for the purpose of fraud detection,
investigation and management in presant and all future daims.

[e] theinformation so collected under (d) above may be shared [ gisclosed:

1) toali insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) far complying with requirements under any regulstions, lews or court orders.

f\& f\_ﬂ,

Fnil:mnrld-r 1 Slm“h{- . Reporting Cantre Per s Signature
~Date & Time: ill' dm-er & nat tha policyhobder) Haima:

Date & Time: NRIC/FIN Na,:
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Accident Sketch Plan

SKETCH PLAN
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Date & Timae: MRIC/FIN Mo
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Acra

BlZ CHECK SINGAFORE

COMMERCIAL
CREDMT BLIREALI

| [¥ou have requasted ko Baarch on the folowing)

| Date of Request: {28/03/2018 20.56-30

|Requested Company Name: __|U-HUP ROLLER SHUTTER & ENGINEERING WORKS
Mo.:  [E28GETEIZW

Cliant’s Account Referencs: -

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY ACRA
BUSINESS PROFILE INFORMATION =

Company Name: U-HUP ROLLER SHUTTER & ERING WORKS
Registration No.: 52967 632w

~ [24/D42002

~ |Parinership
1037 EUNOS AVENUE 4 01 - 77

|40979n
 |SINGAPORE

OG0T
LIVE
1260272076

— [1.25111 - MANUF E OF METAL DOORS, WiN AND FRAMES, GRIL

AND GRATINGS (-)
2, 41009 - BUILDING CONSTRUCTION NEC, {-)

YANG CUIPING)
506 BEDOK MORTH AVENUE 3, 07 -
23

460506, SINGAPORE
ORTAZ008
‘NG HOCK AUN GTGGA0RSH | OWWHER 301 2007 A BINGAPORE CITIZEN

T42 TAMPINES STREET T2, 13-92

520742, SINGAPORE
141072013
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Acra

JENET YEO CHWEE PING (JANET  |G72336880 MANAGER T D006 5 ZEN
YANG CUIPING)

S50€ BEDOE NDRTH AVENLUE 3 07 -
a7

2E0506, SINGAPORE
ORTZ008

WG HOCR AUN S 764085 TARAGER S0 172007 012076 | SINGAPORE CITZEN |
742 TAMPINES STREET 72,1292

520742, SINGAPORE
140772013

e

[BEL IS REP WAY FLIT BE OLE OA B 3
[This maart @ forwanded o the SubsCIber in St confidenos ke uss by Ihe Subscribar 85 0nE W0l 5 CEARECLGR Wil Sedil #h S1He: Euiswss decaions. The nepor conbars
prfurrration campied from nouroes wrich DAE Singagons dom nol cortml end which has not Bean verfec D68 Sgapoes theetons cannot soceed responsitilly or The socumey

fromalelianaas o tmalredd of the conlents of e report. DEB Singapore dsclame i labdty for ary ios or damage arising oul of of i1 Broway relaled 10 She cordants of
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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




