MNA118070332 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 30/05/2018 17:51
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

30/05/2018 17:51
30/05/2018 11:45

SLIP RD MARINE PARADE RD TWDS STILL RD S

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

SLR143J

KOH CHOON HUAT
S7011590E

NOEMAIL

(LOCAL) +65-98426542
OFFICE-98426542

VOLKSWAGEN
GOLF A7 1.2 TSI AT 5G12DZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095734245

ANG SIEW HUAY LENA
S7004471D

15/02/1970

INDOOR

10/09/1993

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90885484

OFFICE-90885484
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?

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

7 SIGLAP ROAD
#19-55

448909
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

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)

Passenger 1

SLB8227H

PRIVATE CAR

MANAP BIN RAJIB

83067164

2

NAME:
GENDER:
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DETAILS OF INJURED PERSON 1

Name ANG SIEW HUAY LENA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLR143J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

#

kR

-

Please report gprrgetly the detadls of the sesident to speed up the claims process.

. This Form must be compd

Information provided must be a5 ruthiyl and accurate a5 possible. Any wilful rvsrepresentation or withhoiding of material
facts may allow \nsurance rompanies to repudiate policy lability,

The issue and acceptance of this Form by insurance corpanies is net an admission of policy liability on 1he pant of the insurance
companies.

LkEL et Ly o B FOAELE T WS TIE NI

The repart will be forwarded by the insurers of the GIA Records Management Centre estabihed by the General Insutance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upan application by
Interested pariies.

By the lodgment ol this repont 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Pratection Act (FDPA)
| understand, scknowledge, agree and consent that!

(6] Wy insurer, my workshop and the General Insurancs Association of Singapore |“GLA"] may/are permitted ta cofiect, use,
disclase and/or process ry personal data/personal information set out in thig (form] and any other personal information
provided by me or passessed by my insurer [eollectively the “personal Information™) and disclose and transfer such
Personal Infasmation 10 all insurer(s) wha have intured vehiclels) imvotved in this accdent (all msurer(s) who have intured
vehiciels) imvaled in this accident shall be callecthvely referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Manetary Authority of Singapare and any relevant governmant agency/autharity {such as the pelice), for the purpase(s]
m »

i} orocessing. handiing and/or dealing with my claims including the settlement of the claims and sny necessary
imvestigations relating to the clasms;

(W] investigating the accident and/or my claims;
{iii] carmying out and/or dealing with my instrugtions of responding 1o any enguiries by me;

(1) administering ry claims (including the mailling of correspondence, tietements, invoies, reports of notices to me,
which could invalve disclosure of certain personal data sbout me to bring about defivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

v} complying with applicable lnw in administering, processing, handiing erd/or dealing with my claims |collectively the
“Purposes”]

{b) 2l insurer(s) who have insured vehicle(s) involved in this accigent and e Insurers’ lawyers/law firms, may/are permetted
to collect, yse, disclose andfer protess my Pertanal Infarmatian for one or more of the abowe Purpayes; and

[¢] ey Personal intarmation may/can be disciosed by any of the Insurers and/ar GIA to theeir third paty senvice provicers or
sgentsincluding their lawyerslaw flems), whith may be sited outside of Singapore, for one or more of the abave Purpoies

{d] vy Personal information will also be colfected and used to complle claims history for the purpose of fraud detection,
inwestigation and management in present and all fulyre claims.

(g} theinformation socollected under (d) above may be shered / disclosed:

(i} to allingurers and/or any other third parties that issist in evaluating, ITvesTigating. controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

(i} for eomplying with requirementd under any regulations, laws or court prders,

G g

Pokcyholder's Sigrature . & Sagratuie Reportng Centre Pers _' frek's Signature
Date & Time {if driver la not the policyholder) Name.
oate & Time: NRICFIM Mo,
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Accident Sketch Plan

SKETCH PLAN
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Marine Farnde Road _.:;ll [
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MMM:LMM_{&_
Stil@ed g on 30/5[20 of Nying . A L wes appaching He
Stop lie _on Sl 1 Cinpiet on g dter prriv,
ok icle cov-

E___h_ﬁ_)_caﬁdeg fhe renc Porvion of my vehice: The
M_M_w Q by my in-cor amem.

DECLARATION
I/ We declare the forepang pariculass sre trus in every respect

N
telter's Sgrnature Drwer Ture Beporung Cenire Fersonnel @igrature
4

Dﬂ: & T {If driver is nat the polkyhalder| Name
Dmre & Thme: HRIC/FIN No
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Accident Photo

SLR143J
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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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