MNA118076642 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/06/2018 13:42
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/06/2018 16:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

13/06/2018 13:42

11/06/2018 19:45

BRAS BASAH RD TWDS NICOLL HIGHWAY
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

SJK504L

TAN SIO PIEW (CHEN XIAO BIAO)
S7101627G

NOEMAIL

(LOCAL) +65-90302139
OFFICE-90302139

HONDA
CIviC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5077412979-01

TAN JUN WEI
S9504104C

29/01/1995

INDOOR

20/02/2014

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90302139

OFFICE-90302139
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)

Passenger 1

Passenger 2

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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 170 YISHUN AVE 7 #08-871
760170

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
3
NAME: : TEO YUNLIN

GENDER: : FEMALE

NAME: : KHLOE LIM XIN HUI
GENDER: : FEMALE

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

SKS3344H

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN JUN WEI
Approximate Age

Injuries Sustain BACK N NECK
Injured person in which vehicle? SJK504L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name TEO YUN LIN
Approximate Age

Injuries Sustain BACK N NECK
Injured person in which vehicle? SJK504L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name KHLOE LIM XIN HUI
Approximate Age

Injuries Sustain BACK N NECK
Injured person in which vehicle? SJK504L

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

1 Please report gorractly the detadls of the accident to speed up the dlaims process,

2. This Farm must b comp

3. Infarmation provided must be as truthful and sccurate a3 pogsible. Ay wilful misrepresancatian or withhalding of materiz!
facts may allow Insurance companies to repudiate policy Rability,

4. The issue and accegtance of this Form by insurance companfes is nof an adrmissian aof palicy ltability an tha part of the insurance
companlas,

Any fal; pOrting m . aered 80 the Folice Mor investigation,

6. The raport will be forwarded by the insurers of the GIA Racards Managemeni Cenire established by the Genaral nsurance
Associatian of Singapore (G1A) for archiving and that coples of this report wil for 2 fee be made available upon application by

Interested parties.

7. By the lodgmant of this report to the insurers, you hereby consant to the archiving of this report at the centre and to topies of
the report being made availabls aforesaid.

4. Consent under the Personal Data Protection Act (POPA]

I umderstand, acknowiedgs, agree and consent that:

{2l My insurer, my werkehap and the Genersl Insurance Associgtion of Singapare (“GIA®) may/are permittad ba collact, use,
disclase and/or process ey persenal dats/personal information set out in this [form] and amy sther parsonal infarmatian
provided by me or possessed by my Insurer (collectively the “Persanal Information”) and disclose and transiar such
Parsonal Infarmation to all insurer(t) wha have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vahicla(s) invalved in this accident shall be callectively referred to a3 the “Insurers”), the nsurars’ [awyerstaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the palies), fior the purposals)
of :

(i} processing, handiing and/far dealing with my elaims including the sattlement of the ciaims and any necassary
Investigations relating to the dalms;

{H) mvestigating the accident and/for my caims:

[l) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(i) administering my claims (including the malling of carrespandence, stalements, invaices, reports or natices ta ma,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as an the
external covier of envelopes/mall packages); and/or

{v] comphying with applicable law in administering. processing, handiing and/or dealing with my claims. {coliectively the
“Purpases”)

(8]  afl insurer(s) whao have fnsured vehicle(s) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Parsonal informatian far one or mare of the above Purposes; and

fe} iy Personal Infarmation may/can be disclosad by any of the insurers snd/or GIA to their third party sendce providers or
agentsfinchuding their lawyers/law firms), which may be sited outside of Singapare, for one o more of the sbove Purposes,

(d) my Persanal Information will also be collected and used to compile caims history fas the purpese of fraud detection,
Ivestigation and management in present and all future claims.

fe} theinfarmation so collectsd under {d) abowe may be shared / disclosed:

(1l toallinsurers and/or any sther third parties ihat assist in evaluating, investigating, controlling or managing fraud,
réguiators, law enforcement and government agencies as reasonahly required for the purposes stated, or

(1) Tor complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Giriver's Signature Raparting Centre Personnal’s Signatirs
Cata & Tima: [IF driver is mot the palicyhakder] Maimie:
Date & Tirme: NRIC/FIN Na.:

WRARRSS Bleaee b Blanbavng Wl
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION f
IfWe declare the for particulars are true in every respect.
L~ AQ—
Palicyholder's Signature Driver's Signature Raporting Centre Perscanal
Date & Time: (¥ driver i nat the pollcyhalder) Nama: " o o

: Date & Time: HAICHFN Mo
TRARRT, Fhorard o St ik
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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 9 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




Accident Photo
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