MNA118077394 / National Assessment Centre Services - Ubi
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SUBMITTED BY: Liew Shan Hui

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

14/06/2018 17:47
13/06/2018 10:00
16 TRADEHUB 21 OUTSIDE UNIT #01-41

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GR22J

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

SIANG HOCK HOLDING PTE LTD

NOEMAIL

OFFICE-98792002

NISSAN
NAVARA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-18090247MFCV/82

YAP YI XIAN LESTER
S9008330I

15/03/1990

OUTDOOR

21/12/2011

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91789773

NOEMAIL
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Address BLK 521 AMK AVE 5 #09-4216
Postcode 560521

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Passenger 3 NAME: : UNKNOWN
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

PLEASE REFER TO ATTACHED 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 SLL8282U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JASON
NRIC/Passport Number

Contact Number 82820008
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report CRITRCINY the detads of the scoident to speed up the darms process.

2 This Form must be ampleted by the Policyhelder and/or the Authorised Driver

3 infermation arovided must be as kil Snd SCCOYNLE B3 DORMDAY Any willul mesrepresentation of withiokbng of mater .l
Facts may slhow insurance companies to rgudiste polioy Rebility.

4 The aue #nd acceptance of this Form by insurance comparnies. (s ROt B0 admisuion of policy Lability ar the part of the Nswance
E T

3 Any false reperiing may be referred 1o the Police fos investigation.
6. The report will be forwarded by the insurers of the GLA Records Management Centre sitablishad by the 5 eneral iniurance

Association of Singapore (GIA) for archiving and that copies of this report will for & fee be made svailable upon soplcation by
interested partes,

T By the lodgment of this report (o the insunen, you hereby consent to the archiving of this report at the centre and 1o copaes of
the repart being made svailable aforessid

& Consent undes the Personal Data Protection Act (POPA]
| wmderstend, sanowhedge, agres snd comment that

(=] Wy nsurer, My workshop end the General Injursnce Asociation of Singapors | “GLA”) may/sre permitted to collect, use
cischose and/or process my personal data/personal enformation set out in ths [form| snd any other persensl lormaton
provided by e of posseised by my nurer (collectively the “Pemsonal iInfermation” ) and disciose snd transder wch
Personal Information to all insuner{s] who have insured vehicle{s] involved in this accident |3l incurer(s) whe have inkured
wehiciet) invalved in this sccident shall be collectively refermed to @t the “Insurens”), the Insurers’ lawyery/law firma, the
Monetary Authority of Singapore and any relevant government agency/ BUthority (such as the poboe|, for the purpose(i]
of

(i) processing. handling and/or dealing with my ctaems including the settiement of the claims snd sy necesary
FwEstigation relanng 1o the claems,

W] veshigatmg the scoatent and/or mry ceims;
(b} carrying ot and/or deasting With Ty INSITUCTIONS OF responding 1o Bny enguires by me,

(i) atrrdnimtaving my clsims (mcluding the maling of cormempondence, Sstements. MoICEL, reparny o Rotices 1o e
which could invoive disclosure of certain personal dats about me to bring about delivery of the tame as well 33 on the
external cover of envelopes/mail packages): and/ar

(¥ complyving with apphcabie law i administerng, prooessing, handiing and/or dealing with my Caims | Lobec ety te

(Bl #l insureris] who heve insured vehicie(s] Involved in this accident and the Insurens’ lewyery/lew firms, may/are permimed
to collect, wie. disiow and/of process my Personal iInformation for one or mone of the stowe Purpoues and

fc}  my Persanail information may/can be discionsd by any of the Insurers and/or GiA to thelr third party service providess or
sgontyfinchuding their Lawyers/law firma |, which may be sited outside of Singapore, for one of more of the above Purposes

(d)  my Personal informatson will siso be collected and used 1o compibe claims history for the purpose of fraud deternion.
irvesligation snd management in present and ol future claims,

(el the information 30 collected under (d) abowve may be shared | disciosed

{1} to all Inurers and/or any ather third parties that aust in evakuating, investigating, controlling or managing braus,
reguizort, iw enforcement and government agencies a1 rentonably required for the purposes tated, o

() for complying with requIrements under ary regulshons, ws of court order

L W — Drread bigrature Reporting Centre Personnely Ugnatire
Date & Time: [ drive |4 Aot th policyholder) LTS
Diate & Torg NEILFiN Mo
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
1/We declare the foregoing particulars are true in every respect

Psic yhokder's Sogratire I ——— Parsoneets Sgrature
Reporting Centre
Date & Tirme: (1 drrver i sot the polsyholder) LTS ‘
Cate & Tiene Pl Pl e
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Accident Photo
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Accident Photo

Page 7 of 21



Accident Photo
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Accident Photo
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Acmdent 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
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Accident Photo
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