MNA118083432 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/06/2018 14:07
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/06/2018 15:01

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

28/06/2018 14:07
26/06/2018 17:00

YISHUN AVE 1 (YISHUN DAM) TWDS YISHUN AVE 7

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

SLT6065B

TAN SWEE SAN
S0750887E

NOEMAIL

(LOCAL) +65-98569168
OFFICE-98569168

HONDA
CIviC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097150774

TAN ZHI YI KELVIN
S9003982B

06/02/1990

OUTDOOR

14/02/2011

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90699785

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

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 105 TOWNER RD #02-404
321105

NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: : JACK
GENDER: : MALE

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)

GBE3192J

COMMERCIAL VEHICLE
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GH3132J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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 SGR6763P
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 TAN ZHI YI KELVIN
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SLT6065B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name JACK
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SLT6065B
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

PORT

Thils Form must be completed k

Please report carrectly the details of the aczidant to spaed up the cleims process,

CRRIL YT Oer A

. Wnfarmation provided must be ﬁmhuﬂ_.w. Ay willid misrepresencation or withhalding of materizi
facts may allow insurance companies to repudiate policy liability.

+ The issue and acceptance of this Form by insurance cormpanies is not an adm

fssion of podicy liability on the part of the insuranca

COvmpanies.

Al

POAing may o LHL 1"

. The report will be farwarded by the insurers of tha GiA Records Management Centre sstablished by the Genarn! nsuranca
Assocation of Singapore (G1A) far archiving and that

copies of this repart will for a fee be mada svaitable upon apglization By

riterested parties.

8y tha lodgment of this repert ta the insurers,

you hereby consent ta the archiving of this repart at the centre and to copies of

the report being made svallable aforesaid.
- Congant under the Personal Dats Protection Act (PDPA)
I understand, acknawledge, agree and consent that:

{a)

{c)

{d)

{a)

My Ensurer, my workshop and the General Ingurance Assoclation of Singapare {"GIA®) may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal information set gut in this [form] and sny ather persanal information

provided by me o passessed by my insurer [collectively the "Persanal Information”) and disclose and transfer such
Parsonal Infarmation to all insurer(s) wha heve insured vahicle(s) invoived in this acrident {all insuren(s] who have insured

wahicla{s] invelved in this accident shall be collectively referred to as the “Insurars”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity {such as the palice), for the purpose(s)

of :

{il processing, handling and/or daaling with my claims including the ssttlemant of tha cladms and By gCEsEaATy
investigations relating to tha claims;

{H) imvestigating the sccident and/or my daims:

{iil} carrylng owt and)'ar dealing with my Instructions or responding to any anquiries by ma;

(iv) administaring my claims [including the malling of correspandence, statements, invoices, reparts or naticss ts me,
which eould invalve disdosure of certaln personal data about me to bring about delivery of the same as well 25 gn the
external cover of anvelopes/mall packages); and/or

{v] comalying with applicable law in adminlstering, processing, handling and/or dealing with my claima. (collectively the
“Parposes®)

all insurer(s) wha have Insured vehicls(s] involved in this accident and the Insurars’ lawyers/law firms, may/are permitted

to collect, use, disdose and/or process my Personal Information for one or mare of the abovg Purposes; and

my Persanal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or

agentsiincluding their laveyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases,

my Persanal Information will also be collected and used to compile chaims histony for the purocse of fraud detection,

Investigation and managamant in prazent and all future claims,

the infarmatian so collected under (d) above may be shared / disciosad:

(Il toall insurers andor any sthar third parties that assist in evalusting, investigating, controlling ar managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{6} for complying with reguirements under any regulations, laws or court orders,

-

—— . e

Driver's Sigflatere Reparting Cantre Persarnal's Sgnature

]
mulﬁm.;/ (I drtver Is not the policphalder) Nami:
NRIC/FIN No.:

Dats & Tima:

LabAlAAT RhveedBlinbavm W1
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Accident Sketch Plan
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DECLARATION
I/We declare the foregsing particulsrs are true in
W
S f‘.ﬂ-'ﬁ —a
Policyholder's Slighaturs Driver's Reparting Centre Personael's Signature
MIW {f Mama:
Date & Time; NRIC/FIN Na.:
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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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