MNA118093123 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 19/07/2018 11:31
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

19/07/2018 11:31
18/07/2018 17:50

CARPARK AT 888 WOODLANDS PLAZA

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

SLA532J

KEN HO RUI HENG
S9109249B

NOEMAIL

(LOCAL) +65-91506161
OFFICE-91506161

AUDI
A4 2.0 TFSI QU S-TRONIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5101716540

KEN HO RUI HENG
S9109249B

21/03/1991

INDOOR

05/12/2009

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91506161

OFFICE-91506161
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)

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 141 SIMEI STREET 2

#04-72
520141
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: FEMALE

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)

SLZ2734Z

PRIVATE CAR

Page 2 of 19



Accident Sketch Plan

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims procesa

2 This Form must be completed by the Polcvholder and/ar the Aithoriied Drive

3 Inforration proveded must be a3 truthful and accurate 34 possible. Any wilful misreprasentation or withholdigg of mater sl
foctn may pllom npurince tompanies to repudiate policy lability.

4. Tha e and acceptance of this Form by insurance companies is not an admission of pelicy labliity on the part of the insurance
companat

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

& The repari will be forwarded by the nsurers of the GIA Records Managemant Centre established by the General Insurance
Asoriation of Singapore (GIA) for archwang ang thar capies of this report will for a fee be made avadable upah spplication by
et Enl Enl parises

1. By the lodgmant of thi report to the insurers, you hereby consent to the archiving of this report at the centr= and to coples of
the fepart ebng made available pforesaid.

5. Consent under the Personal Data Protection Act (POPA)
| understand, acknowlcdge, agree and consent that:

fal by wsbrer, my workshop and the General insurance Assoclation of Singapore {“GIA") may/are permitted to cofle, yse,
discinse anior process my peronal data/personal information set out in this [farm] and any other personal information
pievaden by me of possessed by my mauror (collectively the “Personal information” ) and discioue and transfer such
Petsonal [nfofmation toall insures(a) who have ingured vehicis(a] invelved in this acoaient () insarer]i) who have mess
wehichefs) imialved in this accident shall be collectively referred to as the "Insurers”), the tnsuren’ wyelsAaw lirmy, the
honetary Authority of Singapore and any relevant governiment agency/authority {such as the police], for the purpousiy)
of

i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
Imestsgationg relating to the claims;

(] imvestipating the accident and/or my claims;
(W) carrying out and/of dealing with my inftiuctions or responding to any enquirkes by me;

(o) artmimistering mvy claime [imeluding the mailing of correspondence, statermenty, inveices, reports or nolices to ma,
which could mvalee disclosure of certam personal data about me to bring about delivery of the sams 25 well as on the
extornal cauer of erwnlopesfmail packages), and/or

{w) vamplying wah soplicable law in adminstenng, processing, handgiing and for dealing with my clsima jcoliectively the
"Purposes”|

(Bl all insurerish who have imsured vehicle(s] involved In this accident and the Insurers’ [awyers/low firms, may/ase germitted

o colledt, use, driclose and/'or process my Personal Information for one or more of the above Purposes: and

[t my Personal information may/can be disclosed by any of the insurers and/or GIA To their thind party service providers of
Agentslinchudmg ther bwyersflaw firms), which may be sited outside of Singapore, for one or more of tke abave Purpows

{d]  my Fersonal informaton will alse be collected and used to compile dlaims history for the pisrpose of fraud detection,
Inwestigation and management In predent and all futuse dlaxims.

el theanformation so cofiected under (d) above may be shared [/ diseloved:

i} 1o all insurers and/or any other third parties that assist in evaluating, mvestigating, controling or managing fraud,
regulators, law ent and government agencies as reasonably required for the purpotes stated, or

any regulations, laws or court omders.

m.:Mnmum éﬂ:ﬂlﬁfﬂmluu Aepdrting Centri Pars .
Dlgte & Ty {2F driver «f nat the palicyholder) Narme

Diate & Time NERIC/FIN No
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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