MNA118093123-01 / National Assessment Centre Services [408933]
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SUBMITTED BY: Jackson Ho Zhao Tian
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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 liability.
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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/07/2018 11:42 (SGT)

18/07/2018 17:50 (SGT)

Singapore

CARPARK AT 888 WOODLANDS PLAZA
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report MNA118093123

SLA532J

No

KEN HO RUI HENG
SXXXX249B
AH_HENG88@HOTMAIL.COM
(Phone) +65-91506161

Audi
A4 2.0 TFSI QU S-TRONIC

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5101716540

KEN HO RUI HENG
SXXXX249B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report MNA118093123

21/03/1991

Indoor

05/12/2009

8 YEARS AND 7 MONTHS
Male

(Phone) +65-91506161

AH_HENG88@HOTMAIL.COM
BLK 141 SIMEI STREET 2 #04-72

520141
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Female

No
No

Yes
No
No

SLZ2734z2

Private car
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Name of Driver -
Contact Number -
Address

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be go

3 Information provided must be @s truthful and accurate as possible. Any wittul misrepresentation or withhaldigg of mater (sl
Tt may allow insurince companies to repudiate policy lability,

4. The isue and acceptance of this Form by insurance companies Is not an admission of policy habliity on the part of the insurance
companes

Any false repg

& The repart will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance
Ascociation of Singapore (GIA) for archwing and that coples of this report will for a fee be made avadable upon spplication by
mtsfested partves

7. By the lodgmant of this report to the Insurers, you hereby consent to the archiving of this report at the centrs and to copees of
the repart belng made available aforesaid

2. Consent under the Personal Data Protection Act (PDPA)
Lunderstand, acknowledge, ageee snd consent that.

(0 My insurer, my workshap and the General Insurance Association of Singanore {"GIA") may/are permitted to collac, e,
disclose and/ar process my personal data/personal information set out in this [form] and any ather personal information
provides by me o possessed by my insuror (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information 1o all insures{(s) who have insurad vehicie(s] involved in this acctent {all insurer{s) who have imussd
wehichels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyefsdaw lirmy, the
Monetary Authonty of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

(1) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
Investgations relating to the claims;

(1) nvestigating the acoident and/or my claims;
(15 carrying out and/or dealing with my instrictions or responding to any enquiries by me;

(W) administering my clatms (including the mailing of correspondence, statements, Invoices, reparts or notices te mo,
which could invalve disclosure of certain personal data aboul me to bring aboul delivery of the sams s well as on the
extornal caver of envelopes/mail packages), and/or

{v) complying wah spplicable law in administering, processing. handling and/or dealing with my claims. (collectively the
“Purposes’)
{6l altinsurer(z) who have insured vebicle(s) involved in this accident and the insurers’ lawyers/law firms, may/aze permitted
to collect, use, drclose and/or process my Personal Information for one or maore of the above Purposes; and

(€] my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers of
agentabincluding their Giwyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes

d] my Personal Infarmation will alse be coflected and used 1o compile daims history for the purpose of fraud detection,
Investigation and management In predent and all future claims.

(vl thenformaton so coflected under (d) above may be shared / disclosed: .
U} 1o oll Insurers and/or any other third parties that assist in evatuating, investigating, controlling or managing traud,

ual-:Mnnure Mmtue Reporting Centre Persglined'y Signature
Diste & Tyme {if driver «# not the policyholder ) Name

Date & Time NRIC/FIN No:
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SKETCH PLAN #2

, SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reparting Centre Per
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Ratfies Quay ¥18-00 Singapore 048580
INSUM Tel (65) 62240010 Fax (65} 6224 0030
ALIOORTION Operating Mours : Monday to Friday, 09.00 - 17.00
VATE AT CENTRY UIN. $86550020G / GST Reg. No.- MACO01 7735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Aptherised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Onginal ReportNo - MNA118083123 Vehicle Registration No: SLAS32J

Namets shownn i) - KEN HO RUITHENG NRIC/FIN/PassportNo : ©91082498

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate ,
Address . BLK 141 SIMEI STREET 2 #04-72 Singapore(520141)
Contact (Tel) : Mobile No.: 91506161

Email Address . Ah_heng88@hotmail.com

bate of Accident : 18/07/2018 sk ATRONT o

Place of Accident . CARPARK AT 888 WOODLANDS PLAZA

Insurance Company: NTUC INCOME

() ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above menticned accident and would like toinclude additional information or
make the following amendments:

| would like to indicate my email address : ah_heng88@hotmail.com

Policyhaolder / Driver's Signature Reporting Centre Personnel’s Signature
Date Name;

NRIC/FINNo.:

Date:
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