MNA118094548 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 23/07/2018 10:56
SUBMITTED BY: Liew Shan Hui

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

23/07/2018 10:56
21/07/2018 17:25
CTE EXIT AMK AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJT6472H

SG VEHICLE RENTAL PRIVATE LIMITED

201136198R
NOEMAIL

OFFICE-92729299

HONDA
CIVIC HYBRID

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5102419344

THIAN CHONG YIN
S1586480Z

01/03/1963

OUTDOOR

26/04/1985

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81066878

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

AFTER EXIT FROM CTE INTO AMK AVE 3, THE TRAFFIC WAS CONGESTED, MY VEH WAS SLOW MOVING. SUDDENLY |
FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B FROM

BLK 827A TAMPINES ST 81 #11-362

521827
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

3

NAME:
GENDER:

: UNKNOWN
: MALE

NAME:
GENDER:

: UNKNOWN
: FEMALE

NO

NO

BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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

YES

YES

WITH DRIVER
NO

SJS4252U

PRIVATE CAR



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Plaase report cammectly the detaili of the sceident to speed up the tlaims process.

Iy LIVE T ORIEY JPHESJ O EIeE LRy OS] AT )

3, Information provided must be 25 fruthful and sccurate as possible. Any wilful misrepresentation o witholding of material
facts may allow Insurance companies 1o repudiate policy Nabiiity.

4. The issue and acceptance of this Form by Insurance companies i nat an admission of policy llability on the part of the insurance
companies.

5 Amy fi [EporHing may be relemed (o the Folce for ve:

. The report will be forwardad by the insurers of the GlA Records Management Cantre established by the General insurance
Association of Singapore [G1A) for srchhing and that coples of this report will for 2 fee be made avallabie upon apolication by
interested parties

7. By the lodgmaent of this report to the Insurers, you hereby consent to the archiving of this report at the contre and to coples of
the regort being madae svailable sforassid.

£, Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{al mm,mrwmmmmammumﬁnufwm!mmﬂmnmwﬂnm
dischose and/or proceas my personal datafpersanal infarmation set out in this [form] and any ather parsonal information
provided by me or possessed by ry insurer (collectively the “Personal Information”) snd disclose and transfer such
Pmnmnmlllmmmmemuﬁvdﬁh[i]imuhudhﬁnﬂumlilmdﬂmhmlm
Mummmmmummuummmmwummm
Monetary Authardty of Singapore and any relevant government agency/authority (such as tha padice), for the purpose(s)
ol
(i} processing, hand|ing and/or dealing with my dalms including the settisment of the claima and any necassary

investigations retating 1o the claims;

(i1} irvestigating tne aecident and/or my calms;
{31} carrying out and/or dealing with my Ivstructians or respending to any enquires by me;

(v} administering my claims [induding the misdling of correspondence, siatements, invoices, reports or notices @ me,
which could involve disclosure of certain parsonal data about me 1o bring about delivery of the same a5 well as on the
external cover of envelopes/mail packcages): and,for

{t¥) complying with applicable law in sdministering, processing, handling and/or dealing with my claims. {collectively the
“Purpiass”)

b} all insurer(s) who hove insured vehlcie{s) involved In this sccident and the trsurers” lawyers/law firms, may/are permitied
to eollect, wse, discloss and jor process my Personal information for one or more of the above Purpases; and

{c] my Personal information may,fcan be disclosed by any of the Insurers and/or GLA to their third party service providers of
agents{including thelr lswyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

{d)  my Personal information wi aiso be collected and used to complle daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(8] the infarmation so collacted under [d) above may be shared / disclosed:

(i) o il insurers and/or any ather third parties that assist in evaluating, InVestigating, controfing of managing 1raud,
regulatars, law enforcament and government agencies as ressonably required for the purposed fated, or

|} for complying with reguirements under gy regutations, laws o court omders.

Driver's Sigrature Hﬂnﬁ‘{.&l‘lﬂmﬂlw
{Hf deiver ks not the policyholder) Name:
Deate & Thme: NRICFIM Mo

BLANVE SEnccabam_ 1

EC:BT BIBZ/LB/TE O3NI303d
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Accident Sketch Plan

SKETCH PLAN | AMK_Ave 3
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DECLARATION
{/We deciare the AiEL A

cignateek = Driver's Signaturs Reporting Centre Personhel's Sighatunt
Date & Time: (I driver is not the policyholder) Mame:

Date & Time: HRICFIN No.:
GRABLAL SmtchBlankonm Ve 2

EZ:BT BIBZ/LR/TIZ d3NI30EN
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Accident Photo

Page 6 of 20



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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