MNA118095405 / National Assessment Centre Services - Ubi
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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 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

24/07/2018 12:05

23/07/2018 18:20

KAKI BUKIT INDUSTRIAL TERRACE
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBD4272K

M TRUST PAINTING STUDIO PTE LTD

NOEMAIL

OFFICE-90030928

TOYOTA
DYNA

GOING HOME

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MU011040

THEIN WIN

G6571706P

20/02/1984

OUTDOOR

10/02/2017

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-90890009

NOEMAIL
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Address 26 JALAN KERUING
Postcode 808946

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
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 NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number GT2231Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report comectly the details of the accident to speed up the claims process.

d, mm;wmumﬁsfmwhmmhkaMﬁthﬂmﬂnpﬂﬂ:htlm
companies.

B The report will be forwarded by the insurers of the Gl Records Management Centre established by the General insurance
M&mﬂmﬂﬂnﬁmiﬁulhMﬂlhumﬂuﬂﬂhrmﬂfmlmmmmummlﬂﬂmw
interested parties

7. By the lodgment of this report to the insurers, you heseby consent to the archiving of this report at the centre and to coples of
the report being made avablable aforesaid.

B. mmmmmmm[ﬂﬂ]
I understand, scknowledge, agree and consent that:

fa)l My insurer, my workshop and the General Insurance Association of Singapore {“GIA*] may/are permitted to collect. use,
mmmmmmuwummmnmmhmlmlmmmmmm
provided by me or possessed by my insurer [collectively the “Personal information” | and dischose and transfer such
mm:lhfm«mmlwqmmwm.ywhw;mmmmmmmmh.mm.n
H:-hh:llﬁlHMJHMHMMMMMWH“WLMMWWMM
Monetary Authority of Smgapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of :

i} pracetsing, handling and/or dealing with my daims inchuding the settiement of the dlaims and any necessary
imvestigatsons refating 1o the caims;

(ii} investigating the accident and/or my daims:
(i) carrying out andfor dealing with my nstructions or responding to any enguiries by me,

(v} administering my claimes (including the mailing of comespondence, statements, involces, reparts or Rotices 1o me,
nhi-ﬂrmulﬁImmmﬂmmmmﬂmmmﬂmﬂhmnmﬂumh

external cover of envelopes/mail packages); and/or
(v} complying with applicabile law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”
(b} allinsurer(s) who have insured wehiche(s) involved in this accident and the insurers’ inwyers/taw firms, may/are permitted
m-nnlm.uu,ﬁdminwﬁwmmmwmfwmwmﬂhmm:m

(e} my Personal Information may/can be disclased by any of the insurers and/or GIA o their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases

(d]  my Personal information will zlso be collected and used to compile daims history for the purpose of fraud detection,
imvestigation and management in present and afl future caims,

(e} the infermation so collected under (d) sbove may be shared | discloted:

il toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
reguistors, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(1} for compiying with req under any regulations, laws or court orders

¥
M Trus! Painting Studio Pte Lid /
26. Jalan Keruing, Seletar Hill Estate, |
Singapore B0B04E ;

Diriwer's Signature
(If driver ks nat the policyholder|
Date & Time; NRIC/FIN Mo.:
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L WAS TRAVELLING ALoNG  KAKI Bk T TRRWACE INTO  EAK |
UKIT INOWiTrR(A L | _

| THERE ARE EUBRAL VEHICLES 1ARKING ALONG THE £E0R ffue .

SO OFER CHECEING NO_INGMING VEHICIES T OUERTEE W
THE GUEUE T EaT 0 THE MAN  gorD.

SUDOENLY, ERICLE. 6 REpRSeD WMot MY A AND
HIT _onTo MY frolT Peetiond NEHICLE B HAS INTENDED B TBRK ATSINg
THE ARVER ALIGHTED & <ay Core Y AnD e HEMoowe. OFF
(MMEDRTE LY TrGuUl  $REMANGING (oNTRLT.

DECLARATION f
Mwmgwrﬁmmmmm
26, Jalan Keruing, H:ll Estats, i \
TEL 9003 028 > Igmv—r 2w lefig
: Driver's Signature n.wﬁﬁmm;m
Date & Time: {If driviér i3 reot the policyholder ) Name:

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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