MNA118095567 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 24/07/2018 14:53
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

24/07/2018 14:53
23/07/2018 18:15

BEFORE JUNC CORWALL GARDEN TWDS FARRER RD

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

SMA6394P

PEH SIEW KIM
S1811137C

NOEMAIL

(LOCAL) +65-96277950
OFFICE-96277950

TOYOTA
CAMRY HYBRID 2.5G CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5101264881

ANG BENG HO
S1549351H

19/01/1962

INDOOR

03/06/1980

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96629373

OFFICE-96629373
NOEMAIL
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BLK 543 SERANGOON NORTH AVENUE 3
#11-188

Postcode 550543
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PEH SIEW KIM

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBG8605S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

3, information provided must be as tngihil and socuraia e cossibie. Any wilful misrepresentation or withhalding of materisl
facts may allow imsurance compenles to ceoudiyse solley [eallins

4, The lssue snd accepiance of this Farm by Insurance companies 1s not an admisslon of policy [ability on the part of the Insursnce
companies.

5. Anv {gss regocik a Pollcs for Inyas SFsrion

&. The report will be forwarded by the Insurers of the GIA Records Management Cantre estzblishad by the General Insurance
Association of Singapore (G1A) for erchhing and that coples of this report will far a fae be made sveilsble upon application by

Interested parties.
7. By the lodgment of this report to the nsurers, you hereby consant to the archiving of this report et the centre and to coples of
the report being rmade availabla aforesaid,

B, Caonssnt under tha Pargonel Duts Protection Act [POPA]

| understand, ecknowledge, gree and consent that;

{a) My insurer, my workshop and the Genersl Insurance Association of Singapore [“51A7) may/are permitted to collect, use,
disckege nd/or process my personal data/personal information set out In thiz [form] and any other personal information
provided by me or possessed by my Insuner [eoliectively the "Personsi informacion”) and disclose and transfer such
Parsanal Information 1o all insurer(s) who have insured vehicle{s] involved in this zecident (all fnsurer(s) wheo hive insured
wvehicla(s) involved in this acchdent shall be collectively referred to as the “Insuress”), the Insurers’ lawyers/iaw firms, the
Manetary Authorlty of Singapore and any relevant government agency/authority (such 25 the police}, for the purpose(s)

of:

[i) processing handling end/or desting with my chaims including the setidemant of the claims and any necessary
investigations relating to the claims;

[ii) Investigating the sccident and/or my ciaims;

{ifi} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv} administering my clalms {including the maling of correspondenca, statements, Imulm,.. reports of notices to me,
which could Involve disclosure of certaln personal dets sbout ma to bring ebout delivery of the same as well as on the

axtarnal cover of envelopes/mall packages); and/or
[v) complying with appicable law in adminlstering, processing, handling and/or dealing with my claims.(collectivaly the
]

[b)  all Insurer(s) who have Insured vehicle(s) Involved in this sccident and the Insurers’ lwyars;Taw firms, mayare permitied
to coflect, use, disclose and,for process my Parsonal Information for one or more of the above Purposes; and

[z} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lswyers/law firms), which may ba sited outslde of Singapore, for one of more of the above Purposes.

[d} rrqrFlmnlrlrfurrmﬁnnwtlmhumla:hdmdundtnmpm:hlmhmwhrm-mnfﬁ:udmm
mmwlmmdmnmrmlnprmmﬂmumlm
(&) the Infermation so collected under (d) above may be shared / disclosed:
m tn:i!wwmlnd.."mmfnﬂmﬂﬂdplrﬁuﬂntnﬂnhmhum;mmummﬂdmﬁim
wmwmmumwmmmuumwmuhdfwﬂwwww.u

(i) for complying with nqurmuuudn‘mmilﬂcmmarmmm

|
v

Pelicyholder’s Signature Driver'sSignature Reporting Cantre P
Dote & Time: {1f driver is not the poficyholder| Marme:
Cate & Timeo: MRIC/FIN No.:

GIABRAL ThealchilanForm_¥3
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Accident Sketch Plan
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DECLARATION

ifWe declare the foregoing particulars are true In every respect.

v

Pelicyholder's Signature
Date & Time:

Driver'
{if driver Is not the policyhalder)

Date & Time:

GAARMIE “hen chPiRmFodrm, V3
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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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