MNA118095961 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/07/2018 11:11
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/07/2018 11:22

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/07/2018 11:11

21/07/2018 17:40

HAIG RD TWDS MUGLISTON RD
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

PA8025G

JAVIER & JACK TRANSPORT
53371171A

NOEMAIL

(LOCAL) +65-84987009
OFFICE-84987009

TOYOTA
HIACE COMMUTER 3.0GL A

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5094740874

KAN CHEE KEONG (JIAN ZHIQIANG)
S7915706F

29/05/1979

OUTDOOR

11/09/2017

0 YEAR AND 10 MONTH

MALE

(LOCAL) +65-84987009

OFFICE-84987009
NOEMAIL
Page 1 of 17



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

BLK 302 JURONG EAST STREET 32
#08-34

600302
YES

Type Of Accident SIDE SWIPE
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? YES
Was any injured conveyed to hospital by

ambulance? B
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NE
Number of Passengers (Including Driver) 1
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? NO
Was there any audio recorded? NO

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)

FBN108B

MOTORCYCLE
SALIM BIN SAMSI
S1815631H

DETAILS OF INJURED PERSON 1

Name KAN CHEE KEONG (JIAN ZHIQIANG)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
PAB025G
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please report £orregtly the detads of the accident to speed up the claimy process
2. This Form must be ;

by 3
3. Information provided must be as W Any wilful mistenresentation o withhaideg of material
facts mov aliow insurance ramoanies Is regydiate policy Hahifity.

4. Theissue and acceptsnce of this Form by ingurence companies is nal an admission of policy liabiity on the past of tha imsurance
COMPIIe4,

e rencynoidger and/or 1) wWinonied Drive

Srnpieted

& Consent under the Personal Data Pratection Act{POPA}
tunderstand, sckaowiedge. agtee and convent that:
{u}

PersonalInformation o il nsureris) who have insured vehicils) invalved in this accident (o) inturerls] who have insured
m)maummmnmmmnhﬂwg the insurers’ lawyeesflaw frms, the
Manetary Authority of Singapare and mmnmmmmmam {such as the police), for the purpasefs)

11} processing, handiing and/or deating with My claims including the settiement of the claims and ary necessary
Investigations refating to the claims;

tu} investigating the sccident snsdfor my daims:

{iit) carrying out andfor dealing with my nstructions or respanding to any enquires by me;

{iv] administering my clyims {inckiding the mailing of COTEINOAdence, statements, Invoices, reports or nolices  me,
wmmﬂm-dmdmmmzm:mqu m.aamwuwmnuwumm

v W&Wmmwmmmmmmumm.m¢mmmmdmmmm
“Purposes”)

(B @l insres(s) who have Insured mm&mmmmummmmm‘ummx may/are permitted
fo coflect. use, disciose and/or process ™y Pertonal infarmanion for one ar mors of the shave Purposes; gnd

i€} my Personat Intarmation mayican be disclosed bnnyd:hq&umnm«imﬁ&m&m&mwmmwcmm
sgentslintiuding thes Lowyers/law frms), which may be sited outside of Simgapore, for pre of mare af the above Purpases

{4} rovy Persongd trﬂormmmﬂaiwhemﬁﬁwmmwmmmmmvmwmm,
Investigation and management int present and ¥l future claims.

{2} theinformation so collected under {d} above may be shared / discloted:

(i wiﬂmmwwmmmmmammmmtmm cantroding or managing fraud,
regulators, law enforcement and government sgencies s reasonably required for the purposes stated, or

4

Policybolger's Sigrature Driver's Signature
Ozte & Tiene: wmammmuﬂ
Daie & Time-
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Accident Sketch Plan

SKETCH PLAN
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