MNA118098725-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/07/2018 11:49
SUBMITTED BY: Liew Shan Hui

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

31/07/2018 11:49

31/07/2018 08:30

CTE (CITY) AFTER AMK AVE 1 EXIT
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

SDT8659U

ZHENG MIANYONG
S$8265813J

NOEMAIL

(LOCAL) +65-94889112
OFFICE-94889112

TOYOTA
VIOS J AUTO

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093622448

ZHENG MIANYONG
$8265813J

17/03/1982

INDOOR

05/08/2017

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-94889112

OFFICE-94889112
NOEMAIL
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BLK 862 YISHUN AVEBUE 4
#05-57

Postcode 760862
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - CHANGE/CROSS LANE
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

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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
Vehicle Registration Number XE3528P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver KUMAR A/L NADESIN
NRIC/Passport Number F8019782U
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Vehicle Registration Number SJR6784T
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Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver HARPREET SINGH SANDHU
NRIC/Passport Number S8241679Z

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1 FPlease report correctly the detaifs of the accident to speed up the claims process.
2. This Farm must be completed by the Policyhalder and/or the Avthorised Driver.

3. Information provided must be as ruthful and accurate o possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4, The issue and acceptance of this Farm by insurence compandes is not an admission of policy liability on the part of the Insurance
COMmpan s

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of thee GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties.

7. By the lodgment of this repart 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

B Consent under the Personal Data Protection Act [PDPA)
1 understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal information” | and disclose and transter such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s] wha have insured
vehiclefs) involved in this accident shall be collecthvely referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency,/authority (such as the polica), for the purpose{s)
of

(I} processing handling andfor dealing with my daims Including the settiernent of the claims and any necessary
investigations relating to the claims;

{iiy investgating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (inciuding the mailing of correspondence, statements, imvoices, reparts of nolices to me,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same as well ai on the
extarnal cover of envelopes/mall packages); and/or

(v} complying with applicabée law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|
[b) &l irsurer(s) who have insured vahiciels) invotved in this sccident and the Insurers' lawyers/law firms, may/are permitted
1o collect, use, disclose and,/or process my Personal Infarmation for one or more of the above Purposes; and

lc} iy Personal Information may/can be dsclosed by any of the insurers and/or GIA 1o their third party service providers or
apentsinciuding thelr lawyers/law firms|, which may be sited outside of Singapore, for one or more of the above Purposes.

{dl my Personal informathon will also be coflected and used to compile claims history for the purpose of fraud detection.
investigation and management in present and all future claims

{e} the information so collected under |d) above may be shared / disclosed:

{i] toal ingurers and/or ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for camplying with requiremants under any reégulatons, laws or court orders,

Coduy |

Policyholder's Signatirk Driver's Signature Reporting Centra P s Signature
Date & Time: [1f driver s niot the policyhalder] Name-
Date & Time: WAKE/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the faregoing particulars are rue in every respect

3

'».debf | | .-ri-:ﬁ'l
Poicyholder's Signatie Dirver's Sagnature Reporting Centre P Signatite
Daste & Time: [1f driver is mot the policykolder] Name:

Date & Time: NEBC/EIN Ho.:
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 4 CTE (CITY)
AFTER AMK AVE 1 EXIT. SUDDENLY VEHICLE B TRAVELLING ALONG LANE 3 CUT
ONTO MY LANE AND HIT ONTO MY VEHICLE REAR RIGHT PORTION. AFTER AN
IMPACT, VEHICLE B DID NOT STOP AND HIT ONTO MY VEHICLE RIGHT
PORTION. VEHICLE B HIT MY VEHICLE TWICE. AFTER AN IMPACT, MY VEHICLE
SPIN AND MOVED TO LANE 2. IN A RESULT, VEHICLE C HIT ONTO MY FRONT
LEFT PORTION AND LEFT PORTION. VEHICLE C HIT ONTO MY VEHICLE TWICE.
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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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Accident Photo
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Accident Photo

Page 20 of 27



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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Addendum Sheet

GENERAL INSURANCE ASSDCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form ta the same Aulhorised Reporting Centre wilh
whom you submirted the Original Report

ADDENDUM
(A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo: UMBUDHAS IS Wehicle Registration No : SpiaLsSa u

Namefas shown in NRIC)::  ZWeaib by

- 3 -
(*Vehicle Driver [ Vehicle Owner) [*) Please delete as appropriate

NRIC/Passport No ; S®LLE By
Address ;
Contact (Tel) : [HyP) = AL® A,
{Email) :
Date of Accident : nhexrbhng Time of Accident : % .%o

Placeof Accident: _ CTECCe) peThh  Atax  hye | Eem
Insurance Company | Mt M_Eﬁm_h;_tﬂﬂmum

(B} ADDITIONAL INFORMATION [ AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional infermation or make
the following amendments:

. To fapay 00 T GeRown Feon, THED PEY Lkt
M Qe DABEE  CLPY e

x  Cody
Signature of 'u'l!lm:le Owingr / Driver
Date:

10 Anson Road #06-16 International Plaza Singapore 079903 Phone - + 65 6224 D010 Fax - +65 6224 0030
Operating Hours : Monday (o Friday Sam to S5pm
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