MNA118099345 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/08/2018 13:57
SUBMITTED BY: Jackson Ho Zhao Tian

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

01/08/2018 13:57
31/07/2018 17:30

ALONG RACE COURSE 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

GBG7190C

NEVILLE AUTO PARTS PRIVATE LIMITED
200919864M
NOEMAIL

OFFICE-62925230

TOYOTA
DYNA 150 5SMT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVCPSB0090081700

ONG KAH YING
S1175487B

03/12/1956

OUTDOOR

17/03/1976

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98278978

OFFICE-98278978
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

25 KOVAN ROAD
#17-24

545024
NO
OWNER

SIDE SWIPE
DRIZZLING
WET

NO

2
NO

YES

NO

NO

NO

YES
NO
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)

SJT6681X

PRIVATE CAR

SIRASANKAR CHINNYAN
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Fiease repoet correctly the details of the accident to speed up the claims process.
Thils Farm must be go

infarmation provided must be as truthiul and sccurate as possible. Avy wiltul misrepresentation or withhading of materal
facts may allew Insurance compan'es to repudiate policy Rabiflvy.

Thee lisiie and scceptance af this Form by insurance companies (5 not an ad=nlision of pa ey Uabliity o tha part of the (rauranoe
(=1 -

Thee regear? well be forwarded by 19 insurers of the G4 Records Management Centre estadished by the Ceneral irsurance
Agsociation of Siegapore [GLA) far archnving and that cagles of this report will for & fee be made available upar application by
interested parties

iy the lodgment of this repart to the irsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available afaresac.

. Coment ender the Personal Data Pratection Act [PDPA)

| understand, acknowledge, ag ee and content that:

[al My inswrer, my workshop and the General inswrance Assodation of Singapore ["GIA"] may/ars permiited to collect, use,
disclose and/or process my personal data/persona information set gut i1 19 [form] and any other personal information
prowded by me of potiessad by my insurer (collectively the “Personal Information”| and didclase and transfer such
Parsonzl Information to all insureris) who have insured vehicleds] involved in this accident (8 | Insureris) wno bave insured
wehiche(s] imvalved in this acodent shall be corlectively referred to g3 the "Inaurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapare and any relevant government agency/autharity (such as the palice], for the purpose(s)
of |

i} processing, handling and/or dealing with my clabms including the settlement of the claims and amy neceisary
Investigations relating to the claims;

(i} investigating the accident andfor rry claiems;
(i) carrying out and/or dealing with Fy instructons or responding ta any enguiries by ms;

|#v] administering my claims (including the mailing of correspondence. statements, invoices, ~eports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery o the same a5 wel & on the
external cover of envelopes/mall packages); and/or

[v] compéying with apolicable law in agministaring, processing. handling and/or dealing with my claims_{collectively tha
"Purposes”)
(Bl &l insuress) wha have insured vehielels) imvalved in this sccicent and the Insurers’ |awyers/law firms, may/are parmitted
to callect, Jse, cisclose and/or process my Personal infarmatian for one or more of the abowe Purpcses; and

icl  my Personal information may/tan e disclosed by any of the insurers and/or GIA 1o thieir third party tervics prowders or
agentsinchuding thiir l.l*!rlﬂ.ﬂlnl Firma), which may be tted outside of Singapora, for one ar more of the above Purposes.

{d] my ersonal Information wid also be collected and used Lo carmpile daims history Tor the purgose of fraud detecton,
Investigation and management in present and all fulure claim.

e} the information so collected under (d) abave may be shared / disclased:

{1} o al insurers and/or any other third parties that asuist in svaluating, investigating. contredling or managing Fraud,
segulators, faw enforcement and government agencies ay raasonably reguired for the purooses stated, or

(i} for complying with requirements under any regulations, laws or court orders.

™ -
L

Policyholder's H;mtu_';_ Drive's Signature Reparting Centre P jrn|-|pl'-| Signature
Date & Tirme {1 driver it not the policyholder] Sy
Date & Time: NRICFIN Ma |
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Accident Sketch Plan

SKETCH PLAN
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RACE. (outSE Road
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oM 3 |Jun]20i8 (B S 30FM | | wAS TRAVELLING ALONG

RALE (OuREBE  KoARD A CAe (Yerdicit B) SaDDEnNL| SWEeRVeEOD

ouT OF e PAdKNE wWT , HITTING e SiIPE OF

MY LoRRY (VeHiad A pAdp wenNT oved o Mg oPPosiTE

Sy0E. COF _ THE. EDRO
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| 1

i I ru"-w
Crive-'s Sighature nmrtlnr,tm:'er'reqcnnrl SigratuTe
1 driver s nat the polcynoider) Name 1
Cate & Time: MNRICFIN Mo

Date & Tme
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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

TOYOTA MOTOR CORPORAT |ON Japax

MODEL KDY231R-TLMKY

NGINE  TKD-ETV 2982
FRAE No. JTHFATI5DY C)OK?O@( 1%
LR TIM P




Accident Photo
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