MNA118101953 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/08/2018 12:32
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/08/2018 14:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM3929R

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

ACCIDENT STATEMENT

07/08/2018 12:32
05/08/2018 14:30
THE STAR BASEMENT CARPARK

SOVEREIGN SIGNATURE SERVICES
53163308W
NOEMAIL

OFFICE-89999999

TOYOTA
VELLFIRE 2.4Z A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089356182-01

TAN KIAN MIN ALBERT
S1542881C

25/05/1962

OUTDOOR

07/11/1991

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97427761

OFFICE-97427761
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?

BLK 489B TAMPINES STREET 45
#10-213

521489
NO
OWNER

SIDE SWIPE
CLEAR
DRY

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)

SDP6368T
BMW

PRIVATE CAR
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Accident Sketch Plan

ENFDRTENT WOTIEE

1. Pleasa report cosrecdy the detslls of the scddent to speed up the daims procsis.
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5, Information previded must be s byl sad scoureen o8 pogelble. Any wilful misrepresentation or withholding of materil
facts may aflew insurance companios to reoudizte policy [febilty.

fha lssvin and seeopiance of this Soom by insurance companies Is hotan admission of policy ability on the part of the insurance
oo P L.
i frinm by s selnore v giig PPotice £ e invsaesiRutdon.

f, Ths repart will ha forarded by this insurers of the GIA Reconds Managesment Centre established by the General Insurance
Associntion of Sngapore [GIA}or archiving and st coples of this report will for & fee be made svallable vpon appiication by

Imferested pariies.
. Iy the bodgment of (ils report o the Insurers, you herely consant to the archiving of this report ot the centre and to copies of
the repart being made avallable aforesald,

H. Consast wadsr the Fersonal Gele Protacifon Act [POPA)

| understand, acknowledge, agres and consent that:

fa) My Insures, my workshop and the General insurance Assoclation of Singopors ("SIA%) may/am permitted to collect, use,
disclosn andfar process ry parsonal datn/persanal informiation set out in this [form] and any other persomal information
peavided Ly me o possessed by my Insurer [collectively the “Personed iformation”) and diseloss and transter such
Personal information to all insurers) who have nsured vehice(s) Invohed b this sccident {all Insuren(s] who have Insered
wehiehal) Irvaheed in this secident shall be collectively referred to as the “insurers”), the insurers’ lewyers/low firms, the
Montary Aithodity of Singapore and sny relevant government agency,/suthorty {such as the police), for the purposeis]

af !

[l processing handling andyor dealing with my clalms including the settismant of the clalms and any necessary
Investigations relating to the claims;

() Investigntiag the accident and/or my claims;

(1) enrrying out aadfior dealing with my instructions or responding to ey enguiries by me; .

[Fv] addminstering my clalms [inchuding the malling of correspondents, statements, Invoices, repons of notices to me,
which eould mvolve disciceere of certaln personal dets sbout me b bring sbout deftvery of the seme & well as on the
xtermal cover of envelopes/mall packages); and/or

iv) complying with applicabie lew n sdministering, processing, handling and/far desling with my claima.(eoliectively the
“Purposes”)

) ol surers) who heve Insured vehicle(s) imoived in this sccident and the insurers' lawyers/law firms, may/sre permitied
1o collect, u=e, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

{c) my Personal Information may,/can be disclosed by any of the insurers and/or GIA o thelr third party service providers or
agentsincluding thelr lsvepersTaw firms), which may be sited outside of Sngapors, for one or more of the above Purposes.

vy Personal infarmaticn will also be colected and used ta complle calms history for the purpose of frewd detectian,

irestigntinn and management In present and all future chalms.

{g) the information sa collected under (d) sbove may be shared § disclosed:

(1) to#l Insurers and/ar any other third parties thet sssist In evalusting, investigating, controfling or managing fraud,
regulators, liw pnforcement and government agencies as reasonably required for the purposes stated, or

(e}

DA, for complying under 8rry regulstions, Lews of court oncess,
avareign !Signature HN .
* Ty (RN U |
mn.:}.m- Sujmuu i ﬁ
Palicyholder's Sgrature " #é
Ot & Time| {f drhwar is mait the palicyhalder) haporiing Cantre |
Date B Time: m"t Mo I

BEEHMAL Tl Adn Fister_ Y
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Accident Sketch Plan
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| was driving inside The Star underground
~ carpark. While | was driving, | saw a vehicle
~ (SDP6368T) stationary parked on the left-
- hand side without any signal or indicators.

~ While | was driving pass it, the car suddenly
~ swerves out and hit onto the left portion of

" my vehicle.

1-111||||[Ill1lll__

GARANAE e nERF o VY
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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 8 of 19



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

PRIVATE HIRE
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Accident Photo
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