MNA118104854 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/08/2018 13:49
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

ACCIDENT STATEMENT

14/08/2018 13:49
13/08/2018 15:45
CRESCENT RD TWDS MEYER RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SKW8996Y
Insured/Policyholder

Name Of Registered Owner SIM HUI KENG
NRIC No S1109945I
Email Address NOEMAIL

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

(LOCAL) +65-97502260
OFFICE-97502260

MAZDA
MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101372539

SIM HUI KENG

$1109945|

02/03/1955

INDOOR

11/10/1976

41 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97502260

OFFICE-97502260
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)

Passenger 1

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?

37 LORONG M TELOK KURAU
#01-02

425316
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES

NO

2

NAME: D=
GENDER: . FEMALE

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)

GT7441B

COMMERCIAL VEHICLE
KANG MONG KOONG
S0162658B
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Accident Sketch Plan

EXETLH FLE

2. This Form must be coms

3. Information provided must be a5 inshiul and gecusate B QORED'S. Any wilful misrepresentation or withhalding of materisl
facts may allow Insurance companies to repudiete soliey leailior.

& The kssua and acceptance of this Form by Insurance companies i3 notan admilssion of palicy llability o the part of the insurance
companies.

5. ‘S8 FADo-TnL k re 3

& The report will be forwerded by the insurers of the GLA Racords Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving &nd that coples of this repart will fer 2 foa be made avallable upon application by
imterestad parthes,

7. By the lndgmant of this repart to the Insurers, you hersby consent 1o the archiving of this report st the centre and to coplies of
ihe repart being made avallable aforesaid.

8. Consant under the Personsl Deta Frotecilon Act [POPA]

| undarstand, acknowtedge, agres and consent that:

{2] My insurar, my workshoo and the Genaral Insurance Associztion of Singspore |“3LA”) may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set out in this [form] and anmy other perional information
provided by me of possessed by my insurer {coliectively the “Pemsonal |nformetion”) and dischose and transher such
Parsanal Information to all insurer(s) who have Insured vehicle(s} invaiad in this ccident (all insurer(s) who have insured
wihiclais) invoived In this sccident shall be collectively referred 1o s the “Insurers”), the Insurers’ lawyers/iaw firms, the
Manatary Autharity of Singapere end any relevant government agency/suthority (such as the pofice), for the purpose(s)
of :

{1} processing, handling and/or dealing with my caims including the settlement of the claims end sny necessary
investigations relating to the claims;

{If) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with fry instructions or respending to any enquiries by me;

{iv) acministering my claims (including the malling of correspondence, statements, involces, reports or notices to ma,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with apglicable law In administering, processing handling andj/or dealing with my clsims.(callectively the

b} =l insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disciose lndfurpmcenmrﬂmﬁnnhmmﬂmmurmufﬂulhmummﬂ;md

&) anmmI!mmuﬁnnmwfmmmadhvwnﬂhainmmmlndfnrﬁhhmﬂ'ldrmkdpmt!Wprmﬂmm
mmﬂmﬂwmllwmﬂlwﬁmﬁ},Mﬂmmhihdmﬁﬁﬂmwmwm'mmmdmmm.
() um:lhﬁﬂﬂmvﬂlthﬂmﬂmdmtﬂmmﬂlmHﬂnrrfmﬂ!!ﬂ“’mﬂffrﬂddmhn,
Imnnh:ﬁnn:ndmum:nthwuuﬁmdnl!umﬂchm
iel +the information 85 collected under [d) above mey be shared / disclosed:
(i} to all Insurers and/er any ather third mmmmhmmmmuwmmmm
rmmmmmhrumutmdmnmmuummmwrmwmmewwmw

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

1I H-l.

e

: l PR
- &

Palizyholder's Signature Driver's Signaturs Reporting Centre Perlannel’s Signature
Dats B Time: [ driver Is not the policyholder Mame:
Date & Times NRIC/FIN No.:

BlampC ThatehPianfnm_V3 1
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Accident Sketch Plan
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DECLARATION
|/We declare the foregoing particulars are true in avery respect.

i

o B et -
Polieyholder's Signature Driver's Signature mmw:ﬂm
Dratte B Thme: ilfmhmtﬂlpdmw
Date & Time: MRIC/FIN No.:

(LA CynichEanform_YE
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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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