MNA118109320 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 23/08/2018 16:54
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

23/08/2018 16:54
23/08/2018 08:10

BLK 980C BANGKOK CRESCENT CARPARK

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

SLF3000G

SEAH CHEOW JOO
S8141407F

NOEMAIL

(LOCAL) +65-90909049
OFFICE-90909049

MERCEDES-BENZ
C 180 KOMPRESSOR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/18/VP05/018200-001

GOH SENG KHIAN DONNY
S7830436G

25/10/1978

INDOOR

11/06/2001

17 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90909049

NOEMAIL
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Address BLK 981B BUANGKOK CRESCENT #14-27
Postcode 532981

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : SEAH CHEOW JOO

GENDER: : FEMALE

Passenger 2 NAME: : GOH JIAYI
GENDER: : FEMALE

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLG5572D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Hzluwmmrhdmlhnfma:nﬁmnwupth-mlmm
2. This Form must be comg

3. information provided must be inathiul and accurats as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Fability,

The Issu= and scceptance of this Farm by mmmmmuknm:udmuanpn&y liabsility on the part of the insurance
companies,

COMECYT

&

5. Any falss rep: LEUTHE TRy s rerlenred 10 Thet Poticg for imveitigation

E. The report will be forwarded by the insurers of the GIA Records mwmhhmlmm
Assoclation of Singapare (GIA) for m:hm-ﬂﬂmwﬁdﬁ:munhdlfm:hhmﬂumw application by
intarested parties.

?. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart baing made svallable aforesald.

8, m:mmwmmmm
| understand, acknowledpe, agree snd consent that;

fa] My insisrer, my workshop and the Ganers! nsurance Assoclation ﬂmimﬂmmum e,
disciose and//or process ey personal data/personal infarmation set out i this [form and any othar persanal information

I processing, handling and/or dealing with myﬂh:lmshdudhmqunhfmtufhchmmm RECESSary
investigations relating 1o the claims;

i} imvestigating the accident and/ar my daims;

(i} carrying butlndfm'ﬂnﬂrqwﬂimymm:imswm ta Ervy enguires by me;

(vl complying with applicable law in sdministering, processing, handling and//or dealing with my claims. {collsctively the
“Purposes”)

k) all insurer(s) who have insured vehicie(s) mmhmmmmuwmﬂm msyare permified
o collect, use, disdlose and/for process myy Personal information fior one or more of the abeve Purposes: and

le)  my Personal iInformation may/csn be discosed by any of the Insurers and/or GIA i thalr third party service providers ar
agentsfincluding their lawyers/taw firms), which may ba sited outside of Singapare, for one or more of the above Purposes,

{d]  mw Persanal Information will also be collected and used to compila claims history for the purpose of fraud detection,
Irvestigation and management In present and of future claims.

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

{0} taall Insurers and//or any other third parties that assit in wvAkiating, nvestigating, controlling or managing fraud,
regulators, law enforcement |Mmmummwudfurﬂ- purposes stated, or

(U} for complying with refquireéments under any regulotions, laws or court orders.

Pedicyhalder's Signature Driver's Signature E!Mgﬁm!mﬂiw
Date & Time: {If drtver ks ot the pollsyholder) Name:
Dute & Time: NRSC/FIN Mo

CIARML S hPlenfamn vI 1
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Accident Sketch Plan

SKETCH PLAN
RECANIIN BT E AT T IR T I3
A T e JiI"il SR S
= ¥ o . I i =t 1 —
B NN AN AN A NN, =+ FH
EEENEEEE LN AN N T T Tt
o T Y = !,_ I A ﬂ' 1 | O 1 . !
1 1 B Y A O e e e
S e I 0 WAL ¥ - I 0 O 1 o
R e -
e ———— = A R W0 =3 5 5 L
1= ettt L L] ] LY ] %
_I_I_!_. | |_| | | I_l__l | IR 11 [} 1 -! !
|“: i 1 o i ¥ | ._..r' | |1 - l |. Hill|
..'._l_J__I_ ....I_._l - _I_'_]_, | | 1 ; ! 16
|“ ! __I_h_| _| I | aF '_I _':"" | -|I . il |
~-= ERmEE i T
= | | | L1 " F 1 T :
'_'“'_J __Hj_i 1 O 6 0 1 -
g ! . T {__ 111 B 'é—"--—
L A I .J_I'I O 84 27 45 0 0 0 O 38 _H":lli . 0

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
oL '-“\"Ir-fu{u‘f n‘t' HIC!:uH_ 5. A ;{)‘:f'.mq Ay veduele A
«J J

nﬂu‘"j LK 9¥ oC Eﬂ-ﬂﬁl&uﬁ. Creacsnt o nesk. | stop
= | =g

—

-

o At tp yehde B e 40 A
B p ey H‘tﬂﬁjh.iup@fﬂ'

ha  at on m-j RH sicle.  pertion

DECLARATION

1/ W daclare the foregoing particulsrs sre trus rREpE.

Padicyhalier's Sgnaturs Driver's Signature Reporting Personnei's Signature
Date & Time: [IF driver Is ot the palleyhalder) Nama: - :

Date & Time: RIC/FI
CABBMI AketaFlenFomm_yi . i
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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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