MNA118109303 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/08/2018 16:45
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

23/08/2018 16:45

23/08/2018 00:30

PUNGGOL CENTRAL TWDS SUMANG WALK
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

SLG1275M

EASYDRIVE CAR RENTAL
53375868L
NOEMAIL

OFFICE-96735989

MITSUBISHI
LANCER EX

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5098649458

TANG CHENG RONG,DESMOND
$8908931Z

07/03/1989

OUTDOOR

11/10/2011

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83886350

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 144 TAMPINES ST 12
#04-378

521144
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
WET

NO

YES

NO

YES

NO

2

NAME: : NG SHI XIANG(HUANG SHIXIANG)

GENDER: : MALE

NO

NO

YES

YES

WITH WORKSHOP
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

SHD1173L

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TANG CHENG RONG,DESMOND
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLG1275M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name NG SHI XIANG(HUANG SHIXIANG)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLG1275M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pieate repon gorrectiy the detnils of the secldent to speed up the claims procms.

3. Information provided must be a5 inuchiul and accurmie 5 possibie. Any witful misrepresentation or withhglding of material
facts may aflow |Rsurance companies to repudiate policy Hability.

4, The lssue and seceptance of thit Form by infurance companies is not an admission of policy llability on the part of the insurance
COmpanieE,

6. The report will be forwarded by ihe Insurers of the GIA Records Managemeni Cenire establshed by the General Insutance
Association of Singapore (GIA} for archiving Snd that copies of this repart will for 3 fee be made svailable upon application by
irteresied parties.

7. By the lodgment of this report {0 the nsurers, you hereby congent 1o the srchiving of this report &1 the centre and to copies of
the report being made avallable aforesald,

8, Consent under the Personal Data Protection Act (PDPA)
| ursderstand, scknowledge. agree and consent thats

{a) Mty insurer, my werkshop and the General Insurance Associztion of Singapore ("GIAT] may/are permitied to collech, use,
disclose and/or process my personal data/personal information set out In this [form] and amy cther personal infermation
provided by ma of passessed by my insurer (collectvely the “Personal information”) and dicciose and transfer uch
Personal information to 21l insurer]s) wha have insured vehicle(s) invalved in this accldent (3l inturerls] who have Ingured
vehicieis) invalved in this accident shall be collectively raferred to a3 the “Insurers”), the Ingurers’ lowyers/law fms, the
Monetary Autharity of Singapore and sry relevent povernmant sgency/suthority [such as the pefice), Tor the porposeds)
ol

(I} processing, handiing and/or dealing with my daima including the settlement of the elaims amd any necessary
imvestigations relating to the claims;

) investigating tha accident and/or my claims;
(i} carrying out and/or dealing with mry instructions of responding to amy enguities by me;

(I} administering my clabms fincluding the mailing of correspondence, stalements, invoices, reports oF notices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages]; and/for

{v} complying with applicable law in scministering, processing. handiing and/or dealing with my clalms. [coilectvely the
“Purposes”)

(B} &l lnaursr(s] who heve insured vehiche(s) involved in this sccldent and the indurers’ lavwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal informatian for ane or more of the above Purpeses; and

{e) my Personal Informarion may/cen be distiosed by eny of the insyrers snd/or GIA to their thind party senvite previders s
agentsiingluding their lawyers/Taw firms], which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal Information will alio be collecizd and used 10 compite ciaims Mstory for the purpose of frawd detection,
[rvestigation engd management In presest and 3l future claims.

(g} theinformation so collected under (d) above may be thared / discioned:

(I} toalinsurers snd/or any other third partles that assist In evaluating, Investigating controlling or managing fraud,
regulators, law enforcement and government agenties a3 ressonably required for the purposes stated, or

(6} for complying with requiremants under any regulations, lews or court orders.

E"Iisynmm Car Rental

200 Jalan Sultan » "
? .?D - / o# Ar
Driwver's Signature tra Personnel's Signature
{il driver I3 nat the paligyhalder) Mamie:
Date & Tieng: NRICFIN Nou:
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Individual Statement
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DECLARATION

LAVE decigre the foregong particulars are tris (n eviry respadt
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Drnver's Slgneture

Date & Tinre

(i drtver s nat the peticyhelder]

Name!
RRICTFIN S
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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

PITSUBISH MOTORS CORPORATION
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Accident Photo
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