MNA118111006 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 27/08/2018 17:20
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

27/08/2018 17:20
25/08/2018 11:15

CHOA CHU KANG AVE 1
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

SGG6350E

PILLAY DARMESH
$8618150I

NOEMAIL

(LOCAL) +65-87498385
OFFICE-87498385

MITSUBISHI
LANCER 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

THIRD PARTY
NO
MT/00517158

PILLAY DARMESH
$8618150I

27/05/1986

INDOOR

23/12/2010

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87498385

OFFICE-87498385
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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 487A CHOA CHU KANG AVE 5 #05-85

681487
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO

NO

YES

NO

3
NAME:

GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: MALE

: UNKNOWN
: MALE

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

SJT3996H

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GY7875G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

. Fleaye rapon gorrectly the detally of the accident to speed up the claims process.
Thid mom must be complet by Thg Policyholaer gndfor € tharised Drve:

|mfarmmatian arevided muit be b truthiul end securate &8 pesiilbile. Any wiful misrepresentation or withhalding of materisl
facts may ollow irsurence companies to repudints pelicy Rability.

The Siue and sccaptance of this Form by msurante companies is nat an sdmision of policy lladllity on the part of the insusance

comaanies,

True recpart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GLA| for anchiving and that copées of this report will for a fee be made available upan application by
terested parties

By the lndgment of tha report 1o the Infuters, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avaifable aforesald.

. Comsent under the Perional Data Protection Act [PDPA)

i understand, ackrowledge. agree and consent that

fa] My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect. use,
disciose and/or process my perional datapersonal information set put in this [keem] and any othes personal Information
prowided by me of pounesied by my indurer (colectively the "Personal Information”] snd disciose and trarsfar such
Parsonal information to afl insurer(s) who have insured vehicla(s) imvohad in this accident (all insurer{s| who have insures
wiehizleis] imvelesd Im this aceident shall be collectively referred to a8 the “Insurers”), the Inpuerens” lwyers/Tew firms, the
Moneiary Autharity of Singapore snd any relevint government agency/authority {such a3 the police), for the purposels
of
{l] processang, handling and/or dwaling with my claims including th settiemant of the clabms and any necesany

Inmvestigations relating to the claims,

(i1} investigating the sccident and/or my claima
[iii) earrying out aad/or deaiing with my insrustions or responding to any enguiries by me;

|l pdrministaring my claims [insiuding the mallisg of correipondence. statemants, inwaices, reports of notces o me,
which could involve Skclosure of certain perional dats about me to bring about delivery of the same as well as on the

extzinal cover of envelopes/mail packages); and/ar
¥} compiping with applicable law in administering, processing, handling and/'or dealing with my claims. (coliectively the
“Purposes”|
(Bl 8% msuress) who have insured vehicie(s) imvalved in this accident snd the insurers’ lnwyars/law firms, may/are permitted
o calier, use, disclate mnd/or process my Personal Informasties for ane of mare of the above Purposes; and
(=l my Pegrsonal intormation mayfcan be disclosed by any of the Insurers andor GiA to their third party senvice providers or
gentsiincluding their lvwyerslaw finma), which may be sited outside of Singapore, for ane ar mare of the above Purposes.
(e} oy Persomal information will slss e collected and used to complla daims history for the purpose of fraud detection,
irvestigatian amd management In present and ! future claims.
[e] 1ne information so collected under (d) above may be shared [ disclosed.,

4l toall mgurers andfor any other third parties that sssist in evaluating, Investigating, Wﬁhﬂﬂ‘ﬁmm Prauid,
regulators, law enforcerment snd mmmmumﬁmuuﬂhﬁu purposes siaied, or

[il} for complying with reguirements under any regulations. laws or court arders,

)

B

gl WL A

Mame
Date & Time: MRIC/TIN M
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time AL RN Mg
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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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