MNA118112620 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 30/08/2018 16:16
SUBMITTED BY: Jackson Ho Zhao Tian

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

30/08/2018 16:16
29/08/2018 13:30

30 JALAN KEMAMAN ENTRANCE OF CONSTRUCTION SITE

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

GBG4969T

ZHEN HE PTE LTD
200709525D

NOEMAIL

(LOCAL) +65-97606360
OFFICE-97606360

TOYOTA
HIACE VAN TURBO 5DR MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5097310789

NG KOK LEONG

S1734859J

14/01/1966

OUTDOOR

03/10/1991

26 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97606360

OFFICE-97606360
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 102 JALAN RAJAH
#06-12

321102
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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)

GZ7876Z
NISSAN

COMMERCIAL VEHICLE
LI WENHUA

$2731385Z

93632286
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Accident Sketch Plan

FORTANT NOTILE

1. Please repert corrgsihy the details of the sccident to speed up the cieims process.

e ol LTIVEL-

3. This Form must be go

9. Information provided mast benm,mmm Amy wiiful misreprasantation or withholding of material
facts may allow Insurance compenies to repustiste polloy TRl

A, The lssue and acceptance of this Form by Insurance companies is not an admission of poliey llabillyy on the part of the Insurance

companies,

The report will be forwarded by the
Assoclatien of Singapore (GIA) for anchivi
interasted parties,

By the lodgment of this mport to the insurers, you heraby consent to the archiving of this report =t the centre end to coples of

the raport being made svallable aforasaid.
8, Consant uader the Personal Deim Protection Act {PDPA)
| understand, scknewledge. agree and consent that:

L

7.

and the General Insurance Associstion of Singspare (“SIA™) mayare parmithed o collect, use,
distlpsa snd/or procass my personal dats/personal infarmation set out in this fform] end any other personal information
provided by ma or possessed hynwmmr{mlhnhdyﬁn *pursonal informetien”] and discless and transfer sueh
pereonz! infarmation to all insurers) whe have insured vehicle(s) invelvad in this zecldent {8 instirer(s) whe have Insored
vehiclels) invoived in this aceident shall be collectively referred to as the “Insurars”), the Insurers' lzwyers/lew firms, the
Manetary Authority of Singapore and any relevant government agency/autherity {such as the polica), for the purpese(s)

of;
(T} processing,
investigatio

{a) My insurar, my workshop

handling and//or dealing with my daims Including the settlement of the claims and Bry necessary
n= relating to the dialms;

{in) Investigating the accident and/fer my elaims;

(ill) cmrrying out end/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims wmnmmdmmmmm reports or notices to me,
which could Involve disclosure of carmain pm;m:hmnmtahﬂurhutmwﬂumumumm
nmﬂmﬂ-mwfmm&m

(V) complying with appliceble law in administering, processing, handling and/or desling with my claims.{collectively the

{b} all Insurer(s) who have insured vehicle{s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the ahove Purpases; and

(e} mrP-mnllnfumﬂnnm.ﬂunheﬂﬂmdhrmnimﬂmmud!nrmﬁmwmhﬂnmmmw
mﬂummmwwmmhﬂmmuﬁmhmmmndmmmm
m?mnlmwmﬂmhmmmnmﬁmwhhwﬂhwm
uwmnlrﬂmlmpumhpmﬂindumm"dlm
) the Infarmation 5o collected under {d) above may be shared / disciosed:
{ tulﬂhrum:nd.ﬁnruwuhumwmmnHﬂMthmhlﬂmwumﬂﬂmmﬂwwﬁtm.
mmwmmmmnmwuumwmmnﬁwﬂnwm:htAr

i} for complylng with reguiraments under any regulations, laws or court orders.

h_whuumm re Reporting Cenire Signaturs
Date & Time: {1} the palicyholder) Mame:
' e . i Date & Time: MRIC/FIN Mo,

AR LhetchPhaarm Y2
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Accident Sketch Plan
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

M YO W oou Ctd ek Fw unkvauls of

conghvukion BRks kO Comoman— . Twha
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DECLARATION
|/We declare the foregoing pﬂwhmmm'rnmmpm

Dabe & Time - E

BIBAPAL SimtchFRnFonn_ Y3 [

Reporting Centre Wﬂ-m

Mamet
NRIC/FIN No.:
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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
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