MNA118112825 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 31/08/2018 10:35
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

31/08/2018 10:35
30/08/2018 10:25

ENTRANCE/EXIT OF HILTON SINGAPORE ORCHARD

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

GBG8802P

NICHE INTERIOR PTE LTD

NOEMAIL

OFFICE-68366626

TOYOTA
DYNA

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/17/vC00/101039

ARMAN MD SOHEL
G8429060U

01/08/1982

OUTDOOR

15/04/2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98864414

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)
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?

53 UBI AVE 1 #05-11
408934
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

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)

SDB8278E

PRIVATE CAR

CHEW RONGHAO MORGAN
S9015747G

64407274
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Accident Sketch Plan

IMFORTANT NOTICE

1

7. This Form must be comalated Gy the Polis

Please report corractiy the detalls of the accident to speed

. Information provided must be as Tukhhs 590 &

fects may alfow Insurance companies to

. The lssue and accaptance of this Form by insurance companies is not an admission of poficy llakility on the part of the Insurznce

cofmpanies.
G TRIRE regodilng 1 96 releryee e e Bl W s el .
The report will b.fnrmdhdwm.-,ln:urmufﬂuEﬂARmranuwmmntcmtmzﬂﬂ:lﬂwﬁhfﬂqulmumnm

Association of Singzpore {GIA) for archiving and that coples of this repart will fiar 3 fea be made svallable vpon epplication by

interested parties.
By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report =t the centre =nd to coples of
the repost being made avallable mioresaid,

Conssnt under tha Perssnel Diie Protection Act [PDPA]

| understend, ascknowledge, agres and consent that:

{8} My iswer, my workshop end the General Insuranca Asscclation of Singspare {147 may/are parmiltted to collect, use,
disciose and/for process my personal date/persenal information set cutin this [form] and eny other personal Information
provided by me or possessed by my insurer [collectivaly the "Personal Infesmation®) and dizsdose and transfer such
arsonal Information to all Insurers) whe have Insured vehicle(s} involved in this accident (all Insurer(s) who have insured
veehicle[s) Involved in this accident shall be collectively referred to as the "insurers”), the Insurers’ [awyers/|aw firms, the
Monetery Autherity of Singapore and any relevant government agency/authorlty {such as the police), for the purpose(s)
of ;

i} processing, handling andfor dealing with my claims Including the settlament of the clelms and any necessary
Investigations releting to the ciaims;

(i1} investigating the accident and/or my claims;

{11} cErrying et andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my clalms (Including the maliing of correspondenca, statements, invoices, reports or notices to me,
which could Imvolve eisclosure of certalh personsl data about me to bring sbout dalivery of the sama as well a¢ on tha
extarnal cover of emvelopes/mall packages); end/for

{v] complying with apglicable law In sdministering, processing, hendling end/or dealing with my claims.|collectively the

=l ineurer(s) who have Insured vehicle{s) Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
mmm,mmmdfw;mmmhmmmmﬂmfwmmmnﬂummw

g} my Persenal Information may/can be disciosed by sny of the Insuners andfor GlA to their third party service providers or
agentsiinciuding thelr lavwyers/faw firms), which may be sited gutside of Singapore, for one or more of the sbove Purposes.

iy Personal Information will also be collected and used 1o compile claims histery for the purpose of fraud detection,
frvestigation and management in present and all future clalms,
[e) theinformation so collected under {d] above may be shared / dischosed:

) toall insurers andfor any other third parties that assist in evaluating, investigating, controiling of managing fraud,
’ wmmmmmmwummmﬂhﬂupummw

{il} for complylng with requirements under any regulations, laws or court onders,

(&)

id)

Dfver's Signature Buporting Centre Personnels Slgnatury
{if driver iz Aot the policyhalder) Mame:
Date & Time: MRIC/FIN No.:

GHEIAC LhalchPtmf rm V3
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Accident Sketch Plan
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/We ng particulars are true -
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— K Reporting Centre Persoonel's Signatura
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e B TR - (1F dréver is not the policyhaider) Narnes

Datn & Time: NRIC/FIN No.:
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Accident Photo
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Accident Photo

Page 6 of 13



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

Page 12 of 13



Accident Photo

TOYOTA_ _MOTOR
MODEL :
ENGINE

FRAME No

165R13-6PRLT
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