MNA118115002 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/09/2018 11:20
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/09/2018 11:20
28/08/2018 15:00

SHAW HOUSE 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

SKR5689E

LI JIAYI

S8678657E

NOEMAIL

(LOCAL) +65-97718257
OTHERS-97718257

MERCEDES-BENZ
CLA250

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096497947

LI JIAYI

S8678657E

08/11/1986

INDOOR

08/02/2010

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97718257

OTHERS-97718257
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 40 FLORA DRIVE
#01-58

506866
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

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)

GR7239E

COMMERCIAL VEHICLE
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Accident Sketch Plan

iV QRTANT NOTHE

Maase report conmseth the detslls of the accident to spaed up the clalins procoss.

4. This Form must be copoleie

3, |nformation provided miust ba ﬂmmmmﬂﬁd mrisvepresentation or withholding of material
facts rreay allow inauranca compantes to o eolloy fetbilft,

The lesue nd acceptsnce of this Form by insurance eompanies ks not an admission of policy labiliky on the part of the Insurence
ropanies,

5, fuy fien repoding ey be petumed jo ot e peetlon.

B, The report veill be forwarded by thie nsurars of the GIA Records Management Centre astablished by the Ganeral Insurance
.ﬂasu::hmnufslnmnm{ﬁlnlEnr-r:hmwﬂntmﬂﬁufmhrmltmﬂhr a fee be mise sveitable upen application by
Interestad partles,

Ly thi Indgment ol this repart to the insurers, you hereby conseit to the archiving of this report at the centre and o coples of
e ot being made avallable sforesald,

8, Consaentunder ihe Pereanpl Dots Protaciion Act [PDPA)

| understand, scknowledge, agrea antd consent that:

Ganeral Insurance Assodation of Singupore ["GIA") may/are permitted to collect, usa,

disclose mnd,/or process my personal dats,/personal Information set ot It this [form) and any other perconal Information

WMMWMNMMWWHMMMWWMMNEWM

personal Information to el insurer{s) who have Insured vehide(s) Imvolved in this secident (all Insurer{s] who have Insored

vehiclels) imvohed in this aceident shall be collectively referred to as the “insurers”), the Insurers’ laveryersfla firms, the

Manétary Authority of Singapore and any relevant gavermiment agency/autharity (such 24 the police), for the purposa(s)

of:

(i) processing, handiing and/or dealing with my clalms Including the settlement of tha clafms and any neocssary
relating to the claims;

{Ii} Investigating the accldent and/or my clalms;
{ifi} carrying out and/or dealirg with my instructions or responding to any enquiries by me;

{iw) administering my claims (Imcluding the malling of correspondence, stalements, Imvolees, reparts or notices to me,
which could Involve disclasure of certaih personal data sbout me to bring sbout delivery of the same as wall a& on the

external cover of envelopas/mall packages); and/or
{v) complying with applicable law in edministering, processing, handling and/or desling with my claims. {coliectively the

{b) il Insurer{s) who have insured vehicle{s] Involved In this sccident and the Insurers’ lavyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one of moere of the above Purposes; and

e} mgmlmmnmfmhdumwmﬂmmmmwmw”mmu
agmumdumundrmﬂwﬂmﬂﬂdmwheﬂtﬂwﬂﬂwﬂimmhmwnumﬂhm—hm
e} nﬂPmMFMfmwﬂﬁuhim-ﬁlﬂhmﬁlmhlﬂnryfnl‘ﬁimufhlﬂlm
Inumm.ndmnmrtlnprmmmhmm,
{m) meimhnwmﬂumlﬂ]mmhﬂundfm
] wmlmmwfwwmmwwmmmwdmwmmﬂhunmm
regulators, mrmmmdwmmwum-hhmwldhﬂupupmmu&,w

() for with requirements under any laws o court orders,
- 3 [;"ﬁff’"J/ ‘I - / L ' )ﬁ?_ _of/fgq /:.E’

Pollcyholder's Signature | Driver's Signature Rephefing Centre Persannel’s Signature
Date & Time: (1f driver is not the palicyholder] Mame:
Date & Time: NRIC/FIN No.:

CLARRAL SkatchPEForrm_ V3
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Individual Statement
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DESCRIBE CIRCLIMISTARNCES OF THE ACCIDENT

j My vehicle was pa_rk_éa stationary inside the carpark of Shaw —
House . When | was walking back to my vehicle , | sawaguy
__ standing near my vehicle. When | approached my vehicle , he —
_ walked up to me and told me that he had collided onto my ]
— vehicle’s front right side portion of my vehicle while trying to __
turn out o the parking lot. —
B 1
DECLARATION |
Wﬂﬁl:ﬁumfﬂr MHMHM
)j.f ﬂf |Ill I )fw gx /U g !It
D e o
ate & Time: NRIC/FIN No.:

EHARMIC SketehFlrnFon a_N3
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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

Page 10 of 13



Accident Photo
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Accident Photo
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Accident Photo
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