MNA118115838 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/09/2018 09:08
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/09/2018 14:20

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/09/2018 09:08

02/09/2018 06:30

TOA PAYOH LOR 4 TWDS TOA PAYOH LOR 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

SJuU2785B

LEONG SAI MUN
S7716902D

NOEMAIL

(LOCAL) +65-92991984
OTHERS-92991984

CHEVROLET
CRUZE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M496678

NYIO SHU FENG
S9216873E

16/05/1992

INDOOR

14/03/2018

0 YEAR AND 5 MONTH
FEMALE

(LOCAL) +65-98581235

NOEMAIL
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BLK 58 LOR 4 TOA PAYOH
#10-55

Postcode 310058
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? YES
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties LAMP POST
Vehicle Category GOVERNMENT
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NYIO SHU FENG

HEAD
SJuU2785B
YES

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

il

Pigase report gotrectly the details of the secident to speed up the clalms process.
T"Illrﬂﬂ'l'lr"‘.lllh‘ ompleied By The PolbEyholoe ngy of Thi Authorised Debver .

Information provided must be 25 (ruthful and sccurate 35 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lipbility.

The issue and acceptance of this Form by inkurance companies is not an admission of palicy lability on the part of the Insurance
Companies.

The report will be forwarded by the Insurers of the GIA Records Mansgement Centre sctablinhed by the General insurance
Assodiation of Singapore (GiA] for archiving and that coples of this repart will for 2 fee be made available upon application by
Interestpd parties.

By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report &t the centre and to coples of
the report being made avallable aforesald.

Consent under the Personal Date Protection Act (POPAR)
I undarstand, scinowiedge, agres and congent that

(i) Wty Imsarer, my workshop @nd the General Insurance Association of Singapore (“GIA™) may/are permitted o collect, uee,
disclose and/or process my personal datafpersonsl information set Ut in thig [form] and ary other personal Informaticn
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloce and transfer such
Personal Information ta all insurer(s) wha have intured vehicle(s) imvolved in this accident [all ingurer(s] who have Insured
wehicle(s) invahved in thiz accident shall be collectively referred to as the "Insurers”), the Insurens’ lawyers/law firms, the
Manetary AUIRarity of Singapare and any relevant governmant agency/suthority [such as the police), for 1ke porposeds)
ol :

1} processing. handiing and/or dealing with my claims including the seitlement of the clalms and sy necessary
IVESTIATIONS el 3ting 13 the Eiaims,

{u} Investigating the accident and/or my claims;
{iif) carrying out-and/for dealing with my instructhons or responding to any enguiries by me;

{iv) adminkstering my claims (indhuding the mailing of correspondence, statements, imvoices, reports o notlces 1o me,
whith could involve disclosurs of centsin personal data about mie to bring sbout delnery of the same a5 well 25 on the
external cover of envelopes/mai packages); and/cr

{vl complying with applicable law in administering, processing handling and/or dealing with my claims [collectively the
“Purpoies”]

{b) @l nsures(s) who have insured vehicle(s| involved in this accident and the Inturers’ earyerslaw firma, may//are permitted
to collect. Use, disclase andfor process my Persanal infarmation for one or more of the above Purposes; and

{e} my Personal Infarmatian may/can be discosed by sny of the insurers and/or GLA 15 their third party service providens or
sgentstinchiding their lewyery/Taw firms), which may be diled outside of Singapore, fof one or more of the above Purposes.

id] my Personal information will slio be collecied and used fo complle cdaims history for the purpose of Traud detection,
Investigation ind maénagement in preseat and ail future clzims.

{g} theinformation so collected under (d) above may be shared [ disclosod:

{1} toall inyurers and/or any other third parties thet assist in evaheating, irvestigating. controlling or managing fraud,
regulators, Law gnforcement and government sgancles a8 reasonabby reauired for the purposss stated, or

[¥] for complying with reguiremantis un ﬂql:" sy regulations, lawe or courl orders

v e b ”f"f}{ﬁ'

14
PaFcyholder's Sigrature Driver's Slpill.uu I Re Centre Persormel’s Signature
Diste & Time {of detves s & palicynalder) Marre

Cate & Time: WRICFiN Ko.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T o S b i TR M o gy P emari., Tug PrAa— [.cn. L Bt i o

Lok 3 TR Maniunl Qs amd .

petley | il Dl il By, ST b e s T =] N Lamqi
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DECLARATION
I/We declare the foregong particulars are true InYevery respect.
of . 87/% A &
e s = ] = S e S
Pokeyholcer's Sigrature Dirfeer's Mg ReportigfCantre Perrannels Sigrature
Date & T {1 driver is Syhalder) Namre

Sate & Time: NELC/FIMN Na
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Individual Statement
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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

Page 16 of 18




Police Report
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Police Report
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