MNA118124683 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/09/2018 09:17
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

26/09/2018 09:17

25/09/2018 09:30

ALONG UBI AVE 4 BESIDE SCDF HQ
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

GW4445U

K20 PTE LTD

NOEMAIL

OFFICE-99999999

TOYOTA
LITEACE

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

NO

MOMVC000004049-01-000

KOH SEOW CHUANG
S1757698D

25/07/1966

OUTDOOR

08/06/1989

29 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97324700

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 471A FERNVALE STREET
#09-89

791471
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
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)

SKD8751L

PRIVATE CAR
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Accident Sketch Plan

C i

U TRl

L. Plepse report cormcthe the details of the sccident to speed Up the deims protess.

2. Thls Form must be comgigsee by the Solicvhoider axd/or e Authordssd Driv(-

3, Irformation provided must be as pruthf! pad gecureie 23 oogsihls, Any wiful migrepresentation or withhalding of rmaterial
facts may allow Insurance companies to rapylite goliev [ipbifey.

4. The issue and acceptence of this Form by Insurence companles is not an gdmission of pokicy liahility on the part of the inserence

companles

5. anv fEise agordns ms be re'ervsd i fhe Solics for InvesisRdinc.

6. The report will bie forwardad by the insurers of the GIA Records Management Lenire established by the General insurance
Assoclation of Singapore (G14) for archiving and that coples of this report will for & fee be made svallable upon spplication by
Interastad parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and 1o toples of

fhe report being made available aforesaid.
B. Consant undarthe Pescnel Dute Srotection Act [POPA]

| understend, scknowledge, agres and consent that:
[a] My insurer, my workshop and the Genaral Insuranca Assoclation of Singapors |"SIA") may/are parmitted to collect, usa,

disciose and/or process my personsl detz/personal Infarmation set out in this {form] end any other personal Information

provided by me or possessed by my insurer {collectively the *ersonal rformation®) and disclose and transfer such

personal Infarmation to all insurer(s) who have insured vehicel(s) Invahved in this sccident (8l Insurer(s) whe have insurad

yehicle(s] Invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
WMonetary Authority of Singapore end any ralevant government agency/autharity (such as the police], for the purpose(s)

(i} processing, handling and/or desling with my clsims Inchuding the settlamant of the clalms and ary necessary
Investigations ralating to the claims;

i1} investigating the accident andor my chalms;
(i) carrying out and/or dealing with my Instructions of rasponding to any enguiries by ma;
{iv) administering my clalms (inclading the malling of comespondence, statements, invoices, reports or notices to me,

wiich could imvolve disclosure of certain personal deta sbout me to bring about defivery of the samae as well as on the

external cover of epvelopes/mail packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my cliims.[collectively the
“Purposes”)

{t] all insurer(s) who have insured vehicles] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

1o coflect, use, disciose andfor process my Persongl Information for one or more of the above Purpeses; and
fe} my Personal Information may/can be disclosed by any of the insurers and/'or GlA to thelr third party service providers or

wmummlrmmﬂmmewhﬂMwﬂdndwhmwmﬂﬂu:m Purposes.

id] my Personal Information will alsa be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all fulure deims.

e] the infarmation o collected undar [d) sbove may be shared / disciosed:

(il toall insurers and/ar ary other third partias that assist in evaluating, iInvestigating, controliing or managing fraud,
regulators, law enforcement and government dgenches as reasenably required for the purposes stated, or

Kﬁmﬁ%muh‘mm under any regulations, laws or court orders.

2014156026
K20 PTE '

2014156 )gM 2¢for [i8
Pollcyholder's Sgnature Refgftiffg Centre Personnel's Signaturs
Date & Time: Mame:

MNRIC/AN No.:

AR “ReiphltmiForm V3
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Individual Statement
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DESCRIBE CIACUNMSTANCES OF THE ACTIDENT
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DECLARATION
I/We declare the foregoing particulars are true |n every

K20 PTE LTD Iv
201415602G av

—

icyholder's Signatura Diver's
;fh & Time: (¥ driver Is the polleyholder)
Date &

SLARPAE LlerchFlanT oo WA

E RO
nire Peraonnel's Signature

Hame:
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




Identification Card
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