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MR 1133568 | Malional Axsessment Gentre Services - Lini

ENTRY DATE & TIME: 151102018 16:58
SUBMITTED BY: Jacksan Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon corractly the details of the accident io speed up the claims process,
2. This Form musi be completed by the Polieyholder andior the Aulharised Diriver.

&, Information provided must be as truthfud and a

repudiate policy liablity

4. The issue and acceplance of this Fom by mEUrance companis
5. Any false reporting may be referred to the Police for nvest
6. This report will be forwanded by the: insurers of the GIA Records har
archiving and that copies of this reped will, for a e, be made avalab
7. By the lodgament of this report to the insurars, you hereby consent

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

Vehicle Registration Number
Insured/Policyhoider
Mame Of Regislered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Data Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

% is ned an admission of policy liabili
Iggation

ke upon application by inerested parties,

ACCIDENT STATEMENT

15/10/2018 16:58
12M10/2018 19:55

UPP SERANGOON VIADUCT TWDS KOVAN

SINGAPORE

DETAILS OF OWN VEHICLE

SJVE124P

WONG SHAN SHAN CHRISTINA
S6H849629B8

NOEMAIL

(LOCAL) +65-94522669
OFFICE-94522669

SUZUKI
SX4 SEDAM 1.6 AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE
NO

DHOM120035951800

WONG SHAN SHAN CHRISTINA
S68496208

21/02/1968

INDOOR

08/11/2006

11 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-94522669

OFFICE-94522669
NOEMAIL

bty o tha part of the insurance COmpanias

Colrale as possible. Any wilful msrepresantation or withokng of material facts may allow Insurance companas 1o

agement Cenlro estabished by the General lnsurance Associaton of Singapore (G14) for

1o the archiving of this report at the centre and lo copies of the repor being made availabi
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Number of Drivers Own
Vehicle

Insurance Company of Driver's Cwn Vehicie
General Information of the Accident

Type Of Accident
Weather Conditions

BLK 708 HOUGANG AVENUE 2

#03-79
530708
NO
OWHNER

COLLISION - HEAD TO REAR

CLEAR
Road Surface WET
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NC
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
I hi‘_w:g beon appmanhed by unknown person(s) NO
solicitingloffering accident claims assistanee,
MNumber of Passengears (Including Driver) 2
Passanger 1 NAME: -
GENDER: | FEMALE
Details of Police Action
Wasz the accident reported to the police? MO
If Yes Please state which Police Station
Was notice of intended Prosecution given? MO
If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)
Are accident pholos available for altachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMABG02Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver) 2
e — — —
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Passenger 1
MAME:

GENDER;
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleazs report correcthy thie details of the accidant o spnead ugthe clalms process

2 This Form must Ba completed by the Policyhoalder and/or the Authorized Driver

3. Infarmation arowvided must be 35 truthiful and accurate 35 possible Aoy wilful misreprasantarian a0 withhaid & OF mataria
Facts may allow insurance companies to repudiate policy liability

4. The issue and acceptance of this Form by insurance Comoanias i3 not an admission of palicy rability on the part of tha jnsuranca
companies

5 Any false reporting may be referred to the Police for investigation.

6. The report will be forwardad by the insurars of the GIA Recards Manag=ment Centra established by the Ganeral insurance
Azsociation of Singapare |GIA) for archiving and that copies of this report will for a fee be mada available upon application by
interasted parties,

7. By the lodgmant of this raport to the insy rers, you hereby consent to the arch wing of this report at the centre and to copias of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consant that:

{al My insurer, my workshoo and the General Insurancs Association of Singaonore ("GIA”) may/ars permitted to collect, use,
disclose and/or process my parsonal data/personal information sat aut in this [form] and any othar parsanal infarmatian
orovided by me or possassad by my insursr [collectivaly the “Personal Information”) and disciose and transfar such
Parsonal Infarmation to all Insurar{s) who have insurad vehicla(s) involvad in this accidant (all insurers) who have insured
vehitle{s) involved in this assid=nt shall ba collactivaly rafarrad to as tha “Insurers”), tha Insuracs’ lawyers, law firms, the
Manstary Authority of Singasor= and any rafevant govarameant ageacy/authority Isuch as the palize), for the purposs(s)
of

fi} orocessing, handling and/or dealing with my claims including the settlament of the claims and any nacessary
Iwvestizgations ralating to the clalms;

i) imw=stigating tha aczident and/a: my claims;
(i) carrying out and/or dzaling with my instructions ar responding to any enquiries by ma:

[iv) administaring my claims {including the maifing of correaspondence, statemants, invoices, r=ports or noticas tame,
which could involve diszlosura of cartain parsonal data about me to bring about delivery of the zame as well 2z on tha
aternal cover of anvalopes/mail packagas); and/ar

(v) comalying with applicadlz law in administaring, processing, handling and/or dealing with my claims [collzctivaly the

“Purposes”)

(b}  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c} my Parsonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapars, far one or more of the above Purposes,

(d]  my Personal information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the puUrposes stated, ar

Yo

Policyholder's Signature Driver's Egr‘.atJre Reporting Centre%annel's Signature

(i} for complying with requirements under any regulations, laws or court orders,

Cate & Time (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Ma -




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SAallt
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DECLARATION
I/We declare the fg going particulars are true in EVEry respact,
_ z
Policyholder's Signature Driver's Signature Reporting Centre Fg-;ﬁnn el’s Signature
Date & Time (if driver iz not the palicyhelder) Name:
Date & Time: MRICSFIN Me -




ACCIDENT STATEMENT

ACCIDENTDATE( \ 2/ (0 / 201§ (DD/MM/YYYY), TIME: LD - €97 JiHHmm)

Locmnom;_ﬂffﬂi_é&unmm Viadyd  tousnyils Hoyan-
I.

DETAILS OF VEHICLE :

ajVEHICLE Numeer:_SI VR (24P

D)INSURANCE COMPANY:_ (JO |

c)POLICY NUMBER:_DHO WML CUAS4S §oO

d|POLICY TYPE: (CO SIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
2|MAKE & MODEL: Suzuli x4 s

fITYPE:(SALOQK / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:__YSRSONPL. _

i) ARE YOU CLAIMING UNDER YOUR gwu INSURANCE (YES/QY

IF NO, PLEASE STATE [THIRD P AlM / REPORTING ONLY)
(MALE (FERTALED

2. INSURED / POLICY HOLDER
AINAME_ g Siag %&{.g:.{ CHI?J‘}‘HNH _

CONTACT: Qs 2 2664

A S3030R

BINRIC/FIN/PASSPORT:_SLQ wa 404 B
c]ADDRESS: 0% WoutaNG Avs 2 g2

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
o) MAME:
BINRIC/FIN/PASSPORT:
c)ADDRESS;

%_Ids Dé t‘rm‘-:ai-rﬂe}r
L |ﬁd:.-.dmrﬁ (,‘Er{wﬂr]
L)

[ rhl"“lﬂi{ J

[MALE / FEMALE)
CONTACT:

“d)DATE OF BIRTH: { % Z /764 ) (DD/MMIYYYY)
5] OCCUPATION: (IN / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: fif=
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 KB)
[F NO, RELATIONSHIP OF THE-DRIVER WITH INSURED: 0 fi—e—"
5. Q)WEATHER CONDTION: {ﬁ RAINING / OTHERS }
BIROAD SURFACE: (DRY / [ OTHERS £, J
5. WAS ANYBODY INJURED [YES f&i '
7. Q)REPORTED TO POLICE [YES @
IF YES, PLEASE STATE WHICH POLICE STATION:
B, THIRD PARTY VEHICLE :
SH o passmaer o) VEHICLE NUMBER: Smp 86202 vioped
{ 1,1__-{.,_,,-;;“,_1' ceiver B DRIVER'S NAME:

CONTACT;

g__ \ <] NRIC/FIN/PASSPORT:
g2 & THIRD PARTY VEHICLE
%0 ob weewr.. G VEHICLE NUMBER: MODEL:
Fo LU o) DRIVER'S NAME:
Llndading drivac) ' \ric/m/pASsPORT CONTACT: .
£ )
Cmail = »ire EO0AUAOArV. ( o8 Bgtvni/. 5.,
.?nx = 626¢ Toéo
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#Huol

MEMBER OF THE UO8 GROUR

Certificate of Insurance

ll‘"ﬂll } Act 180)
Mv. (Third-Party Risks and Compensation {Chapter

[““H‘ﬂmﬂ Rules_ 1060
Road Transpont Act. 1987 iMatays:a)|

Motor Vehicles (Third-Party Risks) Rules, 1959 (Mataysia)

CERTIFICATE NO.  DHOM120035951800
Type of Cover COMPREHENS IVE
Vehicle Number SIVB124P
Name of Insured
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