MNA118136676 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/10/2018 12:05
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 liability.

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 22/10/2018 12:05

Date Of Accident 20/10/2018 13:40

Exact Location Of Accident UPP SERANGOON RD TWDS HOUGANG B4 HILLSIDE DR
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR938H
Insured/Policyholder

Name Of Registered Owner FOO CHUAN HEE,JASON
NRIC No S8804306E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82014603
Alternative Phone No OTHERS-82014603
Vehicle Particulars

Manufacturer JAGUAR

Model -

Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00498274

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

FOO CHUAN HEE,JASON
S8804306E

05/02/1988

OUTDOOR

22/07/2008

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82014603

OTHERS-82014603
NOEMAIL
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BLK 22 ST GEORGE'S ROAD
#17-178

Postcode 321022
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? NO
Was any injured conveyed to hospital by

ambulance? NO
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 WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SGC1983H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LAVINRAJ LINGESWARAN
NRIC/Passport Number

Contact Number 81114893

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Pieate report gorrectly the details of the actident to speed up the Caims process.
2. "._'J_'.I.j. g DY e POy e Ing/of LNe AULHOTNEEE WIIver.

information provided must be 5 inahful gnd accurate 85 possible. A0y wiltul misrepresentation of withholding of material
facts may allaw neursnce camoanies te repudiate policy llability.

4, The lssue and acceptance of this Farm by insrante companies is not an admission of policy liabllity on the part of the Insurance
Companies.

s. =Y AR MEROTLIn Tl S 1 6 e UG STE e OF Y SR

6. Thereport will be forwerded by the insurers of the GIA Records Management Centre established by the General Incurance
Assaclation of Singapore (GLA) for archiving and that copies of this report wil for a fee be made available upon aoplication by
interesied parties.

7. By the lodgment of this repart 16 th inkurers, you hereby consent to the srchiving of this repart at the centre and to copies of
the teport being made available aforesald.

& Comsent under the Persanal Data Protection Act (POPA]
lunderstend, acknowledge, sgree and corsent that:

(a) MWyinsurer, my workshop and the Generil Insurance Assacigtion of Singapore (“GLA"] may/a7e permitted 1o colwct, wie,
disclose and/or process my personal data/personal information set out In this |[form] and ary other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”| and disclote and transfer such
Personal Infarmation 1o all insurers) who have inswred vabicle(s) involved in this accident [all ingurerls] whao have insured
wihiclelel Inualved in thic necident shall be collectively referred 1o ag the “Insurers”), the Insurers’ lawyers/Taw firma, the

Monetzry Authority of Singapore and any relevant government agency/autharity {such as the pelicel, for the purpasedi]
ol :

[l processing handiing and/ar dealing with my elaims including the settlement of the clalms and any neceisary
investigations refating ta the claims;

{n} Imvestigating 1he sccident andfor my claims;
{iil] carrying out and/or dealing with my instruetions or responaing to any enguiries by me;

(Iv) administering my claims (including the mailing of correspandence, tistements, Invoices, 1eparts of notices to me,
whith could involve disclosure of certaln personal data sbout me to bring about delivery of the tame zs well 23 oh the
external cover of envelopes/mad packapes); andfor

[v} eomplying with applicabie lxw i administering. processing, handiing end/or dealing with my clakm, [ellectively the
“Purposes’|
(k) el insuree(s) who have imsured vehiclels] Involved in this sccident and the Insurers lzwyersflaw firr, may/are permitted
to collect, use, disciote andfor process my Persanal infarmation far ane or more of the above Purpoie; and

(¢} ey Personal infarmation may/cen be disclosed by any of the Insurers and/or GlATD 1helr third party servce providers or
sgents(inciuding their lewyery/law firms), which may be sited outside of Singapore, fof ane or mare of the shove Purposes.

fd] vy Personal information will also be colfected and used To complie clims hiztory for the purpose of fraud detectian,
investigation and management in present and all future claims.

e} the information so collected under (d) abdve may be shared [ disclosed:

i} toall insurers and/er amy other third parties that assist In evaluating. irvestigrting controliing or managing fraus,
reguiators, law enforcement and government agancies 54 ressonably required for the purposes stated, o

(i} for complying with requirements undér any regulations, lavwi of court orders.

"g.‘," 22 fo [t

Policyholder's T ] . DTNPI Sulﬁlurl a%ﬁ. Centre Personnels Signature
Cate & Time: {i drivar I nat the palicyhalderi Marne:
Date & Time: NRIC/FIN N

Page 3 of 11



Individual Statement

UPP SERANGOON RD TWDS HOUGANG

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On__2clwl2e1g ad avound '-38om , | Was -:'ir-'umg an

Ay stated  venwr . When | approachal v s ha{ﬁc Liey it

Junchion _ the Droffic toas n Rad go | Shopped . When  hed

duvned  Eveen | Al pond vihiele woveel and | Rl Suidt

1

AS e Avaffe flow was Slowe abeacl , Hu tont velhicle Ctoppad

and | Stoppet | sudclenly vdvick B (ae (3§3M) hd oo

e caar _Pcr"h'cﬂ -_g my Car. | alapted '['l-m'ﬂ sr-’j veliaia

<, oalised | wat woelgsd a Maffc  acciciewt .

vicleo 'ﬁ:c“'ﬂ-ji’ oA Qubnueied ?ﬁnr accifod  Qeportrnd puries

DECLARATION

IWe deciare the foregoeng particulars sre trum in every respect
p //’ ),ﬁ 32 fio /i
Polioyholder’s § TP Briver's Slgngrlire = H!Daﬁi.. i Ctr:w. F-'H1_:|'ir~-el's Signature

Date & Time ks dmt;%-g poleyhoider) MaTe
Date & Time: WRICN N
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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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Identification Card
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