MNA118137034-01 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 22/10/2018 16:25
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/10/2018 16:25
20/10/2018 23:00

BLK 441 YISHUN AVE 11 MULTISTORY 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

SJY2048A

TOH LAM SIONG
S1317479B

NOEMAIL

(LOCAL) +65-92349535
OFFICE-92349535

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5103396144

TOH XIN EE JOANNE
S9803032H

01/02/1998

INDOOR

13/08/2018

0 YEAR AND 2 MONTH
FEMALE

(LOCAL) +65-98162672

OFFICE-98162672
NOEMAIL
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BLK 442 YISHUN AVENUE 11
#11-08

Postcode 760442
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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 ON COLLISION
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 NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . TOH LAM SIONG

GENDER: : MALE

Passenger 2 NAME: : SJOFNI
GENDER: : FEMALE

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

ON STATED DATE AND TIME, AS | WAS REVERSING PARKED MY VEHICLE ONTO BLK 441 YISHUN AVE 11 MULTISTORY
CARPARK LOT. SUDDENLY VEHICLE B MAKE A RIGHT TURN FROM THE RAMP. AS A RESULT, VEHICLE B HIT ONTO MY
VEHICLE FRONT RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKD277S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ANDRI MAJENNT SOH
NRIC/Passport Number S8120702Z2

Contact Number

Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name TOH XIN EE JOANNE
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJY2048A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name TOH LAM SIONG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJY2048A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name SJOFNI
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJY2048A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

i This Form must be completed b

3. Infarmatian pravided must be as truthful and accurate as possible. Any wilful misreprasantation or withhoiding of material
facts may allow insurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy Rability on the part of the insurance
companias.

5 Any false reporting may be referred to the Police for investigation.
& The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GLA) for archiving and that cogees of This report will for @ fee be made available upon application by
Interested parties

7. By the lodgment of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of
the report being made available aforesaid,

B Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(8l My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA™) may/are permitted to colfect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infarmation
provided by ma or possessed by my insurer (collectively the “Personal information™) and disclose and transfer such
Personal Information to all insurer{s] who have insured wiehiche(s) involved In this accident (all insurer{s) wha have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insuvers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpass(s)
of :

(i} processing, handiing and/or dealing with my claims incuding the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my elaims;
(b} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my elaims (inchading the mailing of correspondence, statements, INVOICEs, reports or notices to me,
which could invatve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv) complying with spplicable law in administering, processing, handling and/or dealing with my claims [collectivety the
“"Purposes”)
(B} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyery/taw firms, may/are permitted
tor collect, use, disclose and,or process my Personal Information for one or more of the above Purposes; and

(e} oy Personal Information may/can be disclosed by any of the insurers and/or GIA ta their third party service providers or
agentslinchuding thelr lawyers/law fitms], which may be sited outside of Singapore, for one or more of the above Purpases.

{d}  mv Persenal information will also be collected and used to compile claims histery far the purpase of fraud detection,
investigat:on and management in present and 3l future claims.

fe)  the infarmation so coliected under (d) above may be shared / discosed:

il %o @l insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

; #]},7 |

Policyhalder's Sgnaturs Driver's Signature Reporting Centre F!mﬁ. Signatute
Date & Time: (If driver is not the policyhalder) Mame:
Date & Tine: NRIC/EIN No.;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A 5Y20v8a
B-demo7g

Refer 47 Heajtmend

DECLARATION
I/We declare the loregoing particulars are true in every respect.

A1

g

Policyhalde ¥ Signature

Driver's Signature lepumn‘l:-nu' mel's Signature
Date & Tirme: (OF dirfiver is not the palicyholder]
Date & Time HI'IC.I'FIH. Lo
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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
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Accident Photo
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Addendum Sheet

i GENERAL & RaMles Cuay #18-00 Singapare D4RSED
\ INSURAMCE "</ (65) 6224 0010  Fa [65) 6334 8030

- RSO LATHON Oiperating Hours : Monday 1o Frisey, 09:00 - 17.00
RECORDS MANASTMENT CENTRE LIEN: SBESSONTNG | GST Rag. e : MAMDODTTTIS

y n_l' GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : __ Mg 11§13 3234 Vehicle Registration No: $3Y 2043 8

Nameasshownin wiic) - Ta h] SGun MNRIC/FIN/Passport No - f9Fola3a

[*Vehicle Driver / Vehicle Owner) | *) Please delete as appropriate

Address - Singapore| }

Contact (Tel) : Mabile No. : 9%1f 232

Email Address

Date of Accident @ 2sfie 1§ Time of Accident : 2100
Place of Accident - Bl &b ""QL'& Bye 'l Mudli H”'# carpark
Insurance Company: MTvS:

(8] ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Aorg sl Heecodent lacatiom 4a B byt Yihuw Bye 11

waudy 'E.hr-v_ :iqlnl:E-

" 2frefis

Policyholder ?’D-rfuer's Signature Reporting Centre Personnel's Signature
Date: Name:
MRICSFINMNo.:
Date:
. 13 fi1s 1}
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