MNA118137877 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 23/10/2018 19:02
SUBMITTED BY: Jackson Ho Zhao Tian

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

23/10/2018 19:02
22/10/2018 21:00

SLIP RD UPP PAYA LEBAR RD TWDS UPP SERANGOON RD

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

SLP7641C

METRO CAR LEASING PTE LTD

201810490D
NOEMAIL

OFFICE-89999999

MAZDA
MAZDAS3 SEDAN 1.5 AT EU6

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5101038005

SIM AIK PIN

S1789882E

11/10/1967

OUTDOOR

21/06/1993

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87328891

OFFICE-87328891
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 302A ANCHORVALE LINK
#06-60

541302
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
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)

SLU8056J

PRIVATE CAR
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IMPORTANT NOTICE

Accident Sketch Plan
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Mlesie renort oitectly the detaily of the sccident 1o wored up the tlams process.
This Forim WU BE (o pligyhiclder amnd
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facts may sllow njurance comoanies o repudiate policy lability. e AR "

The rsve and scceptance of this Form by insurance companies it nol an admission of policy Kablity on the par of the imsurance
companies

Any falve suppriing may be relurred to the Pelice For Inveitigation.

The report wall be loswarded by thee insdrers of the GlA Records Management Centre eviablivhed by the General Imprance
Aot It of Sngane (GIA] lor drchiving and that copies of this report will far a foe be madie svailable upan appication by

wiwrwited parties
[ty the lodgrment of this report to the insurerns, you hereby consent to the archiving of this report ot the centre and to copies of
e report being made svdllabie aforesaid.

Consent under the Personal Data Protection Act [FOPA)

IR'ES

| ynderstand, acknowledge, agree and consent that:

hby Imsurer, my warkshop and the General ingurance Assoclation of Singapore ["GIA®) may/fare pormitted 1o coliect, e,
digzlase and/ar process my persenal data/personal information set out in this [form| and any gther personal inlormation
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer suth i
Persnnal Inforration to all nsuren|z) who have insured vehicle(s) involied In this sccidant (sl insurer(s) whe hsve insured
wehicle(s) Mrvalved in this accident shall be collectively referred o as the “insurers”), the Indurers’ lawyera/law firmd, the

Manetary Authority of Singaspore and ary relevant government agency/authority (such as the palice), for the purpaseis)

ol

il grocessing handling andjor dealing with my cialms induding the settiement of the clakms and sy necessary
investigations relating o the claims;

{if) investigating tha sccident and/ar my claimsg

{iii) carrying out andfor dealing with my instructions or respanding ta any enguities by m;

[i¥) admintssering my claims (inchuding the mailing of correspondence, statements, involces, reparts or notiges ta me,
which could invatve disclosure of certaln persanal data about me to bring about delivery of the same as well 25 on the
ewternal cover of envelopes/mail packages): endfor

iv] complying with applicable lew in administering, processing. handling and/of dealing with my claims. [collectively the
“Purposes”)

ol imsiareris) who have insured vehicle(s) invalved in this aocident and the Insurers’ wyers/law firms, may/are permitted

1o collect, use, didlote and/or process my Personal information for one or more of the above Purposes; and

fc]  my Personal infosmation may/can be disclosed by any of the insuress and/or GIA 1o their third party service providers or g
apentsiincluding their lawyers/law firma), which may be sited outside of Singapare, for one or more of the above Purposes.

iy Personal information will also be collected and used to complle claims history 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:

{1 1o ol insurers andfor amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies &3 reasenably required for the purposes stated, of

{it) for complying with reguirements under any regulations, laws or court orders,

|a}

(1]

idi

A
Qudied” Ie
m!:::- mqm rn:h-l-n Signature
Date & Time: NRIC/FIN Na.:
Scanned by CamScanner
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Accident Sketch Plan
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(0 1ne  aated dare v tme, 7, Vehidle W SLP Ab4i(,

WAL Aot gn Tie cated  venud  befoe Ane _qive - way

F

R — | e

WAt 40 MiLk v Ovi- (0Wman  MEWiCleC . Aot -3 SeLond(
o

attv, vOnle ‘B SLUB0%] Wt onto  my stationan vehidel

oy povhipia

poang particulan sre ue in every respect. ‘
|
|

P B
quiwb _ >
e e
[ate L Time: ) MNRIC/FIN Mo

T
.L-?‘:h_l
-

s

A

Scanned by CamScanner

Page 4 of 15



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

PRIVATE HIRE |




Accident Photo
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Accident Photo
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