MNA118137791 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 23/10/2018 17:13
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 17:13
22/10/2018 16:30

PIE (CHANGI) BEFORE JALAN EUNOS EXIT

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

SGNG6195A

MR WONG TONG FOO
S$11866711

NOEMAIL

(LOCAL) +65-97658159
OFFICE-97658159

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
18-MW004661-R03

WONG TONG FOO
S11866711

06/08/1956

INDOOR

26/04/1976

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97658159

OFFICE-97658159
NOEMAIL
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BLK 7 GHIM MOH ROAD

Address #1271
Postcode 270007

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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN 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 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB2668E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFV200C
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 15



Accident Sketch Plan

1. Fease report correctiy the detads of the sccident to speed up the daims process.

2. This Form must be compieted by the Poliorhaider and/or the Aushorised Driver.

3. Information provided must be as wthiul dod BCCUCItE a3 OOSSIRIE Ay wiltul misrenresentation or withholding of material
facts may allow insurance companies to repudiste poficy ebility.

4. The bsue and scceptance of this Farm by Insurance companies i not an admistion of policy lghility on the part of the insurance
cormpdni.

5. Ay faige reporiing may e reterred W ha Paiicn for investitation.

6. The report will be forearded by the insurers of the GiA Records Management Centre sstablished by the General insurance
Assoctation of Singapore [BIA] for archiving and that copies of thit repart will for 3 few be made valleble upon applicstion by
Interested parties.

7. By the ndgment of this report to the insurers, you hersby consant to the srchiving of this freport #t the centre and to copies of
the report being made rvallable aforesald.

8. Consamt under the Personal Dats Protection Act (POPA}

| understand, acknowledge, agres and consent that:
(#h Wy ingurer, my workihop and the General insurance Associstion of Singapore |“GIA"] muy/sre permitted o coliect, e,
disclose and/or process my personal data/personal an set out in this [form) and any other personal information

provided by me or possessed by my nsurer (collectively the “Persons! information”) and disclose snd tranifer aich

Personal information [0 # insurér(s] wha have Insured vehicie|s) invalved In thic accident [all inmuren(s) who have insured

vahicle(s] imvodved in this accident shall be collectively neferred to 23 the “Insurers”], the insuren” swyers/lew firms, the

Mongtary AuthorTy of Singapone snd sy relevant governement agency/sutharity {such 39 the pelice), for the purpae(s)

of :

i1 processing. handling and,/or dealing weth my cisims inchuding the setthement of the claims mnd sy necesmry
Irvastigations retsting 1o the claima;

{il} srvestigating the sccident sndy/or my daims;

mmmmﬂ‘ﬂwmrmuwmhm

[v] actmanistering mery claims (inchu ing the mailing of correspondence, Statements, invoices, reports or notices & me,
which could valve disclosure of certaln persoral dats sbout me to bring shout delhverny of the sime as well a3 on the
external cover of ererlopes/mail packages); and/or

(v complying with spelicable lw in sdministering, procesing, handiing snd/or desling with my claims_jcollectrely the

fb] sl insureris] who have insured vehicie(s] involved in this sccident and th Insurers’ rwyers/lw firms, may/ars permitted
o collect, use, discoss and/or process my Personal information for one or more of the sbows Purposes: snd

[} qnwmmhmhqdhm-ﬂrﬂwmmm“my
spentafinchuding their awyery/law frmal, which may ba cted outside of Singapars, for one of mare of the sbove Purposes.

{d) vy Pevsonal information will stso. be collected and used to compile claims history for the prpose of fraud detection,
imvestigation and management in present and af future disims.

|e}  the information so coliected under (d) above may be shared | disciosed:

[l to allinsurers sndy/or amy other third parties that assist in evaluating, Investigating, controlling or managing fraud,
reguitators, law enforcament and govermnment agenches s reasonably required for the purposes slated, or

[} for compying with requirements under sy regulations, laws or court orders.

; L-F A
¥ . AN ~ 1 1

F |
Destm & Tima: (o drtvas I it the polcyholder| Harna:
st & Time: MRIC/FIN Mo |

AN Nt
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Accident Sketch Plan
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DECLARATION
1/We declars the foregoing particulaes are trus in svary respect. A
—]

_/'TE' i\ ‘I'll ; ,:'1: j/ | “'.I:ﬁ'ﬁl

S (¥ driver i mot the palicyhoider) Namne:
Date & Time: MRIC/EIN How:
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 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

TOYOTA HDTDR CDRFORATlON JAPAN

B MODEL
: .,-;1 ENGINE
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