MNA118138735 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 25/10/2018 14:47
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

25/10/2018 14:47
25/10/2018 10:40

CLEMENTI RD TWDS SUNSET WAY

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

SLG2192L

HERMAN ALEXANDER
S7772396Z

NOEMAIL

(LOCAL) +65-91008090
OFFICE-91008090

HONDA
VEZEL HYBRID 1.5RS A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5084052821-02

HERMAN ALEXANDER
S7772396Z

18/02/1977

INDOOR

18/02/1999

19 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91008090

OFFICE-91008090
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 620 BUKIT BATOK CENTRAL #09-528

650620
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH DRIVER
NO

: VISE
: FEMALE

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

SJR5271M

PRIVATE CAR
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBB4876D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name HERMAN ALEXANDER
Approximate Age

Injuries Sustain NECK & BACK & HEAD
Injured person in which vehicle? SLG2192L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name VISE

Approximate Age

Injuries Sustain HEAD, NECK, CALF, BACK
Injured person in which vehicle? SLG2192L

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. Fleace report cormuctiy the detads of the sccident to speed up the claims process.

This Farm must be sompleted by the Policrhoider andy/or the Autharised Driver.

3. Information provided st be 3 kil 0d SCCUCHLS &9 poxaible. Any wilful misrepeesentation ar withholding of matertal
facts may allow insurance companies tn resudinte policy Rebility.

4. The issue and acceptance of this Form by Insurance companies ls net an admission of policy lability on the part of the insurance

COEMDETes.

5. Aay faise reporiing may be referred b0 th Police for investigation.

6. The regort will be forwarded by the insurers of the GIA Records Management Centre established by the Gererai nsurance
m«mm&mummnum_urmummw application by
imterested partes.

7 nmwdmmuhmmmmwuﬂm#umlumﬁhqﬂ-d
thee report being made pvailable sforesald.

B Comgent under the Perional Date Protection Act [PDPA)

| understand, scknowledpe, sgree and consent that

(2] Wy insurer, my workshop and the General Insurancs Asocistion of Singapors ("BLA"] may,are permitted to collect, use,
disciosa and/or process my personal data/personal informalion set out in this {form| and sy other personal informartion
provided by me ar possessed by mry insurer (collectivey the “Personal Informution”) and disciose and transfer axch
Personal information 1o ail insureris) who have insured vehiclels) involved in this accident all Insurer{s) who have insured
vehicie(s) involved in this accident shall be colectively refarred to a3 the “insarers”), the insurers’ lawywes/low fems, the
mmdm-ﬂwmm'mm-nﬂuhhnﬂ
of :

Pl

{lil} carrying out and/or desling with ﬁ.m or responding th sy enguiries by me:

M“uqmmn“dmm“ﬁ.mwmum
which could inwolve disclosure of certain personal data sbout me to bring sbout delivery of the sdme as sefl a3 on the
extarnsl cover of srmeiapel/mall packages); sndjor

Mmm“nhmmmﬂqhmmmh

b] dwmmmmmnu#ﬂmwmmmm
u#mﬁuﬂmwm“hn-mdh“hﬂﬂ

e} qmmmhﬁhqﬂﬁmmuuﬂmmmnﬁup
agrris{inchiding their swyers/lew firma), which may be sied outside of Singapore, for cna o more of the sbove Purposes.

{d} vy Personal Information will id3g be collected and used to compiie cladms history for the purpose of fraud detection,
investigation and management in present and afl future caims.

le) the information 5o collecied under () above may be shared / disclosed:

(1} to all insurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
reguiators, Lrw enforcament and government agencles as reasonabily required for the purposes stated, or

[} for complying with requirements under any regulations, lews or court orders,

Diwte & Time- [Hf drivar i not the policyholder| Hama:



Accident Sketch Plan
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Accident Photo

Page 6 of 22



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

Page 13 of 22



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

Page 21 of 22



Accident Photo
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