MNA118141651 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 01/11/2018 09:54
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

01/11/2018 09:54
31/10/2018 10:45

GARDENIA RD INFRONT HOUSE 58

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

GBH7667P

AUTO 51 PTE LTD
201018099E
NOEMAIL

OFFICE-67351551

NISSAN
NV350

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5104145481

ONG QI WEI

S1722623A

02/09/1965

OUTDOOR

28/05/1997

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-99999999

OFFICE-67351551
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)
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?

Was there any audio recorded?

BLK 278 YISHUN ST 22 #09-284
760278
YES

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

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)

SME4284R

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

il

Flease repon sorrgcthy the detalls of the aceident 1o speed up the claims process.
This Farm must be comp

information provided must be 23 tuthiul and pecurate as possible. Amy wifful misrepresentation of wilhholding of material
f3et mny sllew Sgurance comDanies ta repudiate policy Hability.

The sue and sccsptance of this Form by insurance companbes is not an admitsian of pabicy lzbility on the part of the insurance

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General ingurance
2ssociation of Singapore (BIA) for archiving and that copies of this repert will far a fee be made available upon aoplication by
Interested parties.

By the lodgment ol this report to tha insurers, you heteby concent 1o the srchiving of this repart at the centre and tocopies of
the report being made available sforessid,

Consent under the Personal Data Protection Act (PDPA|
Iunderstond, acknow'edge, agien snd consem that

fa] Wby insurer, oy workshop and the General Insurance Associztion of Singapore {“GLAT) may/fare permitted to collect, uee,
disciose and/or process my personal data/persons! information set out in this [form] and eny other personal infotrmation
crovided by me or possessed by my insurer [collectivety the “Personal Information”| and disclose and transfer wuch
Persenal Infarmation ta all msurer(s) who have insured vehiele(s) invalved |n this aceident [allingurer(s] who have insured
vehiclels) Imvalved in this scrident shall be collecthvely referred to as the “Insurers™), thae Insurers’ lawyeri/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such 25 the police), for the purpaseis)
of :

(I} processing handiing and/or dealing with my claims including the settfement of the clalms and Eny necrisary
investigations refoting to the dams;

(i} irvestigating the sceident and/or my claims;
(i) carrying out and/or deakng with my instructions or respoading to amy enguiries by me;

(v} agiministoring my claims (inchiding the mubing of correspandence, slatements, Invoices, FEports of notices 1o me,
wehich could involve ditclasure of certaln personal dats shout me to bring about delivery of the wame as well 23 on the
external cover of envelopes/mal packages); andfor

(¥} complying with zpplicatde lw in scministering processing, handling sndfor dealing with my claimg,[callectively the
“Purpoties”)

'h) &l insurer(s) who heve insured vehiclels) invahved in this accident and the (nsurers’ {gwryers/law firme, may/are permitted
io collect, use, disdose and/or process my Persanal infarmation for ane or mare of the sbove Purposes; and

i) vy Personal infarmetion may/can be disclosed by any of the Insurers nd/or GLA o their third party tenace provicers or
agentsfincluding thelr lswyers/taw firmg], which may be sited outside of Singapore, for one or more of the above Purposes

id]  my Personal information will alsa be collected and used to compile deims higtory for the purpose of fraud detectian,
Irvestigation and management in present and all future claims.

i} theinformation so coflected under (d) above may be shared [ disclosed:

(i} toallingurers and/or any other third parties that asslst In evahuating. investigating, controliing or managing fraud,
regulatars, law enforcement and government agencies a3 reasonably required for the purposes stated, or

[} for complying with requirements cnder any regulations, laws or eourt orders,

~—
“ il

Palgyhalders Sigratura Diriver's Signature Reparing Cf;tﬁ Persennel’s Sigrature
Date & Time: {if drbver Iz not the palicvhabder) Narma:

Cate & Time: NRIC/FIN Ng.
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

Poticyhalder's Sigagrure
Date & T

Diriwer 8 Stgnature
{if driver u not the policyholder) Name

Cate & Tire

Reparting Centre Personnel’s Sigrature

NRAICFIN Na
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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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