MNA118143493 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 05/11/2018 20:06
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

05/11/2018 20:06
02/11/2018 17:30

IMM SHOPPING MALL LOADING & UNLOADING BAY

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

GR6779U

TEOW TRADING
53361679D
NOEMAIL

OFFICE-67946779

TOYOTA
DYNA 150 5SMT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMCPHQ18-006715

TEOW KONG SENG
S$1538863C

23/07/1962

OUTDOOR

17/10/1980

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97946779

OFFICE-97946779
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)

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

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 267B COMPASSVALE LINK
#09-57

542267
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

2

NAME: : BOEY KENG POO
GENDER: : MALE

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)

GZ8193D

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAM

IMPORTANT Tl

1 #ede reoor? gorrectly tha datic of (e aesidant o iosed wd the Shiims pracess

L ThFam et s completed by the Palicyhaldar and/er the Authonsed Driver

b infar mation arowidail nust e truthiul . By welful e ageag syt 3¢ withRaILing 3 hateny
facts may Alaw insurance oo o repudiate policy liability

4 Tha issue and acceptance of this Farm by nsurants companiss & rat ah sdmissian of policy Haddity an the part of the nsurince

fampanies

6. Thareport will be forwarded by the insursss of the GiA Records Managsment Centra astablishad by the Ganeral Insuranca
Azsociation of Sngapors (514) for archiving and that copies of this report will far 3 fae be made avaitabl= wpan apalicabion by
nteraited parties.

T By the iadgmant of thes report to the insurers, you hareby consent to the archiving of this raport at the cantre and to copiss of
the repart being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

I understand. acknowladigs, agres and concent that:

{3l My insursr, my workzhop and the General Insurance Assaciation of Singaaore ["GIA") may/are parmitted to colle=t. use,
duciose and/or process my parsonal data/percanal information set aut in this [farm] and any 3thar pareaas!l mfarmation
aravided by me ar poisesiad by my insurer jcollectvaly the “Personsl information”) and disciose and transfer wch
Farsona’ infarmation to all insurar(sh whes haves insursd vebicke[z) invahead in this accident (30 ingureqs) wha have insursd
witizhe{sh involvad i this azzidzat sl 52 callectively rafarred £ 35 tha "Insurers”), *he Insuress lawwerslaw firms, the
Moanatacy dutharty of 3ingaoome and aw ralevant gaverament agency/authosity (such 3 tha askzs), Fae tha sursace(s)
»

[} orocessing, handiiag and/ar desling with my chaims inchuding the ssttlement af the zhaims and any necessary
Iwestigations ralatiag ta the clalms;

{1} Iwmitigating the aczident and/ar my zinima;

{#il carrying out andfar d=aling with my instrucsions 3r reiaanding to #ow Snguiries by me.

() administering my claima [Inciuding the mailing of carrespondanca, statemants, nwaices, Fenars o Aotices B3 ma,
winich =auld invohve disclasurs of certsin persansl data about me to bring about dadivary of tha same a: weli 2 an tha
=it=rnal cover of savelopes/mail packagesh. and/or

vk zamabying with asalcadls law in a3miaiteding, processing, handling andfor dzalng with my claims.(oll=ctively the
“Purposes”)

(b]  all insurer{s) who have msured vehide(s) involved in this accident and the Insurers’ wyers/law firms, may/are permittsd
to coliect, use, disclose and/or pracess my Persanal Information for one or more of the above Purposes: and

(e} my Parsanal infarmatian may/can be disclosed by any of the insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/taw firms), which may be sited putside of Singapore, for one or more of the above Purpodss

(d]l my Persanal information will also be coflected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and gl future claims,

(el theinformation so coliected under (d) above may be sharad / disclosed.

(i) toall insurers and/for any other third parties that assist in #valuating, investigating, controlling or maraging fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

| -
Vi .
Driver's ture Feporing Centre M r.mul % Signatute

Date & Teme {11 driver is not the policyroldar)| Mame
Date & Time: WRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN

BLTT
.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(M shoppiag mal] loading & unloading bay

Vehicle & = GR ¢F¥

Vilele 8+ G2 13D

On Yus stated Adte and Hime , T Vehicle W ( Gr €334 1)
| wag Statiemdry parkid ot the Stated Venue . Thes
vehicle B ( @Z 8133D) (eveqged and bauq en  wmy  Front
!rml"-{"lan, -
DE [10

7 N\
.|

e "_ﬂ'j:’)_- egoing particulars are true in every ﬂ“gia 5
L

F'::FK\"'WL.W Dirrver's Ture

Duate & Tome {11 driier iy niot the palicyicider]
Daie & Time

Feporting Centre F!Hﬂl‘ﬂ!l 1 Signature
Hame
NRIC/FIN Sc
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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 10 of 12



Accident Photo
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Accident Photo
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