MNA118151404 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/11/2018 14:25
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

ACCIDENT STATEMENT

22/11/2018 14:25
21/11/2018 19:30
ALONG YIO CHU KANG RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF3505R

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

THONG HOW TEIK LAWRENCE
S$1591796B

NOEMAIL

(LOCAL) +65-96638166
OFFICE-96638166

SUZUKI
SWIFT 1.6 AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05018457

THONG MAY LING @TAN BEE KIAW
$15394827

01/04/1962

INDOOR

29/04/1991

27 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-96638166

OFFICE-96638166
NOEMAIL
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BLK 915 HOUGANG STREET 91

Address #09-02
Postcode 530915
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SIBLING

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 RAINING
Road Surface WET
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? YES
Was any injured conveyed to hospital by

ambulance? NO
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 SLQ5361T
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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMC6365M
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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)

DETAILS OF INJURED PERSON 1

Name THONG MAY LING @TAN BEE KIAW
Approximate Age

Injuries Sustain NECK & BODY ACHING

Injured person in which vehicle? SJF3505R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plazsa raport corracthv-the details of the accident to speed up the claims process.
2. This Form must be comuletnd by tha Pelicvholder and/or the Authorised Driver.

3. Informatlon provided must be s trughful and sccurste &s pogsibte. Any wilful misrepresentation or withholding of material
facts may allow insurance compankes to repudiste polioy Ba iy,

4, The ssue and acceptancs of this Ferm by Insurance companies is not an sdmission of policy [imb#ity on the part of the nsurance
companiie.

5. r ting may b d Il rin it

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the Genaral Insurance
Assoclation of Singepare [GLA) for archiving and that coplas of this report will for a fes be made aveilzble upon applicstion by
intmrested porthes.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report t the centre and to copies of
the report being mace svailable sforesald.

B. Consant under the Pecsonal Data Protection Act [POPA]
| understand, acknowiedge, agres and consent that:

(e} My Insurer, my werkshop and the General Insurance Association of Singnpone ["GIA") may/are permitted to collect, use,
disciosa and/or process my persanal data/persanal information szt out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personel Information”) and disclose and transfer such
personal Information to all insurer{s) whe have Insured vehicle{s) invalvad in this acckdent (all Insurer(s) who have Insured
wishicle(s) Invoived in this accldent shall be collectively referred to as the "Ingurers”), the Insurers' bawigersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af :

{i} processing, handiing andjor dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating tha accident and/ar my claims;
(i1i) earrying out and/or desling with my instructions or responding to any enquirles by me;

(iv) sclministering my claims (nciuding the miailing of correspondence, statements, invoices, reporis or notices to me,
which could involve disclosure of certain personal data about me 1o bring ebout delivery of the sama as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with spplicable lw in administering, processing, handling andfor dealing with my claims. [collectively the
“Purpases”

{b)  all insurer|s) who have insured vehicle(s] inveived In this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, discloss and/or process my Personal Information for one or more of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the Insurars and/or GiA to their third party service providers or
sgentslincluding their lwwyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d) my Persenal information will also be colected and used to compile claims history for the purpose of fraud detection,
|rvestigation and management In present and afl future claims.

{e} the information so collected under [d) above may be shared / disclosed,

{i) to all insurers and/or any othsr third parties that assist In evaluating, investigating, controlling or rmanaging fraud,
regulators, law enforcement and government agencles 2s reasonably required for the purposes stated, or

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

(ol - Ta

Poicyholder's Signature Driver's Signature Reporting Centre Signature
Date & Time: {if driver is not the policyhaldar] MNarna:
Date & Time: NRICFIN No.:

AR Tt P, VT |
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
b— ==
— | was travelling along the first lane of Yio Chu Kang. It was heavy traffic, thus, | have driven slowly =
| and come to a stop as all the front vehicles have stopped. Suddenly, | felt an impact from the back ~ —
and hit onto the front vehicle. | alighted from the car and took pictures of the vehicles B and C. =
B (i
DECLARATION

|/We declare the faregoing particulars are true in every respect.

1"

Palicyholder's Sgnature Driver's Signature Reparting Emtrn?um}*ﬂ Eignature
Date & Timie: {if driveer is not the pelicyhalder] Mame:
Date & Time: MHRIC/FIN No.:

GIARAC “Lmychank sren_ Vi
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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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Accident Photo
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Accident Photo

Page 16 of 25



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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