MNA118158442 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/12/2018 16:42
SUBMITTED BY: Liew Shan Hui

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

Country/State of Loss

ACCIDENT STATEMENT

07/12/2018 16:42

06/12/2018 18:15

ALONG PASIR PANJANG RD
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

SKV3912C

ONE2RENT CARS PTE. LTD.
201306179N
NOEMAIL

OFFICE-96733034

MAZDA
MAZDA 3

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5079229409-02

CHONG ZE XIN JACKSON
$8525502l

02/08/1985

OUTDOOR

31/03/2004

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96733034

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?

Was there any audio recorded?

BLK 134 BEDOK RESERVOIR RD #04-1227

470134
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

RAINING
WET

NO

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: MALE

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)

SLG7262K

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name CHONG ZE XIN JACKSON
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SKV3912C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NCTIEE

1. This Ferm mast be comgle [ e e ; ,
3, information provided must be as truthil and seeurpls as gosalble. Ary wiltul misreprasentailon or withholding of metarial

facts may allow Insurance companies to péoudinte golicy Hebilthy.
4, The issua and acceptenca of this Form by insurence cormpanies ks not en admission of policy Bability on tha part of the Insurance
companies.

HIVET g e

ECDEENSE et o8 [ (THE PO e

& The report will be forwardad by the Insurers of the GIA Records Managemant Centre sstablished by the Genersl Insurence
Assoclation of Singapore (GIA) for archiving end that coples of this report will for & fee be made svalable upon poplicetion by

intmrasted partles
A wmlmnmmmwuﬂmmmmwmmmuﬂmmnwmmm coptes aff
tha report being made avallabie aforesaid.
2 Conesmt undsr the Persons! Dete Protection Act [FOPA]
| understand, scknowledge, agres and cansent that:
[a) My Insurar, my warkshep and the Genesal insuirence Assadation of Singapore [“E14") may/fane parmitted to collecy, use,
disclase and//or process my personal data/personal infarmation et cut In this [form] and any other persanal Infrmztian
Mwmwmwmmtmmﬁmmmmqwmmmrm
Personal Information to ol Insurer(s) wha have Insured vahicle(s] imvaived In this accident {21l insurer(s] who heve insored
mmmmmmmnmmmdnumﬂwi,mwmwmm
Mmmhﬁaﬁd!ﬂmﬂmdﬂtmnﬂmw{mﬂn&h{wﬁhnﬂumﬂuhhhm:{d
ofy
(I} proteseing, haadling and/or desiing with my daims incuding the rettisment of the clalms and amy necessary
Irvestipations relsting to the daims;

{11} inwest'gating the sceident and/or my daims;

um—mmmmmmrmwmmmmmwmmwm

{fw) administering sy calms {Including the malling of eorrespondence, stetemants, Invoices, reports o notices o me,
which eould involve discicsurs of certain personal data abeut me to bring about deifvery of the same o well a2 on the
eutarnal cover of envelopes/madl packages); and/or

iv} complying with appiicable law In sdministering, processing, handiing end/or dealing with my daims.[cofiectively the
“Purposes”)

Bl .lmmiummmmmnmmmmwwmwmmm
1o collecy, use, disclose andfor process my Personal Information for one or more of the above Purpetaes; and

{c) ey Personal information may/can be discosed by eny of the imsurers andfor GLA to their third party servicoe providers ar
agents{ineluding thelr lnwyers/law firms), which may be sited outside of Singapare, for ane or more of the sbave Purposes.

|d} vy Personl information will also be collected and used to compile claimn history for the purpose of froud detection,
Imvestigation and management in present and all future chalms,
fe] the infarmation so collected under (d) sbove may be shared / disciosed:
[ teell insurers and/or sny other third parties that asist In evaluating, investigsting, controlling or managing freud,
regulators, law enforcement and government sgencies as reasonably reguired for the purposes stated, or

{m for complying with requirements under any regulations, laws or court orders,

4 2

Falicyholder's Signature Detver's Signature Aeporling Cenire Porsennal's Sgraturs
Dute & Thmae: [if dirdver is not the policyholder) [ineme
Date & Time: RRICFIN No.:

GILRMAC L chF P V3
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Accident Sketch Plan
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DESCRIEE CROVMSTANKCES OF THE ACIDENT
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< e 2 e toMi wa o ond oy o the vemcrs are
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DECLARATION
|/vée declare the foregaing particulars are true In every respact.

4

Policyholdar's Sgnature Driver's Slgnature Reporting Centre Personne’s Sipnature
ate & Time: (I driver iz not the policyholder) Marme:

Dzt & Time: MRIC/FIM Na.:
GiARHEC CiphehBlanfon ¥ q ll‘-ll % 1

Page 5 of 16



Accident Photo
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Accident Photo

Page 7 of 16



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




Accident Photo
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Accident Photo
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