MNA118155922 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/12/2018 11:50
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

ACCIDENT STATEMENT

03/12/2018 11:50
02/12/2018 16:30
JUNC OF THOMSON RD & NEWTON RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU8018T

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

KONG KHAN KWONG
S0059888G

NOEMAIL

(LOCAL) +65-97313319
OFFICE-97313319

HONDA
CROSSROAD 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-007305

KONG KOK KUAN (GONG GUOQUAN)
S8729863!

03/10/1987

INDOOR

19/12/2013

4 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90930087

KK@ZIPATO.COM.SG
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Address 27 JLN SENANG
Postcode 418315

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 3 NAME: : UNKNOWN
GENDER: : MALE

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

PLEASE REFER TO ATTACHED 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
Vehicle Registration Number SMB94P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1

Please report comrecthy the details of the accident to speed up the daims process.

2 This Form must be go
4 Inturmation provided must be as truthtul and accurate as possible. Any wilyl misrepresentation or withholding of material
facts may allon insurance companies 1o repudiate policy liability.
| The hsue and acceptance of this Form by insurance Companies s not an admission of policy liability on the part of the insurance
COMparied,
o Any falve reporting may be referred to the Police for investigation,
. The report will be forwarded by the insurers of the GIA Records Managament Céntre established by the General nsurance
Avncnon of Singasore [GIA] for archiving $nd that conles of this report will far a fee be made available upon application by
nberestegd parties
Ty the lodgment of this report 1o the insurars, you hereby concent 16 the archiving of this report at the centre and 1o copies of
hiz rapeort being made available aforeseid,
4 Consent undar the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that;
al Wy inturer, my workshop and the General insurance Association of Singapore ["GIA™] may/ate permitted to collect, use,
dischase and/or proces my personal data/personsl information set out in this [form) and any other personal informatian
orovided Dy me of possessed Oy my insurer (colectivaly the “Personal Information®) and dectlase and transfer such

Percopal Informateen to all insurer]s) who have insured vehiclels) invobed in this accident {&ll insurer(s) who have insurec

sehicifs) imvolved in this sceadent shall be cellectively referred to as the “insurers®), the inswrers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the palice}, for the purpase|s)

of

(i} processing, handling and/or dealing with my claims including the settiement of the claims and Ay NECestary
Inwiestiateons relsting to the claima;

|4) investigating the accident and/or my claims;

[} catrying out and/or dealing with my Instructions of responding to any enguiries by me:

(i) admimisterng my claims (indudimg the mailing of correspandence, stitements, invoices, reports or notloes 1o me,
wiich could invalve disciosure of certam personal data about me t0 bring about delivery of the same as well as on the
eaternal cover of prvelnpes/mall packages): and/or

(v} eomplying with applicabde 2w in administering, processing, handiing and/or dealing with my clsims. (collectively the
“Purposes’)

i) all insurer{s) who have insured vehiele(s) invalved in this accideat and the [rsurers” wyers/aw firms, maylare permitted

1o coliect, wie, distlode andfor process my Personal Information for one or more of the sbove Purposes: and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their thind party service providers or
agentsincluding their lawyers/law frms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(3} my Personal Intosmation will also be collected and used 1o compele clims history for the purpase of fraud detection,
Imestigation and management in present and all future claims,

[} iheinfarmation so collocted under (d) above may be shared J dlsclosed:

(i} T2 al insurers and/or 3y ather thind parties that assist in evaluating, investigating, controlling or managing fraud,
regulatoss, law enforcement and governmant agencees as reasonably roguired for the purpases stated, or

(it} for comghang with requirements under any regulations, laws oF court orders

I:-llwhulﬂ:-'u !ql-qluw ﬁ:;fimﬂuw Reperting Centre Persannel's Signature
Ot & Time (I driver is not the policyholder) Name:

Date E Time: MRRCSFEN No.
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Accident Sketch Plan
SKETCH PLAN
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Accident Sketch Plan

| STOP AT THE TRAFFIC JUNCTION OF THOMSON RD & NEWTON RD ON
THE SECOND LANE FROM THE RIGHT (ONLY TURNING RIGHT LANE)
WAITING TO TURNING RIGHT INTO NEWTON RD, WHEN THE LIGHT TURN
GREEN, | JUST STARTED TO MOVE. SUDDENLY THE BUS (SMB 94P) ON MY
LEFT LANE (THIRD LANE) MAKE AN EARLY RIGHT TURN AND CUT INTO MY
LANE, AS THE RESULT, THE BUS RIGHT FRONT SIDE HIT ONTO MY VEH
LEFT HAND SIDE.
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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
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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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