MNA118159001 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 10/12/2018 10:50
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

10/12/2018 10:50
08/12/2018 11:30

ALONG PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

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

SKF6981S

MR GOH BOON KA
S8177728D

NOEMAIL

(LOCAL) +65-98586509
OTHERS-91725540

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
18-MU004298-R01

MR GOH BOON KA
S8177728D

28/01/1981

INDOOR

05/11/1999

19 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98586509

OTHERS-91725540
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?

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

BLK 318 UBI AVE 1 #09-475
400318

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

1

NO

NO

YES
NO
NO

SJN8692H

PRIVATE CAR

SLL6383A



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 3
Vehicle Registration Number SJF1671G
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 4
Vehicle Registration Number SH6683Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
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 MR GOH BOON KAl
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKF6981S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 14



Accident Sketch Plan

SKETCH PLAN
IM o

1. Mease repert gorreetly the dotsiis of the aceident to speed wp the claims process.

4. This Farm must be gompleted by the Policybolder andfos the Authorised Drler.

3. Infarmation gravided must be as truthiul and accurate as possibly. Any wilful misrepresentatian of withholding of material
tacts may allaw insurance comganies tn papudiate pollcy liability,

4. The issue and acceptance of this Farm by insurance companies is not & admisslon of palicy Bability on the part of the inswrance
companies.

G The report will be forwarded by the insurers of the GIA Records Management Centre established by the Cenersl Infurance
Association of Singapare [GIA] for archiving and that capies of this repart will for & fes be made available upon application by
inerested parties.

T By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this repart at the centre and to coples of
the report being made available aforesaid

8 Consent under the Personal Data Protection Act (POPA)
lunderitand, acknowledge, agree and consent that!

[a] WY insrer, my warkshop and the General Insurance Asgodiation of Singapore [“GIA") may/fare permitted to collect, use,
dischose and/or process my personal deta/persanal information set out in this [feem] and any ather personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disebose and tranafer such
Persanal Information to all inswrer(s) who have insured vehicle(s) invalved in this accident (all Insurer{s) who have insured
vahicheds) nvolved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government sgEncy/authority (such as the pelice), for the purpose(s)
of

1} processing, handling snd/or dealing with my claims including the settlement of the clairms and any nocessary
mvestigations relating to the daims;

(i} inwestigating the accident and/or my clalms:
[ili} enrying out and/or dealing with Fry instructions or responding to any enguiries by ma;

(] administering nw:hinuim-uln;thmﬂm.ﬂmﬁmdmﬂum;, Inwoices, reports or notices (o me,
which could inveive disclosure of certain persanal data about me 1o bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages): and/or

1¥] complying with applicable law in sdministering, proesssing. handling and/ar dealing with my claims.coliectively the
“Purpoaes”)
(b} all insurev(s] wha have insured vehicke{s} involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, dischase and/or process my Personal Information for one or mare of the above Purposes: and

[} my Personal informaticn may/can be disclosed by any of the Insurers and/or GlA 12 their third party service providers or
agentstinchiding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpouss,

(d)  my Persanal Infarmation will also be coliocted and used to compile claims history for the purpose of fraud detection,
investigation and maragement in present and all future claims.

{e] theinformstion so collected under [d} above may be thared / disclogad:

(1] 1o &l insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with regurements under any regulations, laws or court arders,

Prlityhoider's Signalure Dehvar’s Slgnatune Reparting Centre Personnal’s Signature
Dste & Time: 5 e i (Hf derver |s et the palicyraider) MNama:
il i Date & Time: WRICTFIN Mo
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUNSSTANCES OF THE ACCIDENT
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DECLARATION
/e dectare the Fmiulng particulars are trus in every respect, _%
e '-_ - .-f ,,/")i

Ve 'L..-'-"’"
Puhnri-nldnnﬁ.mmu Driver's Sgnatuie Mmhm Personnels Signature
Date & Tima: || =i I (i driwer 5 nat the palicyhalder]
Ii 13 by Cate E Time: leﬁﬂh-
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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 11 of 14
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Accident Photo
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