MNA118160867 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 13/12/2018 14:37
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

13/12/2018 14:37
12/12/2018 19:30

ECP TWDS PIE (TUAS) EXIT 1

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

SFD363K

CHONG KEN PANG
S1515093I

NOEMAIL

(LOCAL) +65-97374673
OFFICE-97374673

MAZDA
MAZDA 5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
MT/00132947/05

PANG JUNGUO GALVIN
S9139727G

06/11/1991

OUTDOOR

29/12/2010

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97510832

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 538 PASIR RIS ST 51 #10-36
510538

NO

PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: : LEW YAN JUN
GENDER: : FEMALE

NO

NO

YES

YES

WITH DRIVER
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

GBH1859S

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEW YAN JUN
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SFD363K
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

L Flease report ggrrpcthy v details of the accident 19 speed up the claims process

2 Thit Farm must be comph

¥ infermation grovided must oe 2 LShIY ang gecurate a5 pogpible. Ay witful risrepresentation o withhgeding of maters
facts may slaw Msurgnce rompanes ta repudiate policy lighility

4. The asue and scceptance of this Form By IREUrSnes Sompacies iy nol gn admissian of policy |lsbility on The part ef the insurance
LSMpan igs.

Any lalse reparting may be referred to the Police for fnyestigation

6. The report will be forwarded by the Insuress of the GlA Reconds Managemert Cemte eilablahed oy the Goreval ingurarce
Assotiation of Singapore iGIA] for archiving ard that cogies of thif report will for a fee be rmade avaliable upon applizatiar by
[Mterested gartes,

7. 8y the iodgment of this report to the insurers, you hiteby consent te the archiving of this report a1 the centrs and te coses of
the report being made svailable aforesaid,

&  Consent under the Persanal Datas Pratection Act (POPA)
lunderstend, scanowledge, agree and consent taat.

(] My inserer,  workibap snd the General insurance Association of Singapore [(“GIA"] may/ee permitied to colise, upe,
GISCIOSE and/or proceds my perenal datepersonal infarmation et cut in this [form) and any other persenal aformation
orovided by me of possessed oy my ineurer [eollectiely the “Personal Information”] and discliose and transfer such
Persanal Information ta 4/l insurer(s) who have instred venicle)s| mvaived in this accdent (& imcurer(s) who have Insured
venicies] imvalves in this accident shall be rovlectively referred te a5 the “nsurers”), the (nsurers’ lowyers/law firms, the
Moretary Authority of Singapors and any relsvant gavernmaent agency/authority (iuch as the pelice), for the purzase(s]
of

[l processing, handling and/for desling with my dsims Insludirg the settiement of the Calrg Bnd ny mECELEary
rvestigations relating 1o 178 claims:

i} Irvestyating the sccident and/or iy cladms:

fif} rarrying out and/or dealieg with my instructions or responding ta 3y enguiries by ma:

[} adiminitering my claims (inchuding the railing of cosrespendanes, statermunts, invoices, FEPEItS o notices 1o e,
which cauid involve disclaiure of cerals persanal data sbout e to bring about delivery of the same as wedl as g5 the
external cover of g1velopes/mail packages); and/or

v} comphying with apolicatle law in admisistering, processing, handling snd/or dealing with my claimy, feollectively the
“Purposes”)

tB] &l nsureris) whe have insured vehiclels) invoived in thiy #urient 3ad the Insurers’ lawyers law firms, may are permitted
tor colfect. use, disdose and/ar process my Personal Information for one or more of the abave Purposgs; and

fcl  my Personal irfarmation may/can be disc'osed by any o the nsurers andyar GIA to thedr third party senvice providers ar
agenit{including their wwyers/low firms), whith may be sed ouiside of Sngapore, for ane or more of the abeve Purposes,

(] oy Persona: Information will alio be collected 204 used to complle claims history for the purpose of fraud detecion,
Irvestigaticn ang management in present and 2t future claims,

le} ke information so coliected under () above may Be shared / disclosed:

11l to 2l msurers and/ar any other thicd arties that sssist i evabualing, mvestigating, tontrafing or managing fraud,
reguiators, lw enfarcement and governmant agencies as redsonably raquired for the purposes vlated, ¢

[H} For corrply ng with recuirements ynder any regulations, laws o court orders
/ ,r 1 ‘ ""-E'

(e L'_a _ Ay
(v ¥ T\

L |
Policyhaider's Signatiars Driver's Sgrture. Reparting Certre Personrel’s Signatare
Cate & Time | i the policyhoider) Mare:
i Cane & Time: NREC/FIN Ha,:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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