MNA119004748 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/01/2019 11:25
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

11/01/2019 11:25
10/01/2019 11:00
NEWTON CIRCUS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH857D

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

RGB COLOR PTE LTD
198201419K
NOEMAIL

OFFICE-89999999

TOYOTA
DYNA 150 5SMT

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVC000007538-00-000

TAN CHEE KEONG
F8404929T

04/12/1980

OUTDOOR

31/03/2009

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94844920

OFFICE-94844920
NOEMAIL
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BLK 622 BEDOK RESERVOIR ROAD
#09-1502

Postcode 470622

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . TANG HAI JIAN

GENDER: : MALE

Passenger 2 NAME: - JIAWEI
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

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
Vehicle Registration Number SLK618T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SARAH TAN LAY KEONG
NRIC/Passport Number S1780020E

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN CHEE KEONG
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? GBH857D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name TANG HAI JIAN
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? GBH857D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name JIA WEI
Approximate Age

Injuries Sustain NECK
Injured person in which vehicle? GBH857D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

INPORTANT NOTICE

1. Flease report comaesy the details of the eceldent to speed up the cigims process,

2 This Form must be coralamee by the Pollorholder snd/or the Auiniorisey Deiver.

3. information provided must be as byl sad soousate ag sossiie. Any wiful misrepresentation of withholding of matsrial
facts mey slliow Insurance companies to reauciata pofiey ERITRY.

4. The jssue and acceptence of this Form by Insurance companies s not an admission of palley fisblity on the part of the Insurance
Lompanies,

5. Anv felse raporting (may b3 refarred fo e Poilcs for inves dgsidos.

&, The report will ba forwarded by the insurers of the GIA Aecords Management Centre astablished by the General Insurance
Association of Sgapore (GlA) for archiving and that coples of this report will for & fes ba made avallable upon application by
|nterested parties,

7. By the kodgment of this report to the insurers, you hereby consent 1o the srchiving of this repart at tha centre and T coples of
the raport being made avallable aforesaid.

§., Congsst undar the Pe-sonsl Deta Protection Act (PO2A]

| uniderstand, acknowledge, agres and consent that:

(8] My insurer, my workshop and the General Insurance Assacistion of Singapore ("S'A"] may/are permitted to collect, use,
dlselose and/or process my personal data/personal information set out in this [form] end any other persanal infarmaticn
provided by me or possessed by my Insurer (coliectively the "Passons! Information”®) end discose and transfer such
parsoral information to all Insurer(s) wha have Insured vehicle(s) invohved In this accident (all Insurer{s) who heve insured
vehicle(s) involved In this accident shefl be coilectively referred to a5 the "insurars”), the Insurers’ lawyers/law flrms, the
Menetary Authority of Singapore and any relevant government agency,/authorfty (such as the police], far the purpose(s)

of ;

{i} processing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{1} investigating the accldent and/or my claims;

(i) easrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cermain personal data about me to bring about delivery of the same a5 wall 2 on the

axternal cover of envelopes/mall packages); and/or
(] complying with applicable law Tn administering, processing, handling and/or dealing with rrry claims. [colbectivaly the

(&) &l Insurer(s) who heve insured vehicle{s) involved in this accident and the Insurers’ wyers/taw firms, may/are permitted
to collect, use, discloss and/or process my Persenal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(ineluding thair lawyars/law firms], which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation nd management in present and afl future claims.

le] the information so collected under (d) sbove may be shared / disciosed:

{1} toall insurers and/or &ny 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 requirements under any regulations, laws o court anders.

90 1a

[1f driver is not the policyholder] Mame: \
Cate & Time: MNRIC/FIN No.:

AR i iemPiviFormm V2
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Accident Sketch Plan
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DESCRISE CIRCUMSTANCES CF THE ACCIDENT
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Driver's Signature Reparting Centre Signature
Date & Time: {3F drivar Is not the policyholdes) Marmne:
Date & Timea: MWRIC/FIN No.:
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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 19



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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