MNA119006079 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 14/01/2019 15:32
SUBMITTED BY: Jackson Ho Zhao Tian

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

14/01/2019 15:32
11/01/2019 18:30

EUNOS LINK TWDS AMK OUTSIDE CDC

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

SGV4976J

WONG SAI CHEK
S2565599J

NOEMAIL

(LOCAL) +65-98250836
OFFICE-98250836

MAZDA
MAZDAS SP

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5050479327-07

WONG SAI CHEK
S2565599J

24/10/1963

INDOOR

20/01/1994

24 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98250836

OFFICE-98250836
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 (including own vehicle)
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 322A JURONG EAST STREET 31
#08-260

601322
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
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

No. Of Passenger (Including Driver)

SBS5061S

BUS
THEIN CHIN HOCK

91996211
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Accident Sketch Plan

L Flonss repord gorpeeds the detals of the scddent I speed up the clalns process.

2. This Form rauat b pogiigheod b sha Seliovisoldes i Jor fhe Aoiioriees Ovivgr
4, Imformastion provided miust be ns syl end sooirzie e poasible By wilfed misrepasssntation ar withholding of material
facts may alow ksurance campanies tn pemaliibe golor febiit).

4, The lgsue and acseptance of thls Form by Insirance enmpanies i notan admission of policy lability on the part of the insurance

injenles,
T e fipie s g pnge b revore o s P bes Ho (NWOSRIRERIOR.
I pegeest | will Lss fesrsmreledd by the insurers of the GLA Recorrs Mansgsment Cantre mstablished by the Genenal Insusane
hssacistion of Sgapors [GUA) for srchiving snd that enples of this report will fer o fes be made available upan spplicotion by
Iterested parties
1. By the lodgment of this report to e insurers, you hereby consend 1o the srchiving of tis report st the cantre snd (o wples of
the repart belivg maile svallslie sforesaid.

B, Consand upder i Ferpel Dete Protecdon Aot [PDPA)

| umeder stang, peknowdedge, agree and ronsent thet:

fa) Wty inswrer, my workshop and the Benersl lnsiraincs Assoclation of Singopare ["GA%) may/are permitted o eallect, use,
discose andfor process my personal data/personal information set out In this [form] end any other personal information
provided by ma or pocsesced by my insurer (collectively the “Personsd Infarmation”] amd disdose and transfer such |
Personal bntsimstion to al msurarfs] whe have Insured vehice(s) invohed In this accident (all insurers) whe have insured |
yehices) mveived In this acckdent shal be collectively referred to as the “msuvers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapore and any relevant gavernment sgency/authority (such as the police], for the purpose(s) i
of

{] processing landling and/or dealing with my daims induding the sattiemant of the claims and any necessary
investigations melating to the claims;

{1} Investigating the sctident andfor my caims;

:mnnﬁn.mnm#umwuﬂherErMhmmmhm \

i) administesing nrp clabms {inchuding the mailing of correspandence, statements, ivolces, feporis or notices to me,
which could involve disciasurs of certalih personal dets aboist me to bring about defivary of the some as wall 2. on the
eternal coves of envelopes mall packages); and/or

{4} complying with apolicable law in sdministering, processing, handiing sndj/or dealing with my cloims.[collectively the

“Purpoass’)
{b] ol insurer(s) who heve insured vehidie(s] involved in this accldent and the Ingurers’ livvpers/law firms, may/am permitied
to collect, use, dlidlase and/or procsss my Personal Information for one or more of the sbove Purpases; and

() my Personal Information miuy/can be disclosed by ary of the insurers and/or GUA to their third party sarvice providers or
sgests{ineluding thuir lswyers/law firms), which may be sited cutside of Singnpare, for one or more of the above Purpases.

(d} my Personal Informatian will also be collected and used to complle clalms history for the purpase of fraud detaction,
Ivastigation and management in present and ol future clalms.

e} the information so collected under [4) above may be shared [ disdosed:
{i) toad insurers and/or any other third parties that assisi in meluating, Investigating, contralling or managing fraud,
regulators, law enfarcament and government agencies as ressonably required for the purpases stated, or

[H] for complying with requirements under any regulations, laws or eourt orders.

m-sun‘-m Driver's Signature MWW
{1 driver &s not the pelcyholder) Mame:
Dat= & Time: MRICSFIN Ko

GlamtaC theichiaiferm W3
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Accident Sketch Plan
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Date & Time: NRIC/FIN No.:
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Accident Photo

SGV4976J
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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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