MNA119007851 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 17/01/2019 12:33
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

17/01/2019 12:33
17/01/2019 10:10

WHITLEY RD TWDS STEVEN RD

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

SGT8448B

MR ANG YAP LEONG
S1792997F

NOEMAIL

(LOCAL) +65-92219795
OFFICE-92219795

TOYOTA
COROLLA AXIO 1.5X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
18-MJ001846-R00

ANG YAP LEONG
S1792997F

15/01/1967

OUTDOOR

23/12/1992

26 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92219795

OFFICE-92219795
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)

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

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 213 YISHUN STREET 21

#11-171
760213
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: FEMALE

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

FS7838H

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

RTANT £

Piekia reparT cormectly the detads of the acoident to speed wp this Jaims proceds

T4 F3rm s v complated by the Policyholder and/ar the Autharised Oriver

Intarmaton rowdiad must oa hw Any witul mgragresantation or withholding of miternal
racty muiy wilow wmsurgace rv!rl.a'-.-'l:.‘r':

Ths ilue and smagtance of this Form by iesurance compahiel 1§ aat a0 admoion of palicy Fabity o0 the part of 1ha miurnce
CompaniE

Any fafia repgriing may ba referred to thae Pplice for nvestigation.

The regort will o2 farwarded by the insurans of the GlA Reconds Managament Cenire established by the Gensrd Inkurance
Aggaciation af Singapose (GiA) for archiving and that copias of this report will for 3 fee be made available upon spplication by
Inisrpited parties,

By the ladgment of this report to the Insurers. you heraby consent 1o the archiving of this repor: at the cantre 35d Lo copied of
the ragwt being made availabie aforesaid.

Consent under the Personal Data Protection Act [PDPA)

{understand. acknowladge, agree and consent that.

[al My insures, my wartshog and ths Genaral Insurance Association of Singapone {"GIA”) may/ane permitted to collect, use.
disclase andfor pracess my parsonal data/personal information sat out in this [form] and any other personal information
provided by me-or posessed by My insures [oofisctively the “Personal information”) and disclose and transfer such
Parsonal information ta all indurss{s) wha have insured yshicleds] invalved in this accident (8l nsurers) who have osursd
vahichads) invalvad in this accidant shall be collectively rafarred t2 s the “Insurers”), the Inturers” wyers/law firms, the
Monetary Authosity of Singagore and any selevant government agency/autharity [such ss the poficel, far the surpass(s)
af
(i} arocmaing, handing and/ar desling with my dams inzluding the settiemant of the claimi and any necsssany

Imvestigations relating to the claims;

(1} imvestigating the accident and/or ow clalms;
(11} carrying aut and/or dealing & th My IAETUCHSNG o7 espBading to any Snguliss by me;

) adervnigmaeng my claims nciuding tha mailing of corraspondance, Stalements, invDIC2s, r2ports or nohoes [ me,
winch zould involve digzlosurs of certain parsonal data about ma to bring about delivery of the same &8 well a5 oo the
extarnal cover of enveiapes/mail packages); and/or

[W) comabyeng with spphcabls law in adminutering, processing, handling and,/or dealing with my Claims [coflactivaly the
“Purposes”]

[B) & insuraris) who have insurad vehiclali) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to coliect, use. discloss and/ar process my Personal Infarmation far one or more of the above Purposes; and

{c] iy Persanal Information may/'can be disclosed by any of the Insusers and/or GIA to their third party tervice providers or
agentainciuding their lawyerslaw flems), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Parsonal infarmation will 3iso be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in pressnt and all future claims.
[e] the information so collected under (d] above may be shared [ disclosed:

{1} toallirsurers and/ar any other third parties that suist in evaluating, Investigating, contralling or managing fraud,
regulatons, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under amy regulations, laws of court ordens

Pelicynalder's Sfnature Driver's Sghatvre Agporting Centre 4 Signature
Diate & Time: [IF driver is not the policyhcider] Name
Date & Time: NRIC/FIN Mo -
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Accident Sketch Plan

SKETCH PLAN
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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







Accident Photo
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Accident Photo
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