MNA119010885 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/01/2019 10:04
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT7116E

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

23/01/2019 10:04
08/01/2019 13:30
HOUGANG MALL EXIT BARRIER

8226 TRADING ENTERPRISE
53101822M
NOEMAIL

OFFICE-81367000

TOYOTA
VIOS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5103100826

CHEW SUANG HENG
S0367584Z

04/03/1942

INDOOR

02/01/1963

56 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81367000

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?

I 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?

BLK 683 HOUGANG AVE 8 #02-931
530683

NO

OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO

1

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)

PROPERTY

GOVERNMENT
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Accident Sketch Plan

MP OTICE

s

Olanse report porrecthy thie deimili ol the Jccident to spoed Up the claims process
1. This Form muntbe il

3. ‘nfarmation previded must be as truthful and sccurats as poggibly. Aoy wilful misraprasentation o withholding of materlsl
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4, The issue and scceplance of (his Form by MEurance companies 5 not ap adméssion of policy lability on the part of the inmurance
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5. Any faleq reporiing may be referred 19 the Polise for lovestieation.
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7. By the lodgment of this report 1o the aurers, you heteby consent ta the erchiving of this report at the centre and to coples of
Ehe feport bﬂ!\ll‘llldl: Iwdlable aforesaid

B. Consmnt wnder the Personal Dats Protection Act (POPA]
| undarstond, scknowiledge, sgree ant canseng thal:

[al By nkurer, my warkshog and the General Insurance Association of Singepcre [“GIA"] mayfare permitiad Lo collect, usa,
misciose andyor proceas my personal datepersonal informatian set out in this [Form] snd aoy other personal information
provided by me o passesied by my inurer [colloctivaly the “Persenal Informatisn™) and divehase snd 1ramsior such
Personal information to all Insuren(s) who have insured vehicle(s) invalved in this sccident (o Insurer(s] who have insured
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ol:

(Il processing, handing and/or dealing with my dalms including the settlemant of the ciaims and any necessary
Imvest gatlons relating to the clalms;

[} ineestigating the secident and/or my claims;

(i) carrying out and/or deatng with my Instruetisns of responding ta any enguiries by me;

(he) administer ing my clalms [Induding the mailing of carrespondence, statements, Invalzes, reports or noticss to ma,
which could involve disclosure of certain personal date about me Lo bring about delivery of the sarme as well as on the
earairl cover of envelopesfrmal packages); and/or

i w.-im;m-»pmhh law In adminlstering, processing, handiing and/or dealing with my claims.icollectively the

{8)  al mgurens] whe R insured vhicie(s] invelved i Lhis accident and the Inarers’ Wwyers/law firms, may/are permitted
to colecy, use, discioie 3nd/or proceds my Persanal inlormatlon far ane or more of the abave Purposes: and
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sgasntiinchading ther lavyers/flaw flrms], which may be sited outside of Singapore. for one or mare of the sbeve Purpses

[d} oy Personal Infarmation will alss be collecied snd vsed to compils claims history for the purpase of fraud detection,
IfwESt gation and management i prasani snd off future clalms.
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regeiators, iaw enforcement and governmant sgencles as reasonadly nguiced for the purposes yisted, or
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[1f drboer = nat the pelicynolder) Kame:
Date & Tung: MRS Mo .
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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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Accident Photo
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Accident Photo
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Accident Photo
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