MMAS TS0 2488 / Malional Assessmen Centre Sarvices - LR
ENTRY DATE & TRME: 26/01/20N9 1335
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor I'.'DFTE‘L‘“I the details of the accidant to speed up the claims process.

2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information pravided must be as truthful and accurate as peseible, Any wilful misrepresentation o witholding of material facls may allow Insuranca companies o
repudiate policy liability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy llability on the part of the insurance companies

5, Any false reporting may be referred to the Police for investigation.

6. This repurl will pe forwarded by the insurers of the GlA Records Managemem Ceantre astablshed by the General Insurance Association of Singapare (G1A) far
archiving and that copies of this report will, for a fee, be mace available upon application by inerested parties.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the report being made avaiable
aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/01/2019 13:35
26/01/2019 01:00

ALONG HOUGANG AVE 8 INFRONT BLK 331

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile 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 palicy

for repair to your vehicle?

If Mo, 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

Marne of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SJY2605X

ONG CHOONM CHYE
S0023802C

NOEMAIL

(LOCAL) +65-96806723
OFFICE-96806723

TOYOTA
CAMRY

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5106858687

ONG CHOON CHYE
S0023802C

31/01/1954

OUTDOOR

10/04/1972

46 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96806723

NOEMAIL
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Address 3 TENG TONG RD
Postcode 423495

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Cwn -
Vehicle L

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including awn vehicle)

involved in the accident :

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

I have been appraacﬁed by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Frsasnger NAME: . UNKNOWN
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? [ ]

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHE199D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company MName

Mature Of Damage
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Mo: Of Passenger {Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells wom?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 1
ONG CHOON CHYE

BODY
SJYIE0SX
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE
1. Pleste repon correctiy the detadls of the sceident 10 speed va the Caima protng

2 This Form must ba completed by the Policyholder and/or the Autherlsed Debeet.

3. Irformation prowded must or @3 (oushtul 404 acsuraie a3 ponnible By wittul micrepresestanon of withhoiding of maters!
facts may dlow IFsurance comoan es 1o repudiate policy fiability.

4 The iiue ard accestance of this form by insurance companies is not 31 admission of poley labidy on 1he part of the rsunnce
COmpan €5,

5. Anyfalss repariing may be referred to the Police for investigation.

B Thereport will Be forwarded by the insurers of the GIA Becords Management Centre establihed by the General lngurante
Association of Singapore (GIA] for archiving and that cooies of this report will far 3 fea be made avaiable upon appleation by
inferested sartes.

7. Bythe lodgment of thisrepart 12 the insurers, you hereby consent to the 3rchiing of this report at the centre and 1o copied cf
the repon being made avallable aforenaid,

B Consent under the Persoral Data Pratectian Act POPA]
1 understpnd, schnowledge, sgiee 3nd conent thatl

(8] My insuber, my workahop 324 the General Imsurance Assatiation of Singapors ("GIAT) may/3re permetted 1o ealect, vie,
diaclate ang/for process my gersonal datafpersonal information set out in thig [form] and any other personal sfarmation
provided by me or posessed by y Inures [eallectreely the “Persanal Information”| and clacioie and trarater weh
Pescnal Information ta 1l insurer{s] wha have indured vebticie(s] involved ln this accident [all ingyurerls] wha hava ‘stured
vehickels) imvalvad ia this accident shall be collectively referrad to o the Tnsurers’), the niwrers' laeyersTaw frmy, the
pAoetary Authorty of Singapore and any relevan] govermment agencyfauthority (such 2a the pelicel, for the purpasels]
of

(i} processlsg hangding and/or dealing with my claims incluing the settlement of the claima ¥l BNy Nt BTy
imvEl fationy relanng 1o the tThims,

{m) imvestigating 1ha accident and/or my claims;
(i) careying out and/oe dealing with my REIFUCTEOnS of fespond ng Yo ary enguities by me;

{fv) aamunisioring ry ctaims (ncluging 'he mading of correspondere, statements, Imvoites, reports of colitesto me,
which eald invalve disciosure of certain personal dats sbout me ta bring about debvery of the tame a5 well s o ihe
external cover of ervelopes/mad packagesh; andfer

iv) camplying with 2pplicable low in SdrinGirTIng, profeasrg, tandling endfor deabng with my St Jeolectively the
"Purpotes’)
(B] & iesurer(s) who have msured vehichels] imvolved in Lhis accicent and thee insurers [awyersflaw firesa, may/fare permitted
1o coliect, ute, disCose andfor process my Persanal Infermaticn for one of mode of the above Purposes; and

(¢} myFersonsl infermation may/cen be discicied by any of the imsurers andfor GIA 1o their third party wenvice BriviZers of
sgentyfnduding their lawyen/law frms), which may be sited outside of Singapore, for cne of mare of the above Purpates

{8] =y Personal information wil alia be roffected and used to compiie claims history for the purpose of fraud cetection,
investigation snd managemert in present and a1 future claims.

(e} theinformation so collected wnder (o) ancve may be shared | disclosed:

(i} ta aldingurers and/or any other third parties that assist in evaluating, investigating. cantroling or managing fraud,
regulatars, law enforcement and govirmment sgencies i reasonably required for the purpases stated, or

() for complying with requrements unser any reguiations, [ws of court orden

Poicyholder's Sigrale Drver's Sigrature Bepori-ng Certry Pemsonnel’s Signatae
Date & Time {if deiver % not the policyhoicer) Hame
Date & Time: NN F M Na
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Accident

Sketch Plan

EMETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/\We declare m}*mpu partiCulars are true i vty respecl

¥y ' \}’
Ly L
E'_S ;,L_ )

Pal-n‘nidl.'r'i Sgnatute Driver s Signature
Date & Tew
Tate K Tire

1 Friver i not the poligyho'der)

Reporting Contre Penonnel’s Sigratute
Kare
NI IN No
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