MNA119023165 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/02/2019 13:33
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

19/02/2019 13:33
18/02/2019 16:30
16A SUNGEI KADUT WAY

Country/State of Loss SINGAPORE
Vehicle Registration Number SLA4934G
Insured/Policyholder

Name Of Registered Owner EU WEI KEONG
NRIC No S8900703H
Email Address NOEMAIL

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

(LOCAL) +65-92254106
OFFICE-92254106

AUDI
A4 1.8T FSI MU CVT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106898770

EU WEI KEONG
S8900703H

14/01/1989

INDOOR

22/11/2007

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92254106

OFFICE-92254106
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 673 CHOA CHU KANG CRESCENT
#11-397

680673
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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)

GBC2934C

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETLH PLAN

AP TN NOTICE

i

Plaase report perpectl the details of the accldent to spesd wp the dalms process.

L This Form miest be gomoletsd &

3 infarmation provided must be as tuthiul and accurmts as possibls. Any withil misrepresentation or withholding of maier il
facts mary allow insuranee companies o repudiots pelicy Robility.

A The Bsue and accoptance of this Form by insuranca companies i not an admission of policy Nabllity on the part of the insurance
Companhes,

5. Ay felsg reporting ey be referced §o the Pollce for invesdggtion,

fi. The report will be forsartdad by the ingurer of the GIA Records Management Cantre established by the General Inswranco
Agancistion of Sinpopore [GIA} for archiving and that coples of this repart will for o fee be made svailable upon appiication by
Interastag pasties

7. By the lodgment of this report 1o thie insurers, you hereby consant o he srehiving of thie report at tha centre snd 18 eoplos af
the report being reade svallable aforesaid,

H. Conssntunder the Personnl Dite Protection Act [POPA)
| understend, sacknowledge, agree and consant that

[} My insurer, my workshop and the General Insurance Assoclatien of Singapare (*GIA") may/are parmitted to collect, use,
discioss and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me ar possased by my Insurer (collectively the "Personal Infermatbon”] and discloss and transher such
Parsanal information 1o af ingrers) who have nsured vehicke(s) Involved in this accident (a8 insuner{s) who hawe iInsumd
wehicla(s) inuolved i this accident shail be collectively refemmed to as the “Insurers”), the insurers’ lswyers/Taw fiems, the
Monatary Authority of Singapare and any relevant government agency/suthority (vech as the police), for the purpeseiz)
of :

(I} processing, handling and/or dealing with my claims incheding the settlamaent of the dabms and any necessary
Investigations relating to the claims;

(&) Investignting tha sceldent and/or my claims;
{1} eareing out andfor desfing with my instructions or responding to any engquiries by me:

{1} administering my claims (incuding the mailing of correspondence, ctatements, immoices, reports or notlces to me,
which could involve disdosire of certaln perscnal data abowt me to bring sbout delivery of the samae se well sz on the
external cover of envelopes/mall packages); and/or

(v} oormphying with applicsble law in sdminitering, processing, handling andfor dealing with my deims, (colectively the
“Purpnses”]

(B} 8l insurer(s) wha heve insured wehidie(s) Involved in this sccident and the Insurers’ lawyers/law flrms, may/are permitted
to colbect, use, disclosa and/or procass my Personal Information for one or more of the sbave Purpases; and

(el my Persanal Infosmation may/can be disclosed by ary of the Insurers and/or GUA 1o thelr thind party servics providess or
agentsfincluding their lowyersflaw firms], which may be sited outside of Singapore, for one or more of the above Purposes.,

fd}  my Persanal Information will aleo be collectsd and used to complie claims history for the purpose of fraud detection,
Irwestigation and management In present and afl fulwne claims.

(e} theinformation o collected under (d] sbove may be shared / disclosad;

fi} toall insurers and/or any other third parties thet assist in evaluating, investigating. controliing or managing fraud,
regulators, law enforcamant and government aganciss ag raasonably reguined for the purpedes stated, or

1E] for complying with requiramants upder gy ragiElations, [sws o court orders,

, Lo

mnﬁu*h‘lq!m I:hhn‘llﬁn Reperting Certre Signature
Date & Time: [IF deivet bs hot the peficyhalder) Kams:
Dute & Time: NRIC/FIN Mo

GIARREC Chmlbl P uaf varny W

Page 3 of 15



Accident Sketch Plan
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DESCHIBE CIRCUMSTANCES OF THE ACCIDENT
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if\We declare tha foregoing particulars are true in every respect.
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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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