MNA119027871 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 28/02/2019 15:27
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/02/2019 15:36

SINGAPORE ACCIDENT STATEMENT

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

ACCIDENT STATEMENT

28/02/2019 15:27
21/02/2019 22:30
SOUTH BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

PC4961U
PREMIUMSTAR PTE LTD
201600626D

NOEMAIL

OFFICE-89999999

TOYOTA

COMMUTER GL 3.0 AT 2WD 4DR LWB

WORKING

NO

THIRD PARTY
BUS

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V07439/VBS/R00

MUHAMMAD NAZRI BIN REDUAN
S8704126C

19/02/1987

OUTDOOR

14/03/2016

2 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-87379417

OFFICE-87379417
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 207 PETIR ROAD
#02-571

670207
YES

COLLISION - CHANGE/CROSS LANE
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)

SHF718L

TAXI

Page 2 of 27



Accident Sketch Plan

IMPORTANT NOTICE

1 Please report gorrectiy the oetalls of the acisdent 10 30eed U the dEims process
4. This Farm must be camplet leyhdger andfor the Authorijed

1. Infermatioes provided must be as trushfyl snd sccurate as posslble Any wilful misregresentation o withhalding of material
facts may alisw ingurance Eampaniss to repudiate policy liaRilty,

4, Theissue 8ad sceptance of (nds Eorm BY nsurance companies s net gA sdmission af pakcy llabiliny on the pars of thE iRsursce
Eempan.gs

6. The reaort will Be ferwarced By the mswrers of the GiA Records Management Centhe established oy the General Inaurange
Adsoation of Singapore (GIA) for archiving and that cooies of this repart will for @ fee be made avaiishis upon spabestion by
inteTestnd partiey.

7. Bythe lsdgment of this repart to the (nsurers. ¥Ou hareby consent ta the Brchiving of this report at the centre and to copiet of
the réport being made available sforesaid,

& Consant under the Personal Dat3 Protection Act [POPA)
| understand. acknawledge, agree snd consent that
fal My indurer, my workshop and the General irdurance Assoigtion of Singapore |"GIA"] mayfare permitted 1o collert, whe,

wehicedi| involved i this accigent shall be colectively referred to as the “Insurers”], the Insursrs’ lwarymes Na firems, the

Menetary Autharity of Singagare and any felevant government agency/authasity [such a3 the palice], for the purpase(s)
of

{1l mracessing, hangling sndyor diealing with my elaims incluting the settiemans of tne claims and any necessary
IPvesSigations relating to the clsims:

[} 'rvestigating the accident andier my clalms;
[idi} carrying put snd/ar dealing with my instructisns or responding 16 any erguiries by me.

18] ali insuteris] wha have insured vehicle(s) involved in this secident and the lnsurers’ lawyens/law firms, may/fare permitied
%o collect, use, disclose and/or process my Parsonal information for one ar more of the abowe Purposes; and

lcl  my Personal information may/cin be disciored By any of the Insurers anc/or G1A 1o their third party service providers or
agents{including their lawvers/law firms), which may be ¥9ed oulside of Singapare, far ane ar more of the above Purposes,

(8]  my Personal information will sisa be callected and used 15 compile claims histary for the purpose of fraud detection,
Investgatan and management in present and ol future clairrs.

el the mformation wo collected wnder i) above may be shared / discioard:

11} te ol ingurers and/or sy other thind parties that sssist in wvaliating, investigating, contralling or managing fravg,
Bavemmant agencies sy resscnably reguired for the purposes stated, or

| far comgiying with requirements usdes any FéguiatEnd, laws or court ordery.

o

=y
Policynglder & Sigrature Deiwer's Signature Fmporting Centre llmﬂ*l—hﬂﬂﬂr‘l
Date & Time: Mdnmhmﬁtpﬁm KumE
Date & Time: MNEICPN N -
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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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