MNA119029458 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 04/03/2019 16:02
SUBMITTED BY: Liew Shan Hui

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

04/03/2019 16:02
01/03/2019 17:50

DROP OFF POINT BETWEEN BISHAN BLK 205-206

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

SMA5174P

KENNY YEE RENOVATION CONTRACTOR

52910464D
NOEMAIL

OFFICE-97430699

HONDA
FREED HYBRID 1.5G AUTO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5101217060

KENNY YEE HON KUAN
S7536847Z

16/11/1975

OUTDOOR

27/03/1998

20 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97430699

NOEMAIL
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Address BLK 273B JURONG WEST AVE 3 #08-29
Postcode 542273

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

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? NO
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
Vehicle Registration Number GZ8495H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TEY POH AN
NRIC/Passport Number S2563975H

Contact Number 96649634

Address

Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KENNY YEE HON KUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMA5174P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Fleasa report carrecthy the detalls of the accident to speed up the claims process.

7. This Form mist be comeletsd Gy the Pellevhaider and/or the Authodssd Driver.

. Infermation provided must be 8 ushiul and scourate &5 possibhg. Amy wilful milsrepresentation or withholding of material
facts may allow insurance companies to repudizte policy abliity.

The lssue and secentance of this Form by Insurance companles is not an admission of pelicy lebillty on the part of the insurance
compen e,

Arwy fiilse regorting miy be referrad o she Pollce for investiggtion
. Thie report will be forwarded by the insurers of the G1A Records Management Centre astablished by tha General Insurance

Associption of Singapare |G1A) for srchiving and that copies of this repart will for 3 fee be made avallable upon application by
interested parties,

. By the lodgment of this report to the |nsurers, you hereby consent to the archiving of this report =t the centre and to coplhes of
the report belng made available aferesaid.

Consant unders the Personel Deta Protection Act (PODRA)
| understand, acknowledge, agree ond consent that:

{al My insurer, my workshop and the General Insurance Association of Singaspare ["GIA"} may/are parmitted to coflect, usa,
dlsclose and/or process my parsanal data/personal Information set ot In this form] and any other personal Information
provided by me or possessed by my insurer (collectively the *Personal Information”) end discloss and transfer such
parsanal Information ta all inswrer(s} who heve insured vehiche(s] invatved in this accident (#ll Inturer(s) who have insurad
vehiclels) Imvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ twwryers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

[i} processing, handiingand/er dealing with my claims inciuding the settlement of the claims and any necessery
investigations relating 1o the claims;

{il) investigating the accident and,for my claims;
[lii} carrying out snd/or dealing with my Instructions or responding to any anguiries by me;

(v} adminlstering my claims (incuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of cartain personal date sbout ma to bring about delivary of the sama as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with appiicable law in administering, processing, handling and/or dealing with rrry elaims. {collectively the
“Purposes”)

[B)  all Insurer{s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for one or more of the above Purposes; and

e}  my Personal Infarmation may/can be disclosed by any of tha Insurers andfor GIA to thelr third party service providers ar
agents(including their lawyers/lew firms), which may be sited outside of Singapare, for one or more of the above Purposes.

id} my Personal Information will also be collected and vsed 1o compile clabmi history for the purpose of fraud detection,
Investigation and management in present and all future clakms.

(g} theinformation so collected under (d) sbove may be shared / disclosed:

(i} toall insurers and/ar any cther third parties that assist in avaluating, Investigating, contralling or managing fraud,
regulators, law enforcemnent and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

AN L Pl lond Lo,

Pollcyholder's Sgrature Driver's Signature Ruporting Centre Persannel’s Signature
Date & Timo: {if driwer is not the palicyhnlder] Name:
Date & Tima: NRIC/FIN No.:

b

Vi i
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Accident Sketch Plan
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DESCRIBE CIROUMSTANCES OF THE ACCIDENT

wWhite T wag gmeg af +he roundabeud fo q!;;ht my _passenger vehrele B

\parked _at fhe corner in front me illegaly. Suddenly rehicle 8 reverged and
it _my fonf _pordion et my vehicle . I have video foviage fo_prove Y

5 ﬁl‘l"!n.vrf‘.

DECLARATION
IMW-; -foregoing particulars are true in avery respect.
fg=k —_—
hnh;:h,w Driver's Reparting Centre Personnel's Signature
Policy gnature Signature
Date & Time: (M driver [s not the poficyhaldar) Mama:
Dete & Time: NRIC/FIN No.:
SlARRC “ertchtipnd g, Wi
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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

Page 14 of 21



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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