MNA119032804 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 11/03/2019 18:18
SUBMITTED BY: Jackson Ho Zhao Tian

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

11/03/2019 18:18
11/03/2019 08:20

BALESTIER RD TWDS LAVENDER RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKW3295U

SEOW ERN, ALLAN
S8808915D

NOEMAIL

(LOCAL) +65-93262988
OFFICE-93262988

VOLKSWAGEN
GOLF A7 1.2 TSI AT 5G12DZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5101574391

SEOW ERN, ALLAN
S8808915D

07/03/1988

INDOOR

26/03/2009

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93262988

OFFICE-93262988
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)

Passenger 1

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?
Remarks/ Reasons:

Was there any audio recorded?

32 FERNVALE LINK
#20-09

797531
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : VENESSA SEE
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

WC1884X

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEOW ERN, ALLAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKW3295U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name VENESSA SEE
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKW3295U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 13



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corregtly the dutsils of the secident to speed up the claims procoss.

1. This Farm mint be comoleted b d

1. information provided maust be Bs truthiful snd sccurate as gossible. Any withil misnepresentation or withholding of material
facts may alkow insurance companies to mpudiate policy lability.

4, The lssue and acceptance of this Form by Insurence companies 1 not sn sdmissian of policy lfablity on the part of the insurance
ompaniss.

5. Ay fglee regorting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GiA Records Management Cantre established by the General Insurance
Association of Singapore (GLA) for archiving and that coples of this report will for & fee ba mada avallable upon application by
interested partias,

7. By the lodgment of this report to the Ingurers, you herely consent 1o the srefiving of this report at the centre and 1o coples of'
the report be'ng made pvailsbie sforesald.

B Consent under the Personal Data Protection Act (POPA]

1 understand, scknowledge, agree and consent that:

(8l My Insurer, my werkshop snd the Genersl Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
discloss and/of process my personal deta/personal Informatian s&t out in this [form] and ary sther personal information
provided by me or pessessed by my nsurer (collectialy the “personal Information”) and discloze and transfer such
Parsonal Information to all Insurer(s) whe have insured vehicle(s] invabéed in this accidant (3 Insurens) who have insured
wahiclels] imvohasd In this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetsry Authority of Singapars and any relevant government agency//authority (such as the podice}, for the purpose(s)
of:

{I] processing, handing andfor denfing with my daims including the settlement of the clalms and any recpssary
jrmestigations relating 1o the clalms;

{1} Imvestigating the scchdent and/for my daims;
{1} carrying out and/or dealing with #ry Ingtructions or responding to any snquiries by me;

[Ivbdmhhﬂh‘mﬂnllndﬂuhnﬂ‘iwnﬁﬁﬂm“lmmrmﬂrmlﬁﬂﬁm,
#huhmﬂlnﬂndﬂmrdwﬂnmdnﬂnmmmwu:hmﬂh-yufmﬂmunﬂumh
external cover of envelopes/madl packages): and/for

MmpMuﬂhthhhthMMuuﬂwmmmmmm
“Purposmi”)
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mmmwm.mmhMMﬂmmmemdehm

(d} mpmunaﬂnlummulllﬂmhﬂmﬂﬂﬂumm%ﬂvhmwﬂmm
Wn:ﬂmhwlwﬂﬂm‘m

{e] the Infermation so collectad under [d) sbove may be shared /[ dischosad:

[} o 5l [naurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
mm,mmmwummumﬂqmuﬂmmmmm,w

[il] for complying with requirements under any regulations, laws or court orders,

he Polcyholder and,or the AUTNOTISED Lirive:

.f"'ﬂ-“1 =
1 \-‘\-l
WHMPITMIW
Ham:
MRICFIN No.:

Dol il ﬁg:mhufnm_ﬂ ]
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Accident Sketch Plan
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IIESCHIBE CIRCUMSTAMNCES OF THE ACCIDENT

|_ I was travelling along the second lane of Balestier Road -
. towa rds Lavender Road before Serangoon Road. Vehicle B R
__which is a trailer was turning left into the construction site. ~ ——
Hence | pulled over for it the turn in. When it came to a stop,
| started to turn right to avoid the vehicle to continue my e
journey. Suddenly , the trailer turned left and it’s rear portion —
collided onto the rear left portion of my vehicle and rolled ~ — |
i back again to create a second impact. | have video footage to :

- prove my accident statement.

DECLARATION

1/ We dedare the fore particulars are trus In SVary respact.
_.-'-"'_‘\1:
i .
I\
rﬂﬂdﬁr‘-#ﬂu Driver's Signaturs Reporting Centre Slgnature
Oate & Time: {1¥ drfver i not the polloyhabdar) Mame:

Cate & Time:

HRIC/FIN M.

BUA
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Accident Photo

SKW3295U
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Accident Photo
1

1
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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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