MNA119034747 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/03/2019 14:04
SUBMITTED BY: Liew Shan Hui

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

15/03/2019 14:04
15/03/2019 07:00
CTE (PIE CITY) B4 AMK AVE 5/ AVE 3 EXIT

Country/State of Loss SINGAPORE
Vehicle Registration Number SGC406P
Insured/Policyholder

Name Of Registered Owner CHO SAT YEE
NRIC No S$8583448G
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) +65-90966559
OFFICE-90966559

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0014382-MVA-R002

LIEW WAN SENG(LIU WANCHENG)
S7530020D

04/09/1975

OUTDOOR

20/09/1995

23 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-82017664

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?

I 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 684D EDGEDALE PLAINS #16-669
824684

NO

SPOUSE

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)

SKW4789E

PRIVATE CAR
NG FARENTINO
S1754121H
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Accident Sketch Plan

IMPORTANT NOTICE
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The repoet will be forwarded by the insurars af tha GiA Records Management Canire established 5y the General Insurises
Aszaciation of Singapore {GIA] for archiving and 192 copies of thit répadt will for a fes be made available upan apphicatan by
interagiad parties

By the lndgment of this report ta tha insures, you haraby copsent 15 the archiving of this repart ar the centre and o copied of
tha repart being made svmlable afsrasaid

Consent undar the Personal Data Protection Act [POPA]
Vunderstand, acknowledge, agree and sonsent that.

{3l My indurer, my warkshop and the Genaral insurance Associgtian of Singapare | "GIA") may/are permittad ta eallect, use,
dliclose and/or process my parsonal data/peronal infarmation ot out in this {form] and any othes pertonal mformation
pravided oy ma or passsssed by my insurer [collactively the "Personal information”) and discioee and transfer such
Pereana! information to sl insurer(s) who have insured vehiciels) imvaheed in this aceident (a1l insurar(s) wha have insuras
vanicle{s) involied in this sctidant shall be coliactively referred to as the “Insuren™), ths nsurers” lawyeriflaw firms, the
Mtonatary Autharity sf Singasors and any refavant government ag=ncy/authosity [such 4 the pabice). for the purpasai)
of
) aeacesung handing andor d2aling with my clalmi including tha secdement of the claims and any naCELLETY

Hwastiganon redating 12 the claama;

(1) iowestigating the acoide st andlar my clatn:

[kl =arryimag But aadior deakng with my structon os reanoading to any SAguinss by me;

{vhadminsearing my slaims (iazluding the mading of sorr=saandence, statemants. inwolzss, TEPOIIS OF AI0CES B M,
WICH could imvoive dustosure of sertain personal data ahout me 1o Sring abaut defivery of the same a5 wall as oo the
satarnal zover of awelapes/mall sackages): and/ar

v} comphing with applicabie law In administating, processing, handling and/or dealng with my clasm. [coliectivety the
“Purposes”)

(b) sl insuren(s| who have insured vehicla(s) invaived in this secident and the inserers’ lawyeen/law fiems, may/are parmitted
ta collect, use, disclace and/or process my Persanal Infarmation for ane or mare of the above Purposss: and

{£) my Persamal Infarmation may/can be dsciosad By sy of the Insurers and/or GIA to their third party service provides or
agents{including these lawyers/law firms), whish may be sited outside of Singapare, for one or mare of the above Purposss

{dl  my Personal Information will aiso be collectad and wsed to compile claims history for the purpose of fraud detection,
nvestigation and management in aresent and all future claims.

{=}  theinformation so coliected wuader [d) sbove may be shared | disclosed:

(i) 10 all insurers and/or any other third parties that assist in evalliating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

fii) for complying with requirements underany regulations, laws ar court orders.

& +M§""

hkw:g;:,hmm Driver's Signature Reparting Cantre Parionne’ s Signature
Cate & Time: (1F driver i5 not the palicyhlder) Name
Date & Tima: MRIC/FiN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

1 Wi declzre the foregaing particulars are true in EVERY respect

- -~ ‘Fﬁ ,’f
N\ W A

Puhr-.hclc{'.;-r!d!narun Betvoly Signatdre
Date & Tirrs (17 Eriver is mat the palicyhalder]|
Date & Timg

Reporiing Centre Percnnel's Sigraiure
Narme
NRICFIf Ne
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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 9 of 14



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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