MNA119038637 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 25/03/2019 12:28
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

25/03/2019 12:28
23/03/2019 18:00

TELOK BLANGAH RD TWDS HARBOURFRONT WALK

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

SLL366P

LIM QIUYING
S8202346A

NOEMAIL

(LOCAL) +65-91295059
OFFICE-91295059

HONDA
ODYSSEY 2.4 EXV-S CVT SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00003279

GOH FOONG GUAN ALVIN
S75345901

16/11/1975

INDOOR

09/01/2007

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97260936

OFFICE-97260936
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

Passenger 2

Passenger 3

Passenger 4

Passenger 5

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?

255 ARCADIA ROAD

#07-23
289850
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
WET

NO

2

NO

YES

NO

6
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
YES
NO

: LIM QIUYING
: FEMALE

: GOH SI HAN NIGEL
: MALE

: GOH SI YI MATEO
: MALE

: GOH SHAN WEN FAITH
: FEMALE

: LYNN
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SHD3575Y
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Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT MOTICE

1. Pleass report cormectiy the datails of the sccident to speed up the clalms proceds,

A, The issue and acceptance of this Farm by Insursnce companies s not an admission of pollcy Nability on the part of the Insuranca
compandes.

5. Ay fass ranoring mav be (eterred to the Police for investigasion.

B The repori will be forwarded by the insurers of the GlA Records Msnagemaent Comine astabiished by the Gereral insuramos
Asociastion of Singapore (GIA) for srchiving and that coples of thiy report will for s fee be made svallable upon applcation by
interastad parties

7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and 1o copies of
tha repart being made svallable sforesaid.

B. Consentunder the Persons| Data Protection Act [PDPA)
| understand, acknowledge, agree and consent thait:

[} My insurer, my workshop and the Genarsl Insurance Assaciation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] end any other personal Information
provided by mie or porsessed by my Insurer (colbectively the “Persona! Informetien”) and disciote and transfer such
Parsonal Information to all insurer(s] whe have insured vahicle(s) Involved in this aceldent (all Insurer(s) who have Insursd
vehicleds) imvalved in this sccident shall be collectivaly referred 1o as the "Inauners”), the nsurers’ lawyers/law firms, the
Manatary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpote(s)

of

{l} processing, handling end/or dealing with my claims incuding the settiement of the claims and amy necessary
investigations relating 1o the daima;

(1) knwvestigacing the sccident andfar my claims;
(1] carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(1w} administaring my claims (including the malling of correspondence, statements, invalees, reports or noticas to mae,
which could Involve disclosure of caraln personal dats sbowt me to bing aboul dellvery of the same as well as on the

eutprnal cover of envelopes/madl packegas); and/or

v} comalying with appéicable lw (0 adminitering, processing, handling andfor dealing with my clsims. [coBectively the
“Purposss”)

(&) &l insurer(s) wha have Insured vehiche(s] involved in this accident and the insurers’ iwyers/law firms, may/are parmitec
to collect; use, disclose and/or process my Personal Information for cne or more of the sbove Purposes: and

(g} iy Persans Infarmation may,can be disclosed by sry of the Insurers and/'or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and wed to complle clalmas history for the purpose of fraud detectian,
Iwestigation and management in present and all future claims.

(g} the information so collected under |d] abiove may ba shared / disclosed:

{1 toal Ingerers andfor any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government ag=ncles as reasonably required for the purposes stated, or

{li} for camplying with reguirements under sny regulations, laws or court orders.

otAsnnp
Polieyhalder's Signature Driver's Signature

Date & Time: [if driver is not the pobeyholdar] Mam:
Date & Time: MRIC/FIN No.

AL R el VT i
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declore the foregoing particulars are true in svery respact.

(g

r's Signature
Date & Time:

AR Tl Pasl s W'

Driver's Sgnature [ ¥
{xf driver is not the policyholder)
Date & Time:
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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

 HONDA MOTOR CO., LTD. JAPAN

. CHASSIS Mo,

- JHMRC18906C20855¢9

R
T6AG UD5-PB37P *Ac I{2 i |
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Accident Photo
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