MNA119039736 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/03/2019 18:18
SUBMITTED BY: Jackson Ho Zhao Tian

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

Country/State of Loss

ACCIDENT STATEMENT

26/03/2019 18:18
25/03/2019 15:05
WOODLANDS AVE 12
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJW5065R

MR TEE SOON SIANG JASON
S8180434F

NOEMAIL

(LOCAL) +65-91882214
OFFICE-91882214

MITSUBISHI
LANCER 1.5 MIVEC SPORTS AT ABS D/AB

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MU002638-R01

TAN CHIN BOON
G2296711N

29/10/1984

OUTDOOR

16/03/2018

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-91882214

OFFICE-91882214
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

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?

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

2 TUAS BASIN LANE
637066
YES

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES
NO

1

NO

NO

YES
YES

VIDEO FOOTAGE WITH DRIVER

NO

SJR8640L
HYUNDAI

PRIVATE CAR
YEOH BEE LENG
521606882
91812042



Vehicle Registration Number SJP3779P

Vehicle Make/Model/Colour PERODUA KENARI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PEK ZONG YANG
NRIC/Passport Number S8741470A
Contact Number 96020798

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN CHIN BOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJW5065R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

. Plense repont correctly the detall of the accident to speed up the clalms process,
+ This Form must be compieted by the Policyholder and/or the Autharised Driver.

Infigrrratien provided must be os trethiul and sccurste as possibie, Any wilful misrepresentation o withhoiding of matesial
facts may allow insurance compenies to repudiate policy lEablity.

. The lsswe and acceprance of this Form by iInsurance companies is not an sdmiasion of policy iability on the part of the insurance

companies,

Any f

be

i POrting me lerred 1o th 1L

- The report will be forwarded by the insurers of the G1A Records Management Cantre established by the Genersl ingurance

Association of Singapore (GLA] for srchiving and that copies of this repart will for a fee be made avsilsble upon spplication by
Iinterested parties.

- By the odgment of Lhis repart to the insurers, you hereby consent 1o the srchiving of this report a1 this centre and Yo copies of

the repar baing made available sforesaid.

. Consent under Lhe Personal Data Protection Act [PDPA)

| understand, scinowiedge, agree and condent that:

[al My insurer, my workshop and the General Insura nee Association of Singapore ["GLA™) may/fare permitted 1o colleet, uta,
disclose andfor process my persensl data/personal infermation sot out in this [form] and sy sther perssnal information
provided by me or poasessed by my insurer {collectively the “Parsonsl Information”] snd dsclase and transfer such
Parsonsl information to 80 ingurers) whe have insured vehicle{s) irvohlved in this sccident (all insurers) whe have insured
wihicle|s] invohed in this accident shall be coBectively reflerred 1o as the “Insurers™), the Insurers® lawrperslaw flrms, the
Monetary Authority of Sings pore and sny relevant government agency/authority (such ss the police], for the purpsse(s)
of ;

i} processing, handiing and/or dealing with my claims Including the ssttlement of the clims and amy necessary
Invastigations relating 1o the claims:

[t} inwestigating the accident and/or my claims;
(i) carrylng cut andfor dealing with my Instructions or responding to any enquiries by me:

i) administering my claims (including the mailing of correspondence, stalements, INVoices, FEpORs oF NOTICRS To me,
which could involve disclosure of ceriain perscnal data sbout me 1o bring sbawt delivery of the ame a1 well ag on [he
exteenal cover of envelaped/mall packages); andfor

v} complying with applicable law in administering, processing, handling an</or dealing with my ciaims. [collectively the
“Purposes”]

fh}  allinsurer(s) whe have intured vehicle(s) imvolved in this accident and the insuners’ laweyers/fiaw firms, may/are permitied
to colles, use, dsclose and/or process my Persanal Information for one or mone of the above Purposes; and

fe} vy Perasnsl information may,/can be disclosed by any of the insurens and/or Gia to their third party service providars or
agenty(including their lawyers law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d] ey Pertonal information will 3iso be coliected snd used to compile claims history for the purpose of frawd detection,
irvestigation and management in present and all future claims.

fe] theinformetion so collected under (d) sbove may be shared | disclosed:

[} 1o &l insurerns and/fior any other thivd parties that assist in evalusting, imestigating, controliing or managing fraud,
regulstons, law enforcement and government agencies a1 reasonsbly required for the purposes stated, or

{ie} for complying with requirements under 2imy regulations, lwws or coun onders.
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Poliefholde: s Sgratis e Driver's, Signature Repoiting Centie P § Sigraturg
Date & Tune: {H drbeeer i3 riot the policybioide: | Hame:

Cate & Time: WRSC/FIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwig declare the Fortp::lng particulars ara t

Reporing Centre P 1 Signatine
[} drives s not the palicyhsider) hame;
Cate & Teme: HEICEIN No.:

i
¢

Policyholder's Signatue -
Date & Tene:
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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
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Accident Photo
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Accident Photo
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