MNA119040883 / National Assessment Centre Services - Ubi i i
T Your NCD will be affected due to late reporting

SUBMITTED BY: Jackson Ho Zhao Tian Actual e-Filling Submission Date & Time: 29/03/2019 15:33

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 29/03/2019 11:30

Date Of Accident 26/03/2019 11:20

Exact Location Of Accident BLK 302 UBI AVE 1 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ427U
Insured/Policyholder

Name Of Registered Owner LAKE VIEW CREDIT PTE LTD
Co Reg No 199305121G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67459995

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z/18/VC40/102419

Cover Note Number

Driver

Name of Driver GOH EE CHEE

NRIC No S1857300H

Date Of Birth 04/03/1955

Occupation INDOOR

Date Of Driving Pass 22/08/1996

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

22 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-94556872

OFFICE-94556872
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)
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?

BLK 449 CHOA CHU KANG AVENUE 4
#13-175

680449
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

1

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)

MACHINE
FRUITS VENDING PTE LTD

MOBILE EQUIPMENT
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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7 By the indgment of 1his report 1o the snsurers, you hefeby conpent to the archiing of this report at the centre and ta ospdas. of
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4 Consent under the Peruonal Duts Protection Act (FOPA}
| understand, acknowledge, agree and condant that:

[a) ey insurer, my worshop and the Gerersl insurance Assotiation of Singapore (“BIA"] may/are parmittad bo collect, wie,
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(il processing, nandling and/or dealing with my calms including the settiement of the clalms and any necestary
vestigations relating 10 the claims;

{il] Inveitganing e sccident and/or my claims;

i) car g at mdmﬂﬂ-m;mwﬁu-ﬂuwdluummnn;

qw:mwmmmmummﬂw.MMMR ratices Lo me,
which tould involve discicsure of certain personal data about me to pring soayt delivery of the ame & well mn on the
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{¥] comalyng with applicabie law in agministerang, procesng, handiing snd/or desling with my clams. [cofiectively ihe
“Purpose” )
(1] ﬂmr«i:immmmlhmdmmmmuw iwwpers/law ferms, May/ane permitted
1o eallect, use, daclose and/or process my Personal Information for one or more of the above Purposes; and

jc] my Personal Inmmwumw“dmmnﬁwmh thigsr third party sarvice DROVICRTs o
Whmluwwmmmhmmdm.hwﬂm of the above Purpotes

{d} mmmummmn-mmuuumm ptstory for the purpote of fraud detection,
rvestyation snd management in prewent and #fl future claims.

(] the informabion o coliectied wundef |} above may te shared | dischosed:

[i} toall insurers and/or eny other third parties that aseist i evaluating. rvestigating, controiling or managng fraud,
regulatory, law endorcement snd governaant mumﬂmhﬂnwum o

(] for complyng with reGuingments under &y Fegulatsons, L oF COWMT Groers.

———

Policyisdldes's Sigratie Griver's Sgratire Aparting Centre
Dt & Time: ( drivet is not the polieyhalier) Hame

/ Date & Time MRIC/FIN Na..
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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Identification Card
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