MNA119066691 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 23/05/2019 14:07
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

23/05/2019 14:07
22/05/2019 14:05

MANDALAY RD IN FRONT MONARCHY APARTMENTS

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

SLX4437D

YEO KHOON LAM
S0089017J

NOEMAIL

(LOCAL) +65-96175286
OFFICE-96175286

HYUNDAI
OS KONA 1.0 T-GDI MT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/19/VP05/022887-001

YEO KHOON LAM
S0089017J

26/05/1952

INDOOR

29/12/1980

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96175286

OFFICE-96175286
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?

Was there any audio recorded?

1B TOH YI ROAD
596484

NO

OWNER

SIDE SWIPE
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)

SJNG6850G

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease repert qorractly the detads of the accident to speed up the claims process.
I This Form must be completed b

3, Ifurmation provided must be as truthiyl and sceurate 51 poasible. Any wilful misrepreseniation or withhalding of material
fatti Mmay dllaw insurance companies ta eepudinte polley Bability.

4. The isue and aceeptance of this Form by indwance companies i3 nat 30 admission of policy bty on the pert of the Insurance
companies

5. Any falye reporting may be referred to the Palic

& The report will be forwarded by the insurers of the GIA Records Management Centre potablivhed by the Gereral Insurance

Assouiation of Singapore (GUA) for archiving and that eapes of this repart will for 3 fes be made available upon application by
interested parmies.

7. By the iodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and 1o copies of
Uhir report being mode svailable slorgiald

8. Consent under the Personal Data Pratection Act (PDPA)
I understand, stknowledge, agree and consert that;

{mh Py imaurer. my workshop and the General insurance Auociation of Singapore |"GIA®) may/are permitted to collect, use,
disciose and/or process my personal dota/personal informatian set out in ths farm] and any other personal infarmatian
provided by me or possessed by my nsurer [callectively the "Personal Information”) and disciote and transfer e
Personal information to all insuren(s) who have insured wehicle(s) imvohied in this accidant [all incurers) wha kave insued
wehiclelsl invoived in this accident shall be collectvely referred to 35 the “Insurers”], the Insurens’ lawyers/Taw fiems, the
Menetary Authonty of Singagore and any relevant government agency/authority (such o the podice], for the purposels)
of

{1} processing, hundling and/or dealing with my davms including the settiement of the claims and any necessary
mvestigntions relating to the claima;

(i} svestigating the sccident snd/or my claima:
{iik] earrying cut and/or dealing with my mitructions or responding 1o any enquiries by me:

[iv) sdmunistering my clams [ncluding the mailing of correspondence, statements, imvalces, reponts ar notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well 85 o the
external cover of envelopes/mall packages); andfor

() complying with applicable kaw in administering, processing, handing and/or dealng with my claimi. {collectively the
“Purposes’)

(&) all nsureris) who have insured vehiche(s) involved in this accident and the insurery’ Lawrpers/law firmin, may/are permitted
to codlect, uee, disclose and/or process ey Persoral Infermation for ane ar marg of the above Purposes; and

fc)  my Personal infarmatian may/can be disclosed by any of the Insurers and,/ar G2A 1o thelr third party service providers o
agentsfinciuding their Lawywsflaw firms], which may be sited outside of Singapore, for one or mare of the above Purpeses.

[d) rmy Personal information will sl be collected and wied to complle claims histary for the purpose of fraud detection,
Investigation ghd management in present and all future claims.

e} theinfermation so collected under [d) above may be shared / disclosed:

(i toall nsurens andfor any other third partied that assist in evalusting, investigating, contralling os maraging fraud,
regulatars, law enforcement and governmant agencies as reasonably required for the purposes stated, o

(4] for complying with requirerments under any regulations, lawi or court orders.

= T e
| h—s /
Paliykel st Defver's Signablare = Regarl g Center
Diate & Time: [1f driwer is not tha polcyhalder) Name
Date K Tirme: NRCFIN Mg,
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Accident Sketch Plan

WOy e O RLSYSy, Ry —_—

SKETCH PLAN
'rm L,
- SLY BNy
MR o
=
Wit el % o i -
.‘ l—q S ﬁ;l
= 530 FSO 0 o (=] T
3 | A
?
.l
-
5 | ke
54 Food ¥ -
MOoRARCN A
gg DPaL ManTS
CESCRIBE CIACUMSTANCES OF THE ACCIDENT
| T  wias TR L b, Sy ord s O By OB R Y 2 amd J_ Srila i,
LANE  OnR woa  Teatfid | Estea faem  amAsTer Rog,

A DRvgiiie, &1 REN Gt ARl |

el L

SO el P !MFE:‘" el

| OF {{Tmnmcué PRtTnEnTS) As 1 was Mowml, FowaPad, 0

L Witevcie  Om TG LER |, STORPED puomt. Ted  DOowBLG MY Lowd

Lind , Suodims  THG Door 6udtil AN0 gemby owt . 1 cowowdt
RIOLT  Ow Timdk  Ano Tma  Dogr Gt WiT oMW g LEET
SORk @t MY udeneld A L wews e & MaTiars | Tk

TARNRLh  CAAtaid Abl WA wee, To

TeA L Ak Pesanmcaf

Pooe .

Ariga Tl wPRet, L Gl Coem s

Wesilady, Bug

RAGLAERD 1t WAL B Ve ELA  Witw Licmssen Prena Gumsga
({ S3I8 63500 Tumn ot im0 Cotlimond e MY UL
Uttt (B - 2 SLx G43x3p —1
UERLCLE N = 53w 6% SOC B
"_"'"-.._______ B
==
DECLARATION
"W cecgre the foragong oarticulars are frus in ey
Baly & W . '.'ﬂ‘lqrf-i;lﬂl === Rogorting Jentre Frryan ‘-li'-I':h'P
Date & Time [1F dFwier s wct the palyhalger) Mame

-




Accident Photo
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Accident Photo
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