MNA119072500 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 03/06/2019 19:15
SUBMITTED BY: Liew Shan Hui

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

03/06/2019 19:15
02/06/2019 21:20

SLIP RD FORT CANNING TWDS CLEMENCEAU

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

SLA3530U

HO WEE JIE
S8906155E

NOEMAIL

(LOCAL) +65-93862473
OFFICE-93862473

HONDA
CITY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MS000954

HO WEE JIE

S8906155E

22/02/1989

INDOOR

17/05/2008

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93862473

OFFICE-93862473
NOEMAIL
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Address BLK 660D JURONG WEST ST 64 #10-356
Postcode 644660

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLL3250U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

M ANT N

L #ease ‘eport goevectly the detais oF the acodent 1o somed up the claims oracsc:

1 This Form must be com) i L aresed

i Information grovided must be a5 truthiul and scourate as posalbls. Any wiful mczarasentation ar wthholding of matesial
Facts may sllow inaurance com s 1o repudigte policy ikability.

4. The istue and acceprance af this Foem Iy SUrance companies is not an aamission of policy llabdity an the part of the msurance
companies.

= Ay lalse reporting may be referred to the Pelice for investigatian.

6. The report will be forwarded by the insurers of the GIA Sacords Managament Centre sstabiched by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for @ fee be made avallable upan apolication by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repadt at the centre and to copies of
the report being made avatabie aforesaid

B Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

fal Wy insurer, my worksho and the General Insurance Association of Singapare [*GIA™) may/are permitted ta collect, uss,
disclose and/or process my persanal data/personal information set out in this [form] and any other persanal informatan
provided by me of sodseused by my Insurer (eollecthaly the “Personsd Infarmation”) and dsclose snd transfer such
Persanal information to all insarer(s) whe have insured vehicleds) invobed in this accident Il imsurer(s) who have insured
wehicle{i) involved in this accident shall be coliectively ~eferrad to a5 the “Insuress” |, the Insurses” wnvarslave firms, the
Monetary Authority of Singapore and any relsvant government agency/aushority [such & the police), for the purpasalsl
d »
[} processing handling and/or dealing with my claims inclusing the settlemant of the claims a9 any nelessary

mvestigations relating to the claims;

[§) investigating the sccident sndfar mw claims;
(i) carrying out and/ur dealing with my Instructions or responding to any enquinies by ma;

(i) administering my claims [including the mading of cormespondence, statsments, invaices, TEROITE oF notices o me,
which could invohee disciosune of certain personal data about mi ta Sring about delvery of the same as well i an the
extarnal cover of ervelases/mall paciages); and/or

l¥} complying with apphcatis aw in sdministering, processing, handling and/or dealing with my claims [eollectivaly the
“Purposes”)

(b} all insureris) who have insured vehidle]s) invelved in this accidest and the Insurers’ lawyers/law Fems, may/are permimed
tocollect, use, disclose and,/or process my Personal informatlan for one or more of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Ingurers and/or GIA to their third party service providers or

agentyincluding their lawyersMaw firms), which may be sited sutside of Singagare, far one or more of the above Purposes.

{d]  my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation ang management in present and afl future claims.

{e)  the information so collected urder (d) above may be shared / disclased:

(il toall insurers and/or any ather third parties that assist in evaluating, investigating, contraling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il tor complying with requirements under any regulations, laws or court orders.

MM?E: Sgnaturs I:nm-‘:w Reporting Cenire Personnel's Signature
Cate & Time: [¥¥ drveer Is nat the pobicyhelder] Name:
Date & Tme- MRIC/EiM %
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Accident Sketch Plan
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Poloyhalyer's Signature Crfver's Sigrature Reparting Centre Personnef s Sigrature
Date & Time: (I driver |8 mot the policyhalder| Hame.

Date & Tirme NRAIC/FIN Na
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
¥ 3
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Accident Photo
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Accident Photo
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