MNA119075306-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/06/2019 14:42
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/06/2019 15:28

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/06/2019 14:42
06/06/2019 11:30
WOODLANDS AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLR3852B

TW AUTOMOBILE
53333500X
NOEMAIL

OFFICE-89999999

TOYOTA
SIENTA HYBRID 1.5G CVT

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5101671180-01

NG SZE SIONG
S$9135280Z

13/09/1991

OUTDOOR

17/01/2011

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98164535

OFFICE-98164535
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

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

BLK 502 JELAPANG ROAD

#10-402

670502

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

RAINING
WET

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

: MALE

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE,

| COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SME3479C

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1
i
3

L HEGN NO S33331500X

Please report comrectly the detads of the accident to speed up the claims process.

This Form must be completed by the Policyholder and,for the Authorised Driver.

Infermation provided must be as truthiul and accurate a3 possible. Any witful misrepressntation or withholding of material
facts may allow insurance companies to repediate policy lability,

The issue snd scceptance of this Farm by Insurance campanies is not an admission of paliey lability on the part of the insurance
campanies.

Any talse reporting may be referred 1o the Police for investigation.
The report will be forwarded by the insurers of the GIA Aecords Management Centre established by the General insurance

Association of Sangapore (GIA] for anchiving and that copies of this report will for 3 fee be made available upan applicatisn by
mnterested parties.

By the lodgment of This report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made svalable aforecaid

Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

la} My insurar, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal information sef out in this [farm] and any other personal infarmation
provided by me or possessed by my Insurer (eollectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicleis) invelved in this accident [all insurer|s) who have insured
wvehicle(s) involved in this accident shall e collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purpose|s)
af :

(i) processing, handiing and/or dealing with my claims including the settlement af the claims and any nacessany
Investigations relating to the clakms;

{ii} investigating the accident and/or my claime;
{iii} carrying owt and/or dealing with my instructions or responding bo any enguiries by me;

() administering my claims [including the mailing of correspandence, statements, involces, reports or notices to me,
which could involve distlosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicabile law in administering, processing, handiing and/or dealing with my ctaims. (collectively the
“Purposes”)
[B] @il insurer(s} who have insured vehicle{s] invalved in this accident and the Insurers’ |awyers/law firme, may/are parmirted
to collect, use, disclose ang/for process my Personal Infarmation for one &0 mare of the above Purposes; and

lc)  my Personal information may,can be disclosed by any of the Insurers andfor GIA 1o their third party service providers of
agents{including their lswyers/law firms), which may be sited cutside of Singapare, for ane or maore of the above Purposes.

idl  my Persanal information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and sl future claims

[#] the information so collected under [d) above may be shared / disciosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

fily for complying with requirements under a

W AUTOMOBILE

lathons, laws or court arders.

9 TAGORE LANE
BETAGORE #02.01

SINGAPORE 787
Emﬂuﬂﬁﬂ BOOD Driver's Signature Aeparming Centre F:mn‘ﬁ{imm

Date & Time: {if driver is not the policyholder) Name

Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

B sL gAY,
. IMES YL,

Lgaud svmly Ave ¥

L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2elec b Hude raln 4.

L TWAUTOMORIE "
DECLARATION 55093500
IfWe decliEbE BreAddE particulars are true in every
HETAGORE #02-01
SINGAPORE Ta74a2
TEL: 6459 5535 Fax G450 B00S
Palcyholder's Signature
Date & Time

Diriver"s Signaflire

(if diriver is mot the policyholder]
Date & Time:;

Reporting Centre Pe nel’s Signature
Mame

HWREC/FIN No.:
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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

Page 13 of 16



Accident Photo

TOYOTA MOTOR CORPORA

MODEL | | 706G
BGINE |
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Accident Photo

254
2

MHE

33«¢
000 141125km <PENETTT
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
6 Ralfles Quay 418-00 Segapoce DSSE0

@m Tel (65) 6224 D010 Fax (E5) G224 0030
EREE LA

FLTDADS MANAGEMENT CENTRE

CpErating WMours - Mongdy to Friday, 900 - 1740
LM SEESSDONOG / GIT Rag. he MAODO] TTEE

IMPORTA ¢ Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

(8)

Original Report No ;. MNA118075306

M e as shommnin WEIC) TW AUTOMOBILE

Vehicle Registration No: SLR38528

NRIC/FIN/Passport Mo : S3333500X

(*Vehicle Oriver f Viehicle Owner) {*} Please delete as appropriate

Address
Contact (Tel)

Email Address

Date of Accident

Place of Accident

Singapore(

Mobile No. :

. D6/0B/2018 Tirme of Accident . 11:30

- WOODLANDS AVE 12

InsuranceCompany: M1 YJC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the abave mentioned accident and would like to include additional information or
make the following amendments:

Amend to reporting only from third party elaim

Policyholder / Driver's Signature Reporting Centre PersAnnel’s Signature
Date: MNarme:

MRIC/FINNG.:

Date!
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