MNA119099348 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 29/07/2019 19:55
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

29/07/2019 19:55
27/07/2019 15:30

OPP JUNCTION 8 CARPARK

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

SGV5090H

JAKE INTERIOR DECO
48094300A

NOEMAIL

(LOCAL) +65-96306453
OFFICE-96306453

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5101045297-01

PANG KIA TUANG
S1440692A

10/01/1960

OUTDOOR

15/11/1979

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96306453

OFFICE-96306453
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

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 119A RIVERVALE DRIVE

#14-308
541119
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: NGO BUAY BUAY
: FEMALE

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

SGD643R

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

IMPORTANT NOTICE

Please raport corrgetly the detads of the scedent to speed up the dams procens
This Farm must he completed

Iformatien provided must be as truthiyl and accurate a5 oossible Any wittul marepresentation of withhaldng of material
facts may allow insurance companies to repudiate policy liability,

y STH Lt LT LIRS bl

v f o

Tha ivtue and acoeptance of this Form by insurance companies s nat an admission of policy lability on the part of the muerance
LIRE AT ey

Thet report will be forwaroed by the imsurers of the GLA Records Management Centre setabliched by b General Insurance
Assotistion of Singagore (A for archiving and that copies of this report will for 3 tee be made available upon applcation by
interesled partes

By the lodgment of this report Lo The nsuters. you herety consent 1o the archiving of This report ot the centre and to copies of
the report bewng made available aforesald

Consent under the Personal Data Protection Act (POPA)
| unarrstand, srknowtedge. agree and consent that

al Wy sriurer, my workshog ang the General Insurance Association of Sngapare ["GIA"] may/ars perrmulted (o collect, use,
disciose and/or process my personad data/personal informatian et owt in thes [form) and any other persona inlormation
provided by me of pOLSEILEE By My nsurer (collectively the “Persanal information”) and disciose and transfer wch
Persona! Information to all insurerfs] who have inwred vehicle(t) invobeed in this acodent (all imsurers] who have insured
wehicie(s] invodved In thi accigent thall be callectively referred to as the “Insurers”), tha Insurers’ lawyerslaw frms, the
Menetary Authority of Singapore and amy relevant government agency/authority (such as the pelice), for the purpoie(s)
ot

(] eeocessing handiing and/or dealing with my clams including the swetthement of the dalms and any Aecessary
mveshightsons relatng fo the clams,;

(i} mvestigating the accdent and/or my claims;
(i} arrying out snd/or dealing aoth my ingtructions or responding 1o sny enguines by me.

(vl admenternng my clamms (ncluding the mabng of corrpcpondence, slalements, invaices, FEEOTL OF nObiCes to me,
whieh could mvolve disclosure of certain personal data about me to bring about deliwery of the same a3 well 33 on the
sxternal cover of envelopes/mail packages]; and/or

v} complying with applicable law in administening. procesung, handing and/ar desling with my clain {coleclivety the
“Purposes” |

(el allinsureris] who have msured venicieds] imvolved in this acoident and the nsurers’ [awyers/law firms, may/ate permitted
to collect, use, disdose and/or pracess my Persanal Infarmation fas ane ar more of the above Burposes; and

(€] my Personal Infarmation may/cen be disclosed by any of the insurers 3ng/or GIA 1o thair thirg DAty service proveders or
agentsincluding ther laseyers/Law firmis), which may be sited outsise ol Singapore, for one or mare of the above Purposes.

{@] my Personal information will alyo be collected and used to compile claims history for the purpose of fraud detection,
nvestigation and management o present and all latlure clsime

(g}  the information so collected under (d) abave may be shared / disclosoa

1) ko @l nsurers and,for any other third pamses thal assist in evaluating. investigating, contralling or managing fracd,
regulators, law enforcement and gavernment agencies a5 reasonabiy required for the purposes stated, o
fis] for comphnng with reguremants under sy regulations, laws or court ordess
A ERE )

T
T ER
,'\.,' .{1*:,.-..{ 2,
5/

e L

Polcyholoer s lgrature Oriwer's Sigrature - Hpgoetimg Centre el's Sgnatuie
Date & Time (I driwer s not the policyhalder) Marra

Date & Tirme FHICAE N N,
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG OPPOSITE JUNCTION 8 CARPARK. VEHICLE B

CUTTING INTO MY LANE AND HIT ON TO THE FRONT LEFT SIDE OF MY ".I"EHICrLE.
—_ e T T AEANUAITUN TV TRE PRUNT LEF T SIUE OF MY VEHICLE. |

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

W E "".r,u
L?r_f‘,j\

w2 =88 4

Policyholder’s Signature Driver's Signature Reporting EentyT;mnnul’s Signature

Date & Time: (if driver is not the policyholder) Mame:
Date & Time: MRIC / 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
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Accident Photo
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Accident Photo
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Accident Photo
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PRIVATE HIRE







Accident Photo
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Accident Photo
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