MNA119102152 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 05/08/2019 11:19
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

05/08/2019 11:19
03/08/2019 13:30

SLIP RD SENGKANG WEST AVE TWDS SENGKANG WEST RD

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

GBB268K

XI JIE ENTERPRISE
53319084C

NOEMAIL

(LOCAL) +65-96749093
OFFICE-96749093

SUZUKI
EVERY GA 660 M

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY

NO

Z18VC05001242

TENG KHOON HUAT
S7003983D

04/02/1970

INDOOR

15/11/1995

23 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96749093

OFFICE-96749093
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 651 WOODLANDS RING ROAD
#11-450

730651
NO
OWNER

COLLISION - HEAD TO REAR
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)

SFL51T

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

-

Phease feport gofpgethy the details of the accident fo speed up the claims procew

. This Form must be completed by the Polisyholder and/or the Authoriied Driver
o Infarmatiun povided must Be 25 iuthiyl and accurate as potsibie Amy wiful moirepressssatien of withbolding of rmates sl

facts may allaw insurance companies te tepudiste policy Bability.

. The lssue and sceeptarce of this Form by inserance companies is nof an admisiian of pelicy abdity on the part of the sniurance

rompanies

Any {akie reparting may be referred to the Police for investigation.

The report will be forwardied by the idurers of the GIA Records Management Centre establivhed by the General nsurance
Assouiation ef Singapore (GIA) for archiving and that cop'es of this report wifl for 3 fea be mades availabla upan applicatian by
prterested parlies,

i By the bodgment of this report to the insurers, you heroty consant 1o the arckiving of this repart at the cantre and tn coples of

the report being made avallable aforewald,
Cansent under the Pervonal Data Protection Act (POPA)
Vunderstand, scknowledge, agree and consen that

(a] Ry ingurer, my aershop and the General Insurance Axociation of Singapare ("GIA™) may/ are permitted 1o collect, use,
dhcione andfor process my personal data/personal informatian set out in this [farm] and any other personsl Infarmation
provided by me or soswessed by my insurer (colectively the “Parvonal Information®) and ditcloie and transfer such
Perfonal infermation to all insurer(s] wha have intured wehicle(s) involved in this sceident (al insurerls) wha haye Insured
wahicleis) invotved in this aceident shall be collectively refecred 1o as the “Tnsurers”], the Insurers’ lawyersflow firems, the
Maonetary Authorty of Singapare and any relevant govesnment agency/authority [such as the pelice), for the purpasels)
of

{1 erecessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
mvestigations relpting 1o the dlasms;

) mwestigating the accident amdfor my claima;

(i) carrying out ang/or dealing with my initructsons or responding 1o any enguires by me;

{rv) adimimintering my clasms (including the mading of correspondence, ststements, involces, reparts or nolices 1o me,
whith could involve ditclasure of certain personal data about me to bring about delivery of the same as well 23 an the
external cover of envelopes/mail packages); and/for

{vl complying with spplicable law in administering, processing, handling snd/or dealing with my claims [coliectively the
“Purposes” |

{B]  all msurerfs) who have insured vehicles] imaived in this accident snd the insurers’ lnwyersflaw firms, may/are permtted
to collect, wse. disclose and/or process ry Personal infermation for ane or mare of the abevs Purpaiss: and

[} my Persanal infarmation may/ean be disclosed by any of the Insurers and,/or G2A to thelr third party service providers or
mntﬂlrﬂuﬁu:hmhMMmumehmmHMmfwmwmﬂmmm

fd}  my Personsl information will abo be coflected and used 16 complle daims history for the purpose of fraud detection,

Irreestigation and management i present and all future claims,

{#] the information vo coliected under [d] above may be shaved / disclosed:

(i) v all imsurers andor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a8 reasonably required for the purpases stated, or

Date & Time {If detver innod the policybolder} arme

[rate & Time: NRICFIN Mo
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Accident Sketch Plan
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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




Identification Card
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