MNA119104289 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/08/2019 15:20
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

08/08/2019 15:20

08/08/2019 07:15

ECP TWDS CITY B4 EXIT 7B
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

SJP1078S

LEONG CHEE WAH
S1285393|

NOEMAIL

(LOCAL) +65-91725828
OTHERS-91725828

TOYOTA
ALLION

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108551485

LEONG CHEE WAH
S1285393|

12/04/1958

OUTDOOR

11/12/2000

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91725828

OTHERS-91725828
NOEMAIL
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BLK 105 JALAN BUKIT MERAH
#06-1906

Postcode 160105
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 -

Address

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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

PLS REFER TO THE ATTACHRED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SLA8948R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LEONG CHEE WAH

SLIGHT
SJP1078S
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corroitly the cetads of the sceident to speed up the clalms peicen
2 This Form must be completed by the Policyholder and/or th Authetiiad Driver

3 informatlon proveed must be a3 iuihful ang JECUrane 35 DOSSIBe. Ary willul mirepresentahion or withhoiding of material
facts may aflow imsursnre companies 1o repudiste pelisy linhility.

4. The tssue and acceptance of this Form by Iniurance companies ks not an admission af pelicy llability on the part of the msursnce

6. The report will be forwarded by the insurers of the GIA Hecords Management Contre establihad by the General lnguranee
Assotiation of Singapore (GIA] for archiving and that conies of this repart wil for 3 fas be made available upen spplicition By
Interesi pd Daies.

7. By the iodgment of this riport 1o the insurers. you hereby consent to the archiving of this repart at the centre and ta coples of
thie report being made svalable aforesald,

8 Consent under the Personal Dats Protection Act (PDPA)

| understand, schnowledge, apree and coment that:

(=} My ingures, my werkshop and the Cereral Insurancs Assotiation of Sirgapore ["GLA®) rmay/are permitted 1o toliect, une,
disclose and/or process my personal data/persanal infarmation set ot in this [form] and any other personal infarmaticn
wrovided by rme or possessed by my ingurer (cofectively the “Personal Information™) and disclase and transfer such
Personal iInformation to all ingurer(s) wha have incured vehiela(s) invelved in this accident [all inirer]s) who have insured
vehicie(s) involved in this secident shall be collectively referred 1o a5 the “Insuren”), the Insurers’ lzwyersflaw fems, the
Menetary Authority of Singapare ard sny relevant governmant aganey/authority (such as the pelice), for the purpaascisl
of -

[} processing. handiing and/or dealing with iy claims ineluding the settiament af the clans and any necessary
imvestigntions redating to the clsmns;

() investiganing the accadent and,/or my claima;
(it} carrying out and/or dealing with My FEIFBETIONS or resgonding to ary enguires by e

| vl amenistening my clamms finciuding the maiting of correspondence, statemonts, invaices, reports or notices te me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well 25 on The
external cover of envatopes/mail packages); and/ar

[} comglying with appiicabie law in sdminstering, processing, handiing and/or deaking with my Claims. {coflectively the
“Purpodes”|

[B]  alf invurars) wheo have insured vehiclels] mvohved in this accident and the Imurers’ lawyers/law firms, Ay are permitted
to collect, uie, disclose and/or process my Persanal Infarmatinn for ane ar more of the siove Puerposes; and

le}  my Personal information may/fcan be disclosed by sny of the Insurers and/or GIA tio their third party service providers or
agentsfnchuding Ui tawyers/law firms), which may be uted cutside of Singapere, for ane or mare of the above Burpoies.

[a]  my Personal infarmation will also be coflected and used 10 compise claims history for the purpese of fraud detection,
investigation and management in prosent and all future clasms.

(2} the infarmation so collected under (d) abave may be shared | disclosed:

{1} te all ivurers and/or any other third parties that assist in evaluating. Investigating, controlling or managing frawd,
reguiators, law enforcement and government agencies as reasonably required for the purpases stated, or

[ii} for complying with requirements under any ragulations, laws or court orders,

—_— i —
A o < T T
i o~ a ol /o8 /5
Palgyhelter bigratue Driver s Signature  Personners Signature
Date K Tirme: {If deiear is Pat the poboyholier] Mame:
Date & Tirme: MRICFIN Ny
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'T s .If'-"'-'[ ey ey h..r-ﬂ-‘{ Catmy pflr‘_{—c-ﬁur"l 7 I,_ -5

< .. =)
-y -Jl'{c,_ 'jd,-....-"h! {‘:‘_ﬁ:‘ (é-L..

b Jn-..'-n : :J:n--‘{ oL Ty - = o
& : yrx....a.'r Jur e é# £=it F8 .,J{-..

1 ‘{ gé:p_é J pevt / e ﬁ/-’-’é [

‘l_."‘hgéﬁ : s d::g I feu ....t"'--..i'r'Ilr Jr.sﬁ-. i __5!";...- .{ﬂ--'-"r
qu LB ™ = =5 tn.-f"pd{{"!

b e jfx > bourt ﬁ:-__

-r#s.n Iuw(ﬂ":-“:f _I Ia‘{(d L T -‘*:Tpﬂtf -1‘.';-- Fa a-r.:* 6—/
7 7

.--}r 1“&_‘&. = | X T i I

_pﬁff,f-./ J-—- -1 lu'{.hué ’:vf{-zq. e . H:ﬁ.ut{ u.'l{

[
ﬁii El‘ :Ié d J’-”-ﬂ FI4v » \} .-';.,."'l.;" c-.f/"’-é/ = !"E:. e fj“(
Kule 4

! o5 u..._,l..q l'{n-ﬁ Pl
= v J J

lrf-l. Lu-llll:-l (: Ttu ..(:nrl -'il{-‘l""i‘:. g C-Pl'-"-rrf '/T ""*‘f ..:1 = i

sha @ —J"l;‘:,n "r"‘_:'[/ I"'"'{ ey . i v,

Ull'":"{" .,f - ET P fujg 5

thbele £ .S  gmure

DECLARATION
I/\We declare the foregoing particulars sre bus i svery respect.

— r!
p \‘l-l\‘v'“__‘:g‘i. o '(L-,-—\}l a #f/ur/?

ﬂm; g Wll!l R Pe Personnel's Sgnature. SigRature
Diate & Tieve: (i driver is net the policyholder] Name:
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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
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Accident Photo
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Accident Photo
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