MNA119105869-01 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 13/08/2019 19:13
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

13/08/2019 19:13
09/08/2019 00:40

BUKIT BATOK RD TWDS PIE

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

SJL8538G

TWINCAR RENTAL
53092815M
NOEMAIL

OFFICE-68420051

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5084514433-02

TAN HON NGIAK
S7634649F

26/10/1976

INDOOR

04/02/1995

24 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98519221

OFFICE-98519221
NOEMAIL
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BLK 116 HO CHING ROAD
#05-27

Postcode 610116
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBC6207S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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

TAN HON NGIAK

BODY
SJL8538G
YES

NO
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Accident Sketch Plan

N

IMPORTANT NOTICE

1. Please report gorrgetly the details of the sceident ta speed up the daims prociss
I This Form must be completed by the Policyholder and/gr the Authorised Driver,

3. information provided must be as inuthiul and accurate a5 possible. Ary wilful morepresentation or withholding of material
facts may allow insurance companies ta repudiate policy Bahility.

4, The ssue and acerplance of this Farm by injurance companies is not an admission of policy Babiity on the part of the insurance
companies

6. The report will be forwarded by the insurers of the GIA Records Management Centre eitablabed By the Gereral Ingurince
Assoclation of Singapare (GiA) for anchiving and that copies of this report will For 2 fee be made available upon application by
Interested parties,

1. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies o
the report being made availabie aloresaid.

8. Consent under the Persanal Data Pratection Act (PDPA)
1 ungerstand, schnowledge, agree and coment that.

(%) My insurer, mvy workihop and the Seneral Indusance Association of Singapare ["GIA"] may/are permitted 1o colleet, uie,
disclose and/or process my personal data/personal information set out In this [form] and any other gersonal infarmation
provided by e or possessed by my insurer (collectively the “Persnal Information”) and disciase and transfer euch
Persanal Information to all insurer(s) wha have insured vehicla(s) involved In this aecident [all insurer]s) who have insered
wehicle(s] invaived in this accident shall be collectively referred 1o as the “Insurers®), the Insurers’ lawyersTaw firms, the
Monetary Autherity of Singapare and any relevant government agincy /autharity [such a3 the police), for the purposels)
ﬂ'l i

[} processing, handing and/for doalng with my glaims induging the vettiement of the caims and any mecessany
Imvestightions relating to the damms,;

{a) investigating The scoident and/for my claims;
(i} carrying put and/or dealing with my Rgtructions or responding to any enguisies by me;

() actminestering my claims finchuding the maling of correspondence, statements, invaices, regorts o¢ natices to me.,
wihich could mvolve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

¥} complyng with apphcabile law in administering, processing, handling and/or desling with my clalms. (coliectively the
“Purposes”)

{b] @il imiurer(s) who have insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firmi, may/ace permitied
to coliect, use, disclose and/or process my Personal infarmation for ane or more of the sheve Purpowss; and

[} my Personsl infarmation may/can be disclosed by amy of the Insurers and/or GIA to Uhair third party servee providers ar
agents{ncluding thiir Lawyersyaw firms), which may be Ve outskle of Sngapode, fof Bhe of mare of the above Purpases.

{d)  my Personal information will also be colfected and wied to compile claims history for the purpode of fraud detection,
irvestigation and management in present and all future clsims,

le] the information so collected under [d} above may be shared [ discliosed:

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

pmplying with requirements under any regulations, laws or court orders,

Reportng Centre Pen Signature
Namae
HRIC/FIN Mo,
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Accident Sketch Plan

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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

6 Raffhes Quay #18-00 Singapore (MESE0
Tel |65) 6224 0010  Faa [65) &224 0030
Operating Mowrt : Mosday 1o Frdaey, 0900 = 1700

SECCADS MANAGEMENT CENTRE UEN SESSSOOI0G £ GST Neg, Mo.: MAD0D17TYS

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original ReportNo : MNA113105868 Vehicle Registration No: SJL8538G

MNamess shswnia NRIC) . TWINCAR RENTAL MRIC/FIN/Passport Mo S3092815M

(*Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate

Address : Singapore( )

Contact (Tel) . 68420051 Mobile No. -

Email Address

Date of Accident  : 09/08/2018 Time of Accident : 00:40
Place of Accident - BUKIT BATOK RD TWDS PIE

Insurance Company: NTUC Income Insurance Co-operative Lid

(8] ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend driver name

Y

Policyhoider [ Driver's Signature Reporting Centre “TJ;THE Signature
Date: MName: ’

MNRIC/FIN NG,

Date:
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