MNA119105993 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/08/2019 09:59
SUBMITTED BY: Jackson Ho Zhao Tian

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

14/08/2019 09:59

13/08/2019 09:30

JUNC CENTRAL EXCHANGE GREEN & FUSIONPOLIS VIEW
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

SJN7909R

CHEW CHEE KEONG (ZHOU ZHIQIANG)
S8070343J

NOEMAIL

(LOCAL) +65-91013687
OFFICE-91013687

TOYOTA
ESTIMA AERAS 2.4 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105467799

CHEW CHEE KEONG (ZHOU ZHIQIANG)
S8070343J

21/01/1980

INDOOR

06/11/2008

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91013687

OFFICE-91013687
NOEMAIL
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188 CANBERRA DRIVE
#02-38

Postcode 767956
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 - MAJOR/MINOR RD
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

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 SKD1707L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver OW YONG MAY YAN
NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE
L. Plegse roport eRereetly the detads of the actident to speed up the daims process
2. This Form miust be gopmpleted by the Policyholder and/or the Authorizgd Drive

3 information provided must be as Jruthiel and accurate as postibie. Any wittul misreprasentation or wit hnaliding of material
facts may allow insurance camaanies ta tepudiate policy Mability.

4, The lsee and scorptance of this Farm by insurance companles is not an adméssion of palicy liability an the part of the irsursnce
ompaniee

& The report will be farwarded by the Furers of the GIA Records Management Centre eitablished by the General lnaurance
Assotlation of Singapore (GIA] for archiving and that copies of this repart witl for 3 fon be made available ugon applieation by
interested parties.

7. By the lodgment ol this repert to the insurers, you hereby consent to the archiving of this raport at the eentre and to coples of
tha report being made available sfaredald,

§  Conient under the Personal Data Protection Act (PDPA)
tundertend, acinowledge, agres and consent that:

(=] Bty irserer, my workihop and the Deneral insurence Assocation of Singapare {"0IA™) may/fare permitted to collact, use.
disclose and/or proceis my personal data/persanal information set out in thet [form] and any other personal infarrmation
pravided by me or possessed by my nsurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmration to all insurerls) wha have insuted vehicle{s) involied in this accident [all Tnwurer(s) wha have insured
vehitie|5) involved in this acrident shall be collectvely reforred to as the “Insurers™], tha Insurers’ Lawyers/low fiems, the
Monetary Authority of Singapare snd any relevant governmint agency/authority (such as the pefice), for the purposefs)
al

(1] erocessing. handling and/ar dealing with my claims including the setthement af the clainms and any necessary
mvestigations relating ta the claims;

{u] investigabing the sceident and/or my clalms;
(i} carrying out and/or dealing with my instructions or responding to any enauines By me:

() acdrministering my claims |inchuding the mailing of correspondence, statements, invaices, reporta or rotices ta me,
uhich could involve discloture of certain persanal dats about me to bring about delivery of the same as well as on the
external cover of emvetopes/mail packages); snd/for

] wwhu;;m applicable law in sdministering, processing, handling and/for dealing with my clalms jenlivetively the

(8] allimsuret(s] who have insured vehicie(s] involved in this accidens and the Insurers’ lawyers/faw firms, may/are permitted
to colfect, ute, disclose and/or process my Persanal infarmation for ane of mare of Lhe sbove Purpases: and

(e} my Personsd infarmation may/ean be diselosed by ary of the Insurers and/ar GIA to thelr third party service providers or
agentsinchuding thew lwyerflaw firrms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal information will also be collected and used 1o compile claima history for the purpose of fraud detection,
Imvestigation and management In present and ol future caims.

(e} theinfarmation 1o collected under [d) above may be shared | disclosed:

{1} to altinsurers snd/or any other third parties thal assist in evaluating, investigating, controiling or managing fraud,
regulators. Law enforcement and government agoncies 31 reasanably requited for the purposes stated, or

(i} for camplying with requirements under sny regulations, laws of court orders,

% |

Palcyhcicery Sigrature Driver's Signatuse Reporing Centre I's Sigrature
Date & Tema (iIf diriver i not the poboyholder) MName
Crate & Time: MR N No,
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Accident Sketch Plan

SKETCH PLAN
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Palicyhalder's Signature Driver Reparting Centre Personngl's Sgmature
Date & Time: (et driver is not the palicyholder) Mame:
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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 11 of 11



