MNA119111323 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 23/08/2019 17:13
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

23/08/2019 17:13
23/08/2019 16:00

JLN TOA PAYOH TWDS MACPHERSON RD

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

PA8705C

CHAE THONG YEN
S1781790F

NOEMAIL

(LOCAL) +65-81980411
OFFICE-81980411

TOYOTA
HIACE COMMUTER GL 3.0 A

PRIVATE USE

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
5079452435-03

CHAE THONG YEN
S1781790F

07/08/1946

OUTDOOR

12/11/2002

16 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81980411

OFFICE-81980411
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

BLK 622 BEDOK RESERVOIR ROAD
#06-1504

470622
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING SLOWLY ALONG THE STATED VENUE. SUDDENLY VEHICLE B CUT
ONTO MY LANE FROM LEFT LANE. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SMA1809T

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Flpase report povregtly i detsls of the acodent 1o wpeed up the caims oroces

2 This Ferm mant be gampleted by the Paliyholder #ndjor the Autharised Driver

3 infarmaton prowaded must be i truthiul and scoursbe as posibis Ay wilhid minrepresentation of withhaiding of maserial
facts miay allow nuiranos comparees 1o tepudists policy Halylkty.

4 The ssue and acceptance of this Form by Y 5 et n sdminsion of polcy llabilty on the paen of the susrance
TOMpangE,

% Any false reparting may be referred 1o the Pofice for investigation.

G The repon wil be formerded by the nsurens of the Gi& Records Management Centre estabiahed by the General Issursnee

hapocation of Bngapore (G18) lor srchiving snd that copses ef tha repory will for 3 foe br made availadle upon saplication by
imterested parties

7. By the lodgment of this repon 1o the Insuren, you henetyy consent To The archiving of this report ot the certre and 1o copies of
e regort being mmads availabie aforeiad

B Comsent under the Persomal Data Protection Act [POPA)
| ishideritaral, Sbniwiedge, sgree and consest that:

-

[a] My imsuter, my workihop and the Gemers |7 Ausociation of & ("S1A") maiy/are permitied to colinc, e,
mmmnmmmmﬂahmmmmmnm-u
provided by me or pouseied by My inierer [codectvely the i don” | and discioue and such
Personal infarmation to ol insuneris] who hive insured veheciofs] n this fail irsyreria) wh siee inuered

vehicheis) involers in tha acooent el Be collectvly reterred 10 @l the “Imanens”], the irmurern’ bwven/law firms, e
Monetary Authority of Sngapote and any relevart goversment agency/authonty (Rech a3 the paloe), for the purpeseiil
of

H) processing. handing ard/or dealing weth my ciaems sciuding the settement of the claims and any receisary
I shigatasin telating 1o the clamms;

(4} investigating the acodent ard/or my dasma
[} earing out and/for dealing with my instructions or responding to sny enquiriss by me;

{vw) admmistaring my claims (neludsng the mikng of 5 L SN,
Mmﬂnmmdwmmmmummﬂlm#hmnuﬂmmm
exteinal coves of ermelopesimall peciges ) and/ar

(v} commlying with spalicable law in sdei L P Wi, Maning and/or dealing with my caams. (iolet Tty 1he
“Purposes” |
(b st msurer(il who have insured vehaieln in this and the | eperntawn fiems, ray/are permithed

to collet. e, daclose snd/or process my Peranal Informatian for ane or mors of the 3bove Purpoues: and

(£} ey Peesonal Immhdm“mummmmmnﬂmmmmw
agntifncluding their leayera/law femal, which may be sited cutiide of Singapore, for one or mare of the sbove Purposes.

{8)  mvy Personal infarmation will s be mllected and uied b compila caima history for te purpase of faud detsction,
il aton and managerent in poeent and ol futiote claimy

(] the nformation w0 colected undes (d) above may be thared | discioed:
1] wammmmmmwminmmgmwmm

registors, law enforsement and government agences aa v recuired for the purp viated, ar
(¥} for complying wth reguir undisr any AEtan, aws or cowrt arden
Foboyhoides's Signatare Desmr's Sagratine Meportieg Centre (%2
Dt & Time M drevir 3 nert tha polcyholder) Name

Date & Time WA FIN o
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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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