MNA119111424 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/08/2019 08:57
SUBMITTED BY: Liew Shan Hui

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

24/08/2019 08:57
23/08/2019 15:00

ALONG TAMPINES AVE 10
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

GBH6261H

DIAMOND NEWS AGENCY

NOEMAIL

OFFICE-96746464

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110169421900

RAMASAMY ARUMUGANATHAN
S7762363!

05/07/1977

OUTDOOR

21/11/2003

15 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96746464

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?

I 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

PLEASE 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 186C RIVERVALE DR #16-804
543186
YES

CHAIN COLLISION
CLEAR
DRY

NO

3

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)

SMA7020L

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLP1355T



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)
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Accident Sketch Plan

IMPORTANT NOTICE

slﬂ

. This Ferm must be complated by thi _
.+ Infarmation provided must be as guthful and accurate as possible, Any wilful misrepresentation or withhalding of materfal

Flease report gorrgcily the details of the accident to speed up the clalms process.

e BJubig

relseynocder antof (ised Drives

facts may dllow Insurance companies to repudiate policy [bifity,

. The isswe and acceptance of this Form by insurance companies s not an admission of policy lability an the part of the Insurance

COMpENies.
Ty PS8 TEROTINEG gy D8 METErred 1o e rothce 1or iInVestigatipn

Tha repart will ba forwarded by the insurers of the GlA Records Management Centre established by the General insurancs
Assotiation of Singapore (GLA] for erchiving end thet coples of this report will for 3 fee be made svailabia upon spplication by
Imtermgted partins.

. By the lodgment of this report to the msurers, you hensby consent to the archiving of this report at the centre and to coples of

the repart being mede svallable aforesald,
Consent under the Personal Data Protaction Act (PDPA)

I understand, acknowladps, sgree snd congent that:
fal mmwwmmﬂuWMMﬂﬂwrﬂﬂmﬁnmﬂudﬂ.m
disclose andfor process my personal memmmmmwmmmmm
pravided by me or possessed by my Insurar [collectively the “Personal Information®) and disclose and transter such
Personal Information to all insurer{s) who have insured vehicle]s) involved I this sectdent (al Insurer{s) who have insured
vehicle|s] invalved in this accident shall be collectively referred to as the Insurers”], the Insurers’ lawyers/law firms, the
naoneTary Autharity of Singsparo and ony refevant government agencyfuuihorily fsuch as Lhe polics), for the purposs(y]
of i
{l} processing, handling and/or desling with my claims including the sexement of the cialms and any necessary
ifvestigations relating to the chalms:
i) Ivestigating the sccident andfor my claims:
lmmmwﬂmmmmwmﬁmuwmwm
(i) scirninistering my claims {including the mailing of eorrespandence, staternants, invoices, reports or notices to me,
which could irvelve disclarure of certaln personal data aboust me to bring about dellvery of the rame &5 well 55 on thi
extemal cover of envelopes/mall packages); and/or
v} wkh“rﬂtuﬂnhhhmmmwwhﬂumewﬁu
“Purposes”)

{b)  all Insurer{s) who have insured vahiclels) Invohved in this sccident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or pracess my Personal infarmation for ona or mare of tha ahave Purpoies; and

{c]  my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party service providars or
agentsiinchuding thair bwyers/law firms], which may be sited cutside of Singapore, for ane or more of the above Purposes.

[d} mmm%muwmmwwhﬁwmfwhmﬂMMm
Irvestigation and management in present and all future claims,
[e} theinformation so collected under {4} above may be shared / disclosed:

{1} toall Insurers and/or amy ether thitd parties that sssist in evaluating, Investigating, centrelfing or managing fraud,
mmmmmﬂmuwmhmmmu

TNE with requirements under sny raguistions, lnwe or sourt orders,

i

GUARC TheehMinEenn, VT

Driver's Signature fieperting Cemtre Parsonnels Signatura
[H drhver & not the policyhelder) Rame:
Date & Time: NRIC/FIM Mo,
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Accident Sketch Plan
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Driver's Signsture Reporting Centre Personnel’s Signatuse
[ driver |y not the palicyholder) Marme:

Date & Time: Hml'h.;

Palicyholder’s Signature
Date & Time:
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Driving License
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Accident Photo

Page 7 of 13



Accident Photo
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Accident Photo
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Accident Photo
H G

HETLINK YOUR co)

Page 10 of 13



Accident Photo
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Accident Photo
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Accident Photo
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