MNA119113263 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/08/2019 17:32
SUBMITTED BY: ROSLI BIN 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

27/08/2019 17:32
26/08/2019 19:35

PIE AFT PAYA LEBAR EXIT
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

SMJ3245J

J & M MOTORING PTE LTD
201902613C
WILSONWHITE1992@GMAIL.COM

OFFICE-96217987

HYUNDAI
AVANTE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107773585

POH JUN JIE, WILSON
S9226931J

05/08/1992

OUTDOOR

07/04/2016

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96217987

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)

Passenger 1

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

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

175 UPPER EAST COAST ROAD #03-19 SINGAPORE
455277

NO

OTHER - HIRER

CHAIN COLLISION
RAINING
WET

NO

3

NO

NO

YES

NO

2

NAME: : FRIEND
GENDER: : FEMALE

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)

SMM5642S

PRIVATE CAR
NEE THIAM KWEE

96302509
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Driving License

IMPORTANT WOTICE

1. Please report corpgcthy the datalls of the acodent to spead ug the dhalms process

. This Form must be go ed by the alder the Authorised Driver.
inFarmation proviced must be as truthful and accerate as possible, Ay wilful misreprasentation o withhalding of materal
facts may allew incurance companies to repudiate palicy liabikity.

The issue and acceptance of this Form by insurance campanias s not an admission of policy labifity on the part of the insurancs
COMpanias,

. Anyf artin referrad Folice for i

_ Tha regart will be forwarded by the insurers of the GiA Racords Manggement Centra asrablished by the Genaral insurance
Association of Singapore [GlA] Tor archiving and that coples of this regort will for a fee be made available upan application by
interasted parties.

By the ladgrmient of this repart to the insurers, you hareby conzent to thit archiving of this seport at the centre and to-copies of
the resact being made avallzble aforessid.

 Consant under the Persomal Data Prataction Act (POPA]
| uniderstand, scknawledge, agre and consent that

{a] By ingurer, my warkshop and the Gereral Insurance Assaclation of Singapore {"GIA"| may/ara parmitted to coflect, use,
disclgse and/ar process my personal data,/ personal information set out in this [farm] and sy other personal informaton
provided by mé of possessed by iy insurar [oollectively the “Personal Infarmation”) and dischose and transfar such
Parsanal Information to all insures(s) wha have insured wehicle(s) invalved i this sccident {all insurer(s] whohawe insured
vakiclels) mvolved in this accident shadl be collectivaly referrad to as the “Insurers”), the Insurers’ lawnpers/law firms, the
Monetary Authority of Singagore and any relesvant government agancyfauthority (such 3s the police], for the purpaielsl
af -

{i} processing, hardling andfor dealing with my claims including the settiement of tha claims and any necessary
investigatians relating ta the claims;

[il] Irivestigating the accident and/or my ciaims;
fiil} carrying aut andor dealing with my instructions ar resgonding [0 any anguiries by me;

(v} administering my claims (incluging the mailing of correspondence, staterments, imvaices, reportsar naticas ta me,
which could inualve disciosure of certain parsonal data about me to bring 2bout defhery of the same as well 45 on the
euternal cover of ervelopes,mail packages): andfor

[w) eomplying with applicable |aw in administering, processing, handling and/ar dealing with my clalms (collectively the
"Purposes”)

[b) =l insyrerns) who have lnsured vehiclels) invalved inthis accdent and the inswrers’ Ewyerslaw firms, mayiare permitied
to calbect, use, disclose and/or process my Personal informatian for one o more of the abowve Purposas; and

{c] oy Personal information may/can be dedosed by any of the Insurers.and/or GLA 10 their thind party sefica providers or
apantsiincluding their lawyers/law firms), which may be sited gutside of Singapora, far one ar more of the shove Purpases

1d}  my Personal information will alsa be collected and used 1o compile claims hestory for the purpose of fraud detection,
investigation and management in present and all future caims

[} theinformataon so collectad under (g akave may be shared [ disclosed:

{1} 2o all insurers and/or any other third partes that assist inavaluating, Investigating, contralling ar managing fraud,
regulators, law enforcement and governmant agencles as reasanably required for the purposes stated, o

{1} for camplying with requirernents under any regulations, lws of court orders.

-

11 ’ ;7»’

Palicyhalders Signature Driver's S@RaTUre Aaganirg Centre Persoanel’s Signaturs
Date & Tirma: |1 driwer is nat the policyhdldes] Masred:
B R ;
Date & Time: 27(%( 17 5 4B NAICIFIN M
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driving License

REPUBLIC OF SINGAPORE
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Accident Photo

T —

YLD S g

Page 6 of 16



Accident Photo
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Accident Photo
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Driving License
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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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