MNA119113645 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 28/08/2019 14:45
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

28/08/2019 14:45
27/08/2019 12:00
TUAS AVE 9
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

SCG1181G

TANG HUNG SEAH
S0069983G

NOEMAIL

(LOCAL) +65-96642818
OFFICE-96642818

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5109305076

TANG HUNG SEAH
S0069983G

04/08/1949

INDOOR

08/09/1972

46 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96642818

OFFICE-96642818
NOEMAIL
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33 IPOH LANE
#15-08

Postcode 438641
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: . TEO CHUN NEE

GENDER: : MALE

Passenger 2 NAME: : PAUL SAYAN
GENDER: : MALE

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? NO

Was there any audio recorded? NO

Vehicle Registration Number SLV6083M
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN TOH HOCK

NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

SKETCH PLAN
IMPORT
1 Pipges repor comectly the detads of the acoident (o speed up the claims process.
]
J Trs Fgem must be completed by the Pelicyholder and/or the Authorised Drives

L etarmiation provided must be o5 truthiyul and sceuraie as peuiible. Any wilful misrepresentation or withhalding of material
facrs may aSmw mEerance cmpanies o regudiate policy liabilty,

4 The sswe and acceptance of this Form by insusance companies & net an admission of posicy liability on the part of the insurance
COTERRSRE

& The cepon will be lorwarded by the insurers of the Gk Records Management Centre established by the General Insurance
Assouiation of Simgapors (GIA) for archiving and that cophes of this repon will far a fee be made available upon applicatan by
teseil e partet

T Oy the lndgment of this report to the miuners, pou hereby consent 1o the srchiving of this repart at the centre snd to topies of
the Fepnrl beng made avaliable ataresald

B Convent under the Personal Dats Protection Act [PDRA]
i sl siand pd.n-o*ltdat, agres and congent that:

leh Wby imaurer, my worashiop and the General insurance Association of Sngapore (“GIA") may/are permitied to colect, uie,
duclose andfor process my pertonal data/personal information set owt in this [farm| and any other personal information
it v by e on podessed by my nsurer (oollectivety the “Persong) information”| and disciose snd transfer such
Personal information 1o adl insurer(s) who have ingured wehicle(s) involved o this acodent [all insureris] who have insored
vieluthals] ivobead i his atcident shall be collectively referred 1o 3 the “Inssrers™], the Insurers’ Riwperslaw e, the
Manatary Authority of Singapore and any relevant government agency/suthonity [iuch ad the police], for the purpose]i)
ol

(1] mocesing, handing and/or dealing with my daims including the settiement of the daims and any necessary
avveshigationg relating (o the claims,

() sreestigating the accident anc/for my daims,
{il¥] carryeng out and/or dealing with my instructions or responding to any enguiries by me;

|nel adrmrviteving ry clair (induding the mailing of correipondence, faterments, invoces, reports of notsies 1o me,
which could involve dsciomire of certain personal data about me to bring abowt delivery af the same as well a5 on the

eaternal cover of envelopes/mad packages); and/or
%) comphying with applicable law in adminstering, processing, handling and/or dealing with my clsims [coliectively the
Purposes”|
o] all msurer(s) wha have insured vehiclels) involved in this accident and the insuren’ lawyers/law firma, mayfare permisted
1 coliect, uie, disclose andfor process my Personal information for one or more of the above Purposes; and

fr] iy Pergonad information may/can be disclcsed by any of the insurers and/or GIA to their third party service providers o
apentulinchuding their lawyers/law firms); which may be sited cutside of Singapare, for one or more of the above Purposes

{di  my Personal informaton will atso be collected and used 1o compile claims history for the purpose of fraud detection,
Imveesligation and management in present snd sl fulure claims.

el theinfirmation se collected under (d) abowe may be shared / disclosed:

(i) to sl irsurers and for ary other third parties that assist in evaluating, Investigating, contralling or managng fraud,
regulatons law enforcement and government agencies 21 reasonably reguired for the purposes stated, or

Y e Emplying with reguirements untier sny regulations. laws of cour orders.

S CE P

Foliyhalder's Signature Diver's Signature Bepostang Cemtre Sigrature
Dt B Toma {6 diriwer iy mot the policyholder] Name.
Dats & Time PERIC/FIN Mo
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Accident Sketch Plan

 SKETCH PLAN : .
:S A- S&lBla
é . B-SLVEoBSM

] . .
Tuag Ave i

DESCRIBE CIRCUMSTANCES OF THE MI:II}EHT

| On 23 Avguh 200 & obad piodhn, | aas dueleg ooy |
| velidle peacns (SCEupie) sloy Tues Ave 4 . Swddealy, &
|_vohile bescins (SLVAQEIM) dosh oot forn  Tuas A 8
between ouc  elucles . We Ochunged mchiviacs gnd emided
Ld poed wih incumnce dems

DECLARATION

1iwe dellare 1 Toregaing part<ular are true i el l
I "II“ . x “ ¥ f
Poficaholder’s Sgnature Derrewr's Hgrature Reparting Centre Per Signature
vite & Tane 1P driger monol (he DobCyholoer| Mame

Date & Time: NRIC/FIN Mo \
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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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