MNA119114923 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/08/2019 18:03
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL3060B

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

ACCIDENT STATEMENT

30/08/2019 18:03
31/05/2019 21:45
AIRPORT BLVD

CHENG TIM SUAN
S0184417B

NOEMAIL

(LOCAL) +65-98448833
OFFICE-98448833

TOYOTA
COROLLA ALTIS 1.6 CVT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107557367

RAY CHENG XIAN HUI
S9332423D

17/08/1993

INDOOR

15/01/2015

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93363342

OFFICE-93363342
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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

11 LENTOR LINK
786743

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
GENDER: : MALE

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)

SKM8187T

PRIVATE CAR
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

- SKETCH PLAN
1. Mpaze report correctiy the details of the aceident to spead up the daims process

2. Thas Form murst be completed

3. information provided must be as truthiul and accurate ay possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The lstue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance
CoAmipanieEs.

5. Any false reporting may be referred to the Folice for investigation.

6. The report will be forwarded by the imanrers of the GlA Aecords Management Centre sstablished by the General insurance
Agsoriation of Singapore [GIA) for archiving and that copies of this report will for a fad be made availabie upon apphication by
Interested partwes,

7. By the lodgment of this report 1o the nsurers. you heretry consent to the archiving of this report at the centre and Lo copies of
the repart being made avaitablo afaresaid.

3. Consent under the Personal Data Protection Act (POPA)
Tunderstand, scknowledge, agree and consent thet;

() My irsurer, my workshop and the General Insurance Assoclation of Singapore |“GIA") may/are permitted to collecy, use,
distlose and/or process my personal data/personal information set out in this [form| and any other personal infarmation
proveided by me or pessessed by my insurer |collectavely the “Personal information”] and disclose and transfer such
Personal information to all insurer(s) who have insured vehiclels) involved in this accidant (30 msurer(s) who have insured
vehicliefs] invabyed in this accident shall be collectively referred to as the “Insurens”), the Insurers’ lawyersflaw firms, 1he
Meonetary Autharty of Sengapore and any relevant government agency/authanty [such as the police), for the purposs{s)
of

{1} processing. handling and for dealing with my claims inchuding the settiement of the claéms and sny nECENSArY
Investigations relating 1o the claims;

(i) Eestigating the accident andfor my claims;
(i jcarrying out and for dealing with my mEruCtions o responding 10 3Ny enguirkes by me|

(] edministering my claims (including the mailing of cormespandenca, sSTatements, iNvoices, reports or notices 1o ma,
which could involve disclosure of cortain personsl data about me to bring about delivery of the same as well 25 on the
external eover of envelopes/mail packages); and/or

(v} complying with applicable law in admmistedingg processing, handlng and/or dealing with my claims jcallectively the
“Purposes” |
(6] all insurers) who have insured vehicle]s) mvolved in this accident and the insurers' lawyers/law firms, may/are permitted
o collect, ue, disclose and/or process my Personal information for one or more of the above Purposes) and

(€] my Persanal nformation mayycan be disclosed by any of the Insurers and/for GiA to their third party service providers or
agenisjincluding their lawyers [law firmal, which may be sited outsida of Singapore, for one or more of the abowe Purposes,

{d]  my Bersanal Information will also be collected and used to compile claims histary for the putpose of fraud detection,
investigation and managemen? in present and all Tuture claims

el the information so coliected under (d) above may be shared | distloved:

i) e all insurers sndfor aty ather thitd parties that assist in evaluating, imvestigating. controdling or managing fraud,
regulatars, law enforcement and governmant agencies as reasonably required for the purposas stated, or

i} For complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's % o

Dlate & Teme: { driver |3 not the policyholees)
Date & Teme:
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Accident Sketch Plan

A o SLL 30508
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On dated e and dait T way draveliing g my véniclt bearing

[ SLL 3060 8), 4here WO O (Ojeshion ahead e vehite bxadng

LM p1f3T), Jom brake. I rodd Pt #op in dva  ondl

(aliced iw her vehitle- AL et W o dovnalel 0 ar

i | B lody did vet swlbange prtianag ool od '

UAS alrithd wol Left the Stt1e. T rectived o tetted recentiy,

iing we o MA o repod, Heclore I om Sabnihieg Hais

Hegort

DECLARATION

I'"We declare the foregomng particulars are true in avery respect.

Policyholider's Signature Briver’s % Reportng Centre Pedw wgnature

Date & Teme

(i diriwer is not the policyhalder] Nama:
Date & Tme NRIC/FIN No.
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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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