MNA119115287-01 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 31/08/2019 17:17
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

31/08/2019 17:17
30/08/2019 08:30
JLN BUROH
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

XD3817K

WOON FONG TRANSPORT PTE LTD

2008098312

NOEMAIL

(LOCAL) +65-90999887
OFFICE-90999887

HINO
FS1ETKA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19vVC05002093

ONG BOK YAM
S1476773H

24/11/1961

OUTDOOR

01/03/1993

26 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90999887

OFFICE-90999887
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

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 709 CLEMENTI WEST STREET 2
#03-295

120709
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

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)

SH7215J

TAXI
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

I Pesce repont corrpetly toe details of the aesident te speed up the chaims srocess

7 ThA Farm must b compleied by the Policyholiss and)or the Authorised Driver.

3 Information rovided must be s tuthiul and accurate as possible Any wittil resrepresentation ar wihihgiding of materz|
farts may sllow (nfurarce rampsnies ta resudiate policy liability.

& The amue ard pcceptance of 1his Form by insarance comparnses is not an admission of pslicy Hlability on the par of the naurance
COMpaen @,

6 The report will be forwanded by the insurers of the GIA Records Management Centre estabished by the Sereral insurance
Association of Singapone (GIA) far archiving and that coies of This repor will for a fee be rade avallaole upan spplication by
Interested cartes,

! By the isdgment of this report to the insurers, you hereby consant to the archiving of this raport 8t the tentre and 1o copies of
tae feport belng made avalable aforesaid.

4 Consent under the Personal Data Protection Act |POPA)
tunderstand, scknowledge, sgree ans coansent that:

fel My insurer, My worksnop end the General insurence Azsociation of Singapass [“GIA™] may/are perminted To colect, uia,
discloze and/for process my peronal detaypersoral iInlarmation set oul in thig [farm) and amy other personal Ivformation
provided by me or possessed by my insurer [collectively the “Personad Information™] and diseinse and transfer nush
Personal Information to &/l imsurerts] who have insured vehicie(s) invalved i this accident [al insureris] who have Insured
venicie|s) irvalved (n this accldent saall be collectively referred to as the “insurers” |, the [neurers lawepers/law fiems, the
Mangtary Autharity of Singapore and sny relevant government agency/authority (such a5 the police, for the purpose(s!
of !
[ processing, handiing and/for deating with iy chaims including the sellilement of the clalms and any neceisary

Irvestigations relating te the slaims;

() smvastigating the accident ang)er my clalims;
iiil) carrying out sndfar dealin g with my instructcons or responding te ary dndulrics by me:

liv} soministaring iy clairs (inchiding the mailing of commespandence, statements, involces, FEPOTIS aF notices Lo me,
which could ifvole disclosure ol cerain perional dats sbout me to Gring about delivery af the same as well as gn the
external cover of evvelopes/mail packages) and/or

{¥h comphying with appikcasie bw e agdministerng orocessing, hanaling snd/for dealirg with my claimd. [tollectivety the
“Purposes’]

18] all insureris] who have insured vehiclels) Invoived in this accident and the (Rousers lawryers flaw fema, may/are pereitted
to coflwct, use. disclose and/or process my Persanal Infermatian for one or more of the sbovs Purpoues; ind

(el my Personal infarratian may/can be discosed by any of the Insarers and/or GIA to thelr thisd party serdce providers or
agenis{including thekr Weryers/law firma), which may be sited outside of Singapore, for one or mose of the aboyve Purposes.

{2} my Fersomal information will 2tso be collested 590 vied e comalie elal s histery for the purpoce of fraud detection,
Irves Digation ang management in gredent and 47 fubure clairms

tel ke information so collected under (2] 2bove T3y be shared / disclcsed:

U} toallinsurers and/foe amy othier thirgd parties that assist In evaluating, westigarng, controliing or managing fraud,
regulatany, law enfercement and government ogencles 0 reasonabdy required for the purpotes stated, or

(1) Ter comply ng with requirersents under any regulations, laws or court orders

d L e :M
Palieynelder's Sigrature Cyiver's Signature Raparting Centre Persompel's Signature
Date & Time If grinver is nat the dar) Narne:

DmaE & Tieng: NRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATICN
\PWhe declare the Weegoing paiticulars are true i EvETy rEipEl

Policyholder's Signaturs Driver's !lnnl:\ Rpportmg Centre P:] lonnel s Signature

Duter & Time [IF dewer s mict the palicyhaider) i h
Date & Time MIREC/FIN Mg
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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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Identification Card

REPUBLIA 2 GAPURE
IDENTITY CARD NO. 514?6??3H

Fesme

ONG BOK YAM

I A X orlKYNAC Use Only

CHINESE

r'-_ Dimte o Biri g i
249-11-1961 i
. . CauntryPlace o birtkh

SINGAPCRE

54617829

wrcho S1476

\\I\H|!|N\H\I\\|\IHI|lI\HNIH TR

FI}I' J.l":.l'i,l' H.':l'.. Use On I||-'

Tala OF HERE

01-07-2018

APT BLK 709 CLEMENT! WEST STREET 2

#03-285
SINGAPCRE 120709
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Identification Card

e Al

" YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE
Class 3 Molor Cars and Motor Traciors the weight of 13 Jan 1982
which unladen does not ex ceed 2500 kilograms
Class 4 Heavy Molor Cars and Botad Traclods the 249 Mg 1983

warghl of which unladen exceseds 2500 kilogram s
Class 5 Motor Vahiclos mimm&nﬁnum 01 Mar 1993

themsalves to camy a MM”'F

of which unladen exceeds 7250 kilograms

‘Wumnm No- 51476773H H I|

WP 4288

Page 15 of 16



Addendum Sheet

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL # Raffles Quay #18-00 Sngapors DAESED
o v INSURAMCE  7oi(ESI5224 0000 Fan (65 6224 D030
T AMSGCUTION Dperating Hours . Monday 1o Fricay, 09.00 - 1700
WLhALTE T CERTRY Lk SEESS00T0G [ G5T Beg. Moo MGO01 TTES

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report

ADDENDUM
[A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original ReportNo MHH |F"| ”5J Ei Vehicle Registration No: ‘,(D .;E H K

MName|as shownin NAIC) Wﬂhn q‘ﬂg !m'fapmt HE I"H MRIC/FIN/Passport No ¢ jmﬁﬂq Esﬂ
[*WekietaBrves/ Vehicle Owner) (%) Please delete as appropriate

Address . 411 ﬁmﬂf} wid ¢ 4 singapare( pYOL 1))
Contact (Tel) : Mobile No.:_1099 - 1841

Email Address

pateofaccident : 3+§-9 Time of Accident: 0820118

Place of Accident  © ﬁ! n E‘-‘-r&\-
insurance Company: Lh“?ﬂ{. ]“5"1' anu B"“d

[8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

WU wodld tke fo amid deit o peodend s 30694 inudrad o

3619 due o ’f’;[jtr Qiror.

14

Policyholder / Driver's Signature Reporting Centre ﬂmnn&!'s Signature
Date: |'|-. b,'-'fﬁ Mame.

MNRIC/FINND.:

Date:
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