MNA119119850 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 10/09/2019 09:39
SUBMITTED BY: Liew Shan Hui

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

10/09/2019 09:39
09/09/2019 13:35

MARYMOUNT RD TWDS THOMSON RD

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

SJQ6567J

HAN HUOGUANG
$8325325H

NOEMAIL

(LOCAL) +65-98559133
OFFICE-98559133

NISSAN
LATIO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MS006288

HAN HUOGUANG
$8325325H

22/08/1983

OUTDOOR

22/09/2006

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98559133

OFFICE-98559133
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?

BLK 476B UPPER SERANGOON VIEW #17-516
532476

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: : LEK QING KANG
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)

SMD2758J

PRIVATE CAR
CHAI YEE CHEN
S8006101C
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Accident Sketch Plan

SKETCH PLAN VEHICLENO.: S30 6561

IMPORTANT NOTICE DATE & TIME: 1

Lo Ploade report gaereitly the detads of the accikient 12 speed up M daims process

This Farm must be gamplated by the Polisyhoider and/or the Authorised Driver,

1 intarmatlon grevided mist be a5 gruthfsl god sccurate as poasthis. Any wilhul misrspresentation or withholding of meterdls!
facts may allow Irsurance mmpanies i pagudiate ooficy [iability.

. Thi liaue snd asceptance af this Form by imierasce campaniet it nat 17 adminion of pailey llabiity on the plrl'vlfﬂllw

oM panied

5. Aoy Talpe reporting may be refered to the Police far Investigation,

6. The reportwil be forwanded by the insurers of the GIA Records Marsgemest Centre sstablished by the Genersl insurince
Association of Sngapoe [GIA] for archadng sad that coples of this repart will for 3 fee be mads svallable upan application by
mtwrested parties.

7. By the lodgment of this reporct to tha insurers. you hereby consant to the archiving of this report st the cantre and 20 coplet of
tha repornt being made avallable aforewsid.

E Consantunder ithe Pasonal Data Protaction Act [PORa

| nderamad, aknowladge, agred and Corsent that

{a] My insres, my workihon and the General insurance Asspelaban of Singanors ["GLA™) may/are permitted tn collecs, uss,
disziane and/or process fy parsonal data/parsonal infarmation set gut in this form] and any other persenal informatisn
pravided By me or potsessed By my ndurer [collsctively the *Pevvonal [alormation®] end disclioss and transfer suth

Parganal information to all insurer(s| wha have insured veticle|1) involeed in this accident (al! insuren(s) who hine ingured

m!dﬂl-}muhﬂummwnwm“m-nmumm*].mwm&ud—

Sdonetaty Authorty of Singapore and any relevant gavarnment agency/auhasity [such as the pofice], for the purpoie(y

of

{1 zromssiag handiing snd/or deslng with my daims inguding the settlemant of the dalmd ang ary necsiiary
invaitigations relating to the dalms;

[il] sestigating the acckient andfer my dalms;

(71} earrylng out and/or dealing with my irstractions or responding to any eaquiries by me:

[ivl adminlstering my daimi [Incheding the maliing af correspandence, statements, lvolces, reports o RALcES t M,
which could ivohve disclosiire of cartain personal data about e to bring abaut delivery of the same a3 well Lion the
euternyl cover of envelopes/mail packages]; and/for

[¥] eamphylng with apalicabie [aw in administering, procesing, handling and/or dealing with my dlaima. [collactiely the
"Pursases”|

(3] allimsuresis) who have insured vehiche(s] bivolved in this acsident and the nsurers’ wyenylew Firms, may/sre permitted

o cobest, wes, dliclose sad/or pracass ry Parsanal infarmiation far one or more of Se 3bove Purpases; and

[eb oy Peesenal Infornalion miey/can be disciased by any of the Indurers snd/or GaA to thelr third parky service providen or
agentiinguding meir lawyersfaw frms], which may be sited outside of Singapar, for one or mare of the abov Pupases.

(d] oy Personad Information will slia be eoliscted and uted ta compds claimy history for the purpase of fraud detection,
Invastigation and managament in predest and all Agure clalme,

{a} theinformatios so collacted ender (d) abowe rmay be shared [ disdoned:

[} towllinsuress sndfor sry other third parties that sasive in svaluatiag, ivestgating, contralling &r menaging fraud,
raguiatars, Ww enforcamant and government agencies as reasanabiy required for the purposes stated, oF

(] farcomalying with requicemanis undar any regulasions, lews or court orders.

A 2t #

(¥

Falisyholder's Ggnatere Driwer's Signature Bepoing Centre Personnel's Sigartue
Gate & Time |1F drivgr | mok the poficymoldery Hapme:
Dt & Tirms: WRICIFIN M.
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Accident Sketch Plan
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Polisgholdar's Sgratura Defuer's Bignature Reparting Sentre Panarael; Signates
Oatd & Tire [iF driwer i net the policyholder Hyme:

Care & Timg NRICFIN M
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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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