MNA119144382 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 31/10/2019 17:08
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

31/10/2019 17:08
30/10/2019 18:55

CHANGI RD SERVICE RD CARPARK LOT 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

SKX7817H

FAIROZ BINTE JAMAL
S1671680D

NOEMAIL

(LOCAL) +65-92708432
OFFICE-92708432

TOYOTA
CAMRY 2.5 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05020842

ROSMANI BIN HADJI SUMON
S1805631C

26/08/1967

INDOOR

10/12/1984

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96249955

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)
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 484 PASIR RIS DR 4 #12-375
510484

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

GBC595K

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT

1. Plesss roport gomractly the details of the sccddent to speed up the claims process,
5 ! 4

Thie Form must be gom

4, The issue and acceptznca of this Form by Insurance companies s notan sdmission of pollcy fabifity on the part of the Ieursnce
companias,

E. Thareport will be forwarded by the insurers of the GIA Records Manageiment Centre astablished by the General Insurancs
Assocletion of Singzpore (G1A} for 2rchiving and that coples of this report will for a fae ba mads suaifsbis upae spplication by

interested partes.

7. By the lodgment of this report o the Insurers, you haraly consant to the archiving of thie report at the centre and to coples of
the roport being mads avallzble sforesald.

B, Consent under the Personal Data Protection Aot [POPA)

| understand, acknowfedge, agree and consent that

tal My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/ate parmitied to collect, use,
diseloge end/or process my personal data/personal Information set out in this [form] snd any other personal Infermation
provided by me or poszessed by my Insurer {eedflectively the “Personal Informatien™) and discioss and transdar such
Parsonal Information to ail Insurer{s) who have insured vehicla(s) imvoived in this accident (sl Insureris) who have insured
vehicle{s) frvalved in this accident shall be collectively referred to a3 the “Insurers®), the Insurers’ lavnpars/Taw firmas, the
Momaliery Aviforlly of Singemmoie sl mwy iekevani governmment Agency/suthority {such as tha polise}, for the purposalsh

of:

(I} processing, hancling and/or dealing with my clatme Including the settlemant of the daims and BNy necesEary
Investigations relating to the dalms;

(H} mvestigating thie sceldent snd/for my daimas:

(i) carrying out and/or dealing with my [nstructions or responding 1o sey snquires by m;

(e} ndiministaring my clalms {Including the malling of corespondence, statements, Involces, regorts or notlees ta me,
which could inveive disclosure of cartaln personsl data about M to bring about delivery of the sima as wall 28 on the

external cover of envelopes/mall packages]; and/for
(v} complying with agplicable law in administaring, processing, handling and/or desling with ey clefma. fooliectively the
“Purposes”)

(b} el Insurens) who have insured vehicle(s) involved In this sccident and the Insurers’ lawyers/law frrs, may/are permitted
1 coflect, Use, disclose and/or process my Persons! Infermation for ane or mare of the above Purposes: and

le} oy Personal Information may/can be disdosed by any of the Insurers snd/or GIA o thelr third party servics prosdders ar
egents{inciuding thair lawyers/law firms), which may be shted outside of Singapers, for one ar more of the sbove Purposss.

{d) my Personal nformation will alss be collected and used to compile clalms history for the purposs of fraud detection,
[nvestigation and management In present and sl future claims,
(2] the bfeemstion so eollected Linder (d) above may be shared / disclosed:

(N te sl insurers and/or any ather third parces that assist in evaluating, investigating, controlling ar maraging fraud,
reguistors, sw enforcement and government sgencies 23 ressonably requires for ths purpeses stated, or

(1) for cemplying with requiremants urder sny segulstons, lpws o oot orders,

Bclicshoider's Signaturs Driver's Sigristurs Raparting Contre Fersonnars Slgnstrs
Diute & Thma: {If dirdver is not the pollcyhoidar] hamar
Dame & Time: NRICIFTN No.:

Rt R T s
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Parssd. o+ Chage (ood  DEfdiie Qege,  CoTOMR oy g

velblle . By tert— rogerssd 0 aned b 1'*\..}_ velnicha |

DECLARATION J
IfWe declare the foregoing particulars are true in avery rpspect. |
| !L'M
J ]
Policyholder’s Mgnature Criver's Signature Reporling Centre Personnel's Signatine
Date & Time: {1f driver is not the policyhobder] Mame:
Daxte & Time: BMRIC/FIN No.:
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Accident Photo

SKX 7817 H
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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

90708km
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Accident Photo

TOYOTA_MOTOR CORPORAT ION
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