MNA119158321-01 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 02/12/2019 10:00
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

02/12/2019 10:00
29/11/2019 13:35

MCCALLUM ST TWDS AMOY ST

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

SKV9040D

TEO KAH HOE
S9115529Z

NOEMAIL

(LOCAL) +65-91768201
OFFICE-91768201

TOYOTA
LEXUS 1S250C AUTO STD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2019-00014826

TEO KAH HOE

$91155297

23/04/1991

INDOOR

27/01/2016

3 YEARS AND 10 MONTHS
MALE

+65-91768201

OFFICE-91768201
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 171 LORONG 1 TOA PAYOH
#15-1148

310171
NO
OWNER

COLLISION - CROSS JUNCTION
RAINING
WET

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE 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)

SJY9521D

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

. Pieste report correctly the detalls of the sccident ta speed up the claims process.

. This Farm must be o

. Information provided must be 25 trythiul and accurate a3 possible. Any witful mesrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liphility.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

The report will be forwarded by the Insuress of the GIA Records Management Centre established by the General Insurance

Assoziation of Singapore (GIA] for archiving and that copies ol this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cophes of
the repart being made available aforesald.

. Consent under the Personsl Dats Protection Act (POPA)
lunderstand, acanowledge, agree and consent that:

[B) My ingurer, Ay workihop and the General Insurance Association of Singapofe ("GIA") may/sre permitied to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [eallectively the “Personal Information”)] and disc'ase and transfer such
Personal Information to all insurer(s] wha have insured vebicle{s) invoived In this accident (all insurer(s) who have insured
vehitlals) involved | this accident shall be collectively referred to as the “Insorers”™), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any refevant government agency/authority (sueh as the police), for the purpase(s)
of |

[i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the clawms;

(i} inwestigating 1he accident and/or my claims,
(Hi} carrying out and/or dealing with my instructions or responding to sny enguiries by me;

[fv) admanistering my claims (including the mading of correspondence, siatgments, Invoices, reparts or notices 1o me.
wihich could involve disclosure of centain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mai packagesk and/or

vl complying with applicable lsw in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|
[B]  all insurer{s) who have insured vehicle(s) Involved in this acoident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclote and/or process my Persanal infarmation for one or more of the abowe Purposes; and

e} ey Personal Infarmation may/can be disclosed by any of the Insurers and/for GiA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d] my Personal information will also be colfected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

[e} the information so collected under (d) 2bove may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, liw enforcement and government agencies a3 reasonably required for the purposes stated, of

[} far complying with requifements under any regulations, laws o court orders.

s (. A

Pakicyhalder's Signature Driver's Signatuse Reporlung Cenire ef's Signature
Date B Time (T dirbwer s mot the policyholder) Narme: .
Cate & Time: NRIC/FIN No.: '
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/\We dectare the foregong particutars 2re true in respect

Soats i - f s
Paloyholder s Sigrature Driver s Sigaature Reporting Centre Personflels Signature
Date & T {If driver is mat 1he policyholder) Hame

Date & Time: MRIC/EIN %o
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
& Raffles Quay B28-00 Singapore BABSHS
Tel (65} 62240010 Fax [65) 6234 0030

. WHM;MNMM-HN
FECORDS MANATEME NT CENTRE UAN: BELLEOGIOG / 4T May Mw. Mba000)TTIS

IMPORTANTNOTE: Please submitihe completed Addendum form to the same Autharised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

(Al PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo @ __ mydim 4 13 SR Vehicle RegistrationNo: _ S« oo

—_ ke Y

MNametasshownan wngy ;'S0 s M, NRIC/FIN/Passport No - Vil 1A
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address :_BLK VHY LoRonl | Ton Pa Ay M e singapore 1)
Contact (Tel) ; N Fb Yo\ Mobile No. :

Email Address

Date of Accident - A [\ Time of Accident ; 15335

Placeof Accident - [Me (ol 4 o) Bevey g
Insurance Company Fwb

(B) ADDITIONALINFORMATION /AMENDMENTS:

I hawe made a report onthe above mentioned accident and would like to ingl ude additional Infarmation or
Mmake the following amendments:

are Pl iy R Ia '_“..Hr

- iy A, v
A
I'". =
Policyholder / Driver's Signature Reparting Centre Persdhnel's Signature
Date; Name A
NRIC/FIN No
Date:
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