MNA119158615 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/12/2019 13:24
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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 13:24
29/11/2019 20:00

SLIP RD OF BRADDELL
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

GBF391R

CHUAN SENG FRESH FRUITS
39679200J
NOEMAIL

OFFICE-90018214

FIAT
DABLO

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091352452-02

CHEN DEYUAN
S74073452

14/03/1974

OUTDOOR

10/06/2005

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90018214

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

Passenger 2

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?

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

BLK 473A UPPER SERANGOON CRES #17-313
531473

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

YES

NO

3

NAME:
GENDER:

: UNKNOWN
: MALE

NAME:
GENDER:

: UNKNOWN
: FEMALE

NO

NO

YES
NO
NO

EL7636Y

PRIVATE CAR



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
SKETCH PLAN ;
IMPORTANT NOTICE

L. Please report correctly the detalls of the sccident to spand up the claims proCRSS,

2. This Form must be eomplatad by the Policyl : {

3. Information provided must be os trythful and sceurgty as possible. Any wilful misrepresentation or withholding of matarial
fects may allow insurance companies to repudiate policy lability,

4, The issue and acceptance of this Form by insurance companies i nat an admisslon of policy Hability on the part of the nsurance
compenies,

5. Any faise reporting may bo refarred to the Palcs for Investigation.

6, The raper will be forwarded by the Insirers of the G1A Recornds Managemant Centre established by the General Insurance
Astoclitlon of Singapara (Gl4) for archiving and that copies of this reoert will far 3 fee be mads avallable upon application by
Interested parties,

7, By the ladgment of this report to the nsurers, you hereby censent te the archiving of this report 8t the centre and to copies of
the report being made avaliable aforeszid,

8. Congent under tha Pergona| Data Protection Azt [PDPA)
I Understand, acknowledge, agres and consent that:

fal My insurer, my workshop and the General Insurance Assosiation of Singapore ("GIA") may/nre parmitted to eallact, usa,
disciose and/er process my personal deta/personal Information set out in this {tarm] and any other persanal Infarmation

ALULNOrSed LTIer.

Manetary Authority of Singapore and any relevant governmant agency/autherity (such ss the police], for tha purpose(t)
af

(I} processing, handiing and/or deallng with my clalms including the settiement of the ciaims and any necessary
investigations relating to the claims;

(i} Imvestigating the accident and/or my claims;

() carrying sut and/or dealing with my instructions or respending to any engulrles by me:

(W] administering my clalms (induding the mafing of correspandance, stetements, invaicss, reports &r netices to me,
which could Invelve disclosure of certaln personal dats about me to bring about deivery of the same as well as an the
wctarnal cover of envelopes/mail packages); and/or

{v) :ﬂlﬂhﬂmﬂrﬂh appllcable law in administering, processing, handiing and//or dealing with vy clafms. {collecthvaly the
Urpose

(B} ait Insurar(s) whe have [nsured vehicha(s) invalved in this secidant and the Insurers' twwyersflew flrms fare
' rmitted
ta collect, use, disciose and/or process my Personal Infarmation for one or mars of the above Fl.llmsn:::ui "

lc)  mw Personad information may/can be disciosed by any of the Ingurers and/or GIA to thair third provid
party service
agentaiincluding their lawyers/law firms), which may be sited outside of Singapore, for sne o mare of the shove nf:r:::n.

Id]  my Personal Infarmation will alsa be coliected snd used to complle
Investigation and management In present and all future daimg,
le) the information so collectad under {c} abova may be shared / disciosed:

il to el Insurars and/or any ather third parties that asslst In evaluat
ng, investigating, contral
regulators, law enforcement and govarnmant agencies as reasonably required for the B

1 for complylng with requirements under any regulations, lsws or court arders,

caims history for the pursose of froud detection,

ling or managing frawd,
urposes stated, or

Palleyhedder's Signaturs Drivar's 5
gnature Regorll o
Date & Tima: (IF dirlver is nat the palicyhalder) Marmea: Camiii b
Dake & Time: NRICFIN Mo.;
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Accident Sketch Plan

SKETCH PLAN
L DR ﬂ]ul:% |
At 68 AR o 2
B EL T30 e
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DESCRIBE CIRCLUMSTANCES OF THE ACCIDENT

1-\‘3'{\1‘!.“-' L-J'E‘ﬂh'jj {{I' 'ih_;. fia el —f—v l’.-."” (Iff-r :
acddnly oh % h-\ ol Ay A """'hf
|
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DECLARATION
RE (fwidacdare the foregaing particutars are trus in avery raspech
] A :
| ™
-: E :'l | -H__v"" 5 "lL.’L_ e B
’k»‘,&—-// hoider's Slgnature l:lrlmr‘: Signature Raporting Cantre Personnel's Jgnature
o : Mamie:
Data & Time: gl':-h::nr:nha palicyhalder} s AP
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 13



Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 13



Accident Photo




