MNA119159475 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/12/2019 14:11
SUBMITTED BY: Jackson Ho Zhao Tian

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.

ACCIDENT STATEMENT

Date Of Report 03/12/2019 14:11

Date Of Accident 03/12/2019 10:45

Exact Location Of Accident CTE TWDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW1564U
Insured/Policyholder

Name Of Registered Owner GAIL NG LING FANG
NRIC No S93455641

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93222514
Alternative Phone No OFFICE-93222514
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model A180 FL STYLE (R17 HLG)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SI119v00301/VPC/RO1

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

GAIL NG LING FANG
S93455641

30/11/1993

INDOOR

27/04/2015

4 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-93222514

OFFICE-93222514
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 862 WOODLANDS STREET 83
#02-180

730862
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

1

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)

SKM9983E

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SML9660T



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GAIL NG LING FANG
Approximate Age

Injuries Sustain HEADACHE & NECK
Injured person in which vehicle? SLW1564U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorpgetly tha datafis of the acchdent to speed up the claims process.
2. This Form muzt ba

3. Information provided must be as truthful and sceyrate as possihle. Any wilful misrapresentation or withholding of material
facts may ellow Insurance companies to repudiate poliey lisbility,

4, The lssue and acceptance of this Form by insurance companies ks not an admission of policy Kabity an the part of the Insurance

cOmpaniss.
5. fnyfaizo raporting mey be refarred to the Polkcs for investization.

8. The report will ba forwarded by the rsurers of the GUA Aecords Mansgement Cantre established by the Ganaral iInsuranca
Assoclation of Singapora (614} for srchiving and that copies of this report will for a fer be made available upon appllcation by
Interestad parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

8. Conzant under the Personal Data Protection Act [POPA)
| understand, scknowledge, agres snd consent that:

{al My insurer, my workshop and the General insurance Assadation of Singagore ("GIA") may/are permitted o collect, wse,
disclase and/or process my persanal data/personal Information set out In this {form] and any othar parsanal infarmation
provided by me or pessessed by my Insurer jcollectively the “Personal Information”] and disclose and transfer such
Personal Information to sl nsurer(s) wha have insured vehice(s) invalved in this accident (all Insurer(g) whao have Insured
vehicle{s) Invelved in this accldent shall be coBactively raferred to a5 the “Insurers"), the insurers’ lawyers/law firms, the

" Monetary Autharity of Singapore and any relevant government sgency/authority {such as the police), for the purpase(s)
of :

(I} processing, handiing and/or deallng with my clzims including the settlement of the calms and any necessary
immstigations relating to tha claims:

{il] Investigating the sccident andfor my dilms;
(IF) carrying st andfor dealing with my Instructions or respending to any enquirles by me;

(W} administering my cialms (including the mailing of correspandence, statements, Invoices, reports or notices to ma,
which could involve disclosure of certaln persanal data about me to bring about delivery of the same s well s on the
aextemal caver of envelopes/mall packages); and/or

v :‘nphrinl Tlﬁ appllcable kbw In administering, processing, handling and/or deafing with my claims.(collectivaly the
rposes”

(b) il Insureris) wha have nsured vehiclels] Involved in this accidant and the Insurers’ b
wers/law firms, mayfare permitted
ta collect, use, disclose and/or process my Sersonal Information for one or more of the above Purposes: snd

[c}  my Personal infermation may/can be disclosed by any of the Insurers and/or GIA to thefr third provid
party service s
egentalincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one of mars of the sbove ﬂun:::ll-
18] my Parsonal infarmation will also be collacted snd ueed to complle daims
Investigation and managument | prasent and all future claims,

(2] theinfo n g0 collectad under {d) above y be shared / disclosed;

{il to alf insurars and/or any other third # that assist In evaluating, invest
vastigating, controll
rs, law enforeament and _ntum:lnuﬂamhnmwhd for the pu:p:::'mted,m““;:. N

(1} for gamplying with requiremants Ynder gy regulations, laws OF court prders,

history for the purpass of fraud detection,

| v rIr

| ¥
Polievhelder's Signature Drh'l'l"sﬂmturll

Date & Tima: (¥ drivar is Mtﬂnﬂtﬂmhm w-:-nm Bl's Slgmature

\ Dake & Time: MRIC/FIN Na.:
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Accident Sketch Plan
SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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