MNA119160928 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 06/12/2019 13:22
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

06/12/2019 13:22
06/12/2019 07:50

PIE TWDS TUAS AFTER JURONG TOWN HALL EXIT

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

SKK2700L

WONG YEW WAH
S1149535D

NOEMAIL

(LOCAL) +65-97538758
OFFICE-97538758

HONDA
JAZZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5106055275-01

WONG YEW WAH
S1149535D

01/08/1955

OUTDOOR

23/05/1975

44 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97538758

OFFICE-97538758
NOEMAIL

Page 1 of 13



Address BLK 13 JALAN BUKIT MERAH #05-5036
Postcode 150013

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: TP TOOK THE MEMORY CARD
Was there any audio recorded? NO
Vehicle Registration Number FBP6016H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
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
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

WONG YEW WAH

BODY
SKK2700L
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleave report goIrectly the details of the sceadent ta speed up the taim process
2 Thas Foren must be gan

3. nformatiun orovded must be as trgthiyl 3od sccurate o pogible Ary walful roarepreseniation or withholding of matenal
facts may alkew inturance companies to repadiate policy liability

4. The isue and ecoratence of this Form by insurante companies i not an admession of policy Iabiity an the part of the snsarance

% Any fabve regoriing may be reterred 1o the Police for investigation.

6 The report will be forwarded by the insurers of the GIA Records Management Centre sitablished ty the Genoral Inturance
AssoLidtion of Singaoore (GIA] for archiving and that £DDees of This report will far 3 e oa made avallsble upan shpfcition by
imleresied pariey

T By the lndgment of this tepart to the msurers, you hetoby consent 1o the archiving ot this report 3t Iae cantrs snd to copies ot
thie report being made avadabie aloresaig

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agiee snd consent tha

(5 My indure, e workshop and the General insurance Assocation of Singapore [“GIA"] may/are permited fo collect, use,
diuclose and/or proceia my personal data/persanal information setout in this [lorm] and any other personsl inlormation
preveded Dy me Or DOVSEssEn by My Msurer (collectively the “Partonal Information”] snd ditelose and transier e
Fersonad informaten to all insuren(s] wine Rave maured veRicls(s) mvolved in thic scosdent [all inaurerisl whe have inssred
WERCIBERN imvaived in this acoident thall be collectively refurred to as the “Insurers”), tha Insurers’ lawyersflaw frms, the
Manetary Authorty of Sirgapore and any relevant government agency/authonty (such as the police), for the purpasais]
af

{1} efoaising hondling ano/or dealng with my clams including the settiement of the dalimis and any necessary
ershigalons relatng 1o the dlams,

] imeratigating the accdent and/od my o gams,

| carryeng oul ang/or deslieg with my instructsdns o respanding to any srEuires by me,

(iv] agmrursstmring my Flam Inciuding the mading of eorrpapondente, itatements, mvalies, repofts or nolioe: to me,
whiath could nwdive diclosure of certain perional dats about me to bnng about delivery of the same as well 35 an the
external cover of envelopes/mad packages); and/or

1%} compling with appleatie law i administermg, processng, handing snd/for gealing with my dasms jcoliectvely the
“Puposed” |

fb)  af inswreriy) who have imured venicie(s] involved in this accident and the Inturer Lawyers e firms, may/ans permeted
to calect, uie, Oisciose and/or process my Personal iInfarmanon tor ane or more of the abowe Purpoves; and

€] my Perianal Information may/can be docioved by amy of the naurers angjor GiA 10 thikr thisd PAItY sefwoe providers o
agentsiincludmg their lewypees/law firms), which may be wied outiice of Smgapore, for ore or more of the sbove Purpows

1]y Personal information will dhe be collected and Jsed to compile clairms hratory Tor the purpose of fraud detection.
Fwesisgation and management o present and all future clarns

el e information sa coliecied under (d) abowe may be shared | disciowsd

{i} v all insurers and/of any other third parties thal assst in evabuating, investigating. controling or managing frawsd,
regulators, liw enlorcement and GOVErAMEN? agencies B4 reasonably required for the plrpossy ated. or

i} Tor compiying weth requirerments under any ragulstions, Liws or court srders

Drivei’s Sigrature
{IF driver iy net the ool yhaides)
Date & Time NRIC % Yo,

s ._’_‘.. ._#
Mame
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Accident Sketch Plan

EKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TOWARDS TUAS AFTER JURONG TOWN HALL

DECLARATION
If We declare the foregoing particulars are true in every respect.

4 A

Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the palicyholder) Mame:
Date & Time: MRIC / FIN No.:
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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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