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FINAT 181652634 ¢ Nationad Assessmant Contre Serdons - b
ENTRY OATE & TIME 10/ 1205019 16:10
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport cormactly the dotails of the accident (o speed up the claims process

2. This Form must be completed by the Policyholder and/cr the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io
repudiale palicy liabifity.

4. The issue and acceptance of this Form by insurance companies is nal an adméssion of policy liabllity on the par of the insurance companies.

5. Any false reporting may be referred to the Police for investigation,

6. This report will be farwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association af Singapore (GLA) for
archnving and that copées of this report will, for a fee, be made available upon application by inerested paries

7. By Ihe lodgement of this report 1o the insurers, you hereby congent 1o the archiving of this repon at the centre and to copies of the report being made avadable
aforesaid

ACCIDENT STATEMENT

Date Of Report 10/12/2019 16:10

Date Of Accident 09/12/2019 14:15

Exact Location Of Accident LOR BAKAR BATU TWDS MACPHERSON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE1741M

Insured/Policyholder

Name Of Registered Cwner MK18 PACKAGING MANUFACTURER
Co Reg No 53378590A

Email Address MNOEMAIL

Mobile Phone No

Alternative Phona No OFFICE-83095233

Vehicle Particulars

Manufacturer MNISSAN

Model NV 350

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance palicy NO
for repair to your vehicla?

If Mo, Please state action to be taken REPORTING OMLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Paolicy Number 5100152033-01

Cover Mote Number

Driver

Mame of Driver TOK JOO MONG

MRIC Mo 514293120

Date Of Birth 13/11/1960

Occupation OUTDOOR

Date Of Driving Pass 13/03/1978

Driving Experience 41 YEARS AND 8 MONTHS
Gender MaLE

Maobile Number (LOCAL) +65-80631873
Fax Number

Contact Number

EMail Address NOEMAIL

F'agu 1612



Address BLK 547 PASIR RIS 5T 51 #10-37
Postcode 510547

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber 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 DRIZZLING
Road Surface WET

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

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident?  [o]
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis)
P ‘ A : MO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN

GENMDER: : FEMALE

Details of Police Action

VWas the accident reported to the police? [ ]
If Yes Please state which Police Station

Was notice of intended Proseculion given? [y [@]
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? NG

Was there any audio recorded? MO

Yehicle Registration Number GBESO10M

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MWRIC/Passporl Mumber

Contact Number 8EET3T16
Address

Postcoda

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. Thiz 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The report will be farwarded by the insurers of the Gl& Records Management Centre established by the General Insurance
Association of Singapore (GlA) far archiving and that eopies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

g. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a)

{b)

(c)

{d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, 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 {collectivaly the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii}) investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law tirms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared [/ disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulataors, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

MK18 PACKAGING MANUFACTURER
BLK 12 LORONG BAKAR BATU

#05-03 ‘1 -

SINGAPORE 348745

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

‘i"mf.j’t-’*-"-"n Red ; i
Az JEE 1341 M
L~ GQEE SeoloM

“\@ /-
il

| ! > I w ".-J."-t
| , =
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
z 5+ﬂf ot e Tumc 4iony af Loy BaKar Batu
+o Shee i ira ffic, Cawnin g frow anfﬂarr‘ Saw Rl |
Al\ ot q syofolen , L felt G ln'w:'ﬁn ct Trg
hehinol's After the Ihciolewt, I gh‘: h+eol frows

vay veh el realizeod veh B frow behivel

col el mel on ta wa Veh reqr portion,

DECLARATION

I/\We declare the foregoing particulars are true in every respect,

MK18 PACKAGING MANUFACTURER L7

anllwhaﬁ;; géigﬂﬁegﬂﬂ BATU priver's Signature Reporting Centre Personnel's Signature

dtee D me: {If driver is not the policyhalder) MName:
SINGAPORE 348745 Date & Time: MNRIC/FIN No.:
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ACCIDENT STATEMEN_T

ACCIDENTDATE(_Q /s 12/ 19 JDD/MM/YYYY), Time:( 1% S ) (HH:MM)
LGCAT!GN:_______»‘!-N‘ Bakay bn.-!u, tunl ¢ Mncrpﬁcr,faw IZ;-!"

L

DETAILS OF VEHICLE
SIVEHICLE NUMBER:____ @1BE 134, M
BIINSURANCE COMPANY: Mg
CIPOLICY NUMBER: . .
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: "
fITYPE:(SALOON / COUPE / Mpv /VAN / LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:___ W orKin g
}ARE YOU CLAIMING UNDER YOUR OwnN INSURANCE [YES/NO)
IF NQ, PLEASE STATE {THIRD PARTY CLAIM / REFORTING OMLY)
INSURED / POLICY HOLDER eSS —
AINAME_ MK \Y  Pocicn $ia g wranuFa ctu™" jmaLe / FEMALE)
B NRIC/FIN/P ASSFORT: CONTACT:_ £ 909 5233

| ADDRESS:

* CONTINUE T0 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
Q) NAME: Tox Fes Hahg g (MALE / FEMALE)

B)NRIC/FIN/P ASSPORT: CONTACT:__90c§1F?73

CJADDRESS:

"d)DATE OF BIRTH; | f }HDDMM /Y Y YY)
SJOCCUPATION: (INDOOR / O UTDOOR]

fIYEARS OF DRIVING EXPREFENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Swme b
] WEATHER CONDITION: (CLEAR / RAYING / OTHERS Bf""""—"'""‘{f |
BIROAD SURFACE: (DRY / WET / OTHERG : J
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH F’-E}"[JCE STATION: e
THIRD PARTY WEHICLE

a) VEHICLE NUMBER- GBE Solom MODEL:

b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:__¥GS} S F16 -

THIRD PARTY VEHICLE

d] VEHICLE NUMBER: MODEL:

) DRIVER'S NAME:. A

“UUf) NRIC/FIN/PASSPORT: CONTACT:

i |
dhmaiyl = MK |?+ﬂ1} @ 'E'ﬂ"i“:.li‘ C owa
;JI o=
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