MNA119166933 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/12/2019 12:08
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.

ACCIDENT STATEMENT

Date Of Report 19/12/2019 12:08
Date Of Accident 18/12/2019 19:00
Exact Location Of Accident 765 UPPER SERANGOON RD TWDS HOUGANG
Country/State of Loss SINGAPORE
Vehicle Registration Number SMA1529B
Insured/Policyholder

Name Of Registered Owner NG BOON PIANG
NRIC No S$16281711

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97891588
Alternative Phone No OFFICE-97891588
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY
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 TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MS007522

Cover Note Number

Driver

Name of Driver TAN YEE BOO
NRIC No S1320314H

Date Of Birth 27/12/1958
Occupation INDOOR

Date Of Driving Pass 29/01/1985

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

34 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-94352117

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

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 143 LOR AH SOO #11-219
530143

NO

FRIEND

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME: : LIN XUE LIAN
GENDER: : FEMALE

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)

SMP2352H

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLB2706G
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 TAN YEE BOO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMA1529B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LIN XUE LIAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMA1529B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAM VEHICLE NO.: MA 15298

INSURER @ T _Pwint

IMPORTANT N DATE & TIME: 1§[n]>1d  i4shn

1 Mepse repart portectly the dataiis of the secident to speed up the daims procn.

2. This Formmust be campleted by the Policyholder and/or the Autharised Driver

3. information provided must be as rutsful gogd pecurate ga possible. Any wilful msrzprasentation or withholding of materal
fzets may dllow inswrance companies 1o pepydiate policy Rakiliy. .

4 The issueand acceptance of this Farm by insurance cormpanies is not an admimion of palicy labillty on the part of the insurance

compania

. Tha reporiwill be forwarded by the insurers of the GIA Raconds Management Centre astahlished by the Genaral lngurince
Assaclaticn of Singasore (GIA) for arcriving end that copées of this report will for 3 fam be made avatable upon applicatios by
Interested parties.

7. By the lodgmant of this report to the nsurars, you hereby consant o the archiving of this repart at the centre and to coples of

tha report being made avallable aforesad.

B. Consent wsder the Farsanad Dats Protestion Act (POPA)
| undarstad, acknowledge, agree and consent that:

{al My inurer, my workshop and the General Insurance Associaton of Singapore [*GIA") may/are permitted to coflect, uie,
disclose andor process my persanal data/persenal Information tet aut s thix [farm] and any other penonal infarmation
pravided by rra er passessad by my ngurer [cobastively the “Parsonal Information®) and giscloia and trénsfer such
Parsingl Infarmatian to all Insurar(s] wha have ingursd vehicie(s) invoived in this sccident [all Insurar(s) who haw ingured
vehizuls] Inwahed in this secident shall be callestivaly refarred to 2 the “insuren®), the ingurers’ lavwepersfiaw firmy, the
Manetnry Authorizy of Singapore and any relevint governmant agency/authority (such as the police], for the purpoels]
aty
[/} pracessing handlng and/or dealing with my calms [nchuding the settlsment of the Saims and any NEceSEaRY

investgations relating to the claims;

(i) Investigating tha accidant and/or my claims:
[T} exrrying ot andfor daaling with my Instructions or responding to any enguiries By ma;

{iv] administering my claims (induding the mailing of correspondance, statementy, invaices, reparts ar notices me,
which cou i fvolve diselasure of cxrtain personal dats ahout me 4 bring about delivery of the same o5 weil a1.0n the
watmrnal caver of envelopes/mal packages): andfor

) empiying with applicable law |n adminisiaring processing, handling and/or desling with oy clafms.|egliectively the
“Purposes’)
{B)  all insuresl whi have insuned vehlelals) invohmed in this accident and e frsrary’ lywyers/law firma, may/are parmitted
ta calect, ube, dicicre and/or process my Personal Infarmation far one or more of the abave Purpases and

{g)  my Persnal infaematian may/ean be disclased by any of the insurers andlor GIA 1@ thelr third party service providen er
agnts|including their lewyers/law firms], which may be sited outside of Singapera, for one or mare of the abave Furpasss,

{d] my Persanal infarmation will 3lsa be collected and used m comphe clalmes history hor the purpose af fraud datectan,
imvestigation ard management in present and a8 hriure Calms.

[g) the Information so callected under (d) abave may be shared | disdlosed:

il tasllinsures and/or any oihar thind parties that assist In evalusting, Investigating, cantroliing or managing friud,
regulators, lnw erforcement and government agencies as reasanably regisired for the purposes stated, or

{15} For camplylsg with requirernents undar any reguiations, laws or court arders

o

Palleyhaldar's Sgaturs Driver's Sigrature Rsparting Cartre Perscneel’t Sigratr
Data & Tima [WF dhosr i not the palicyhalder) Nama
Cate B Tire: RRICHFIN Ma
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Accident Sketch Plan

FRETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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| Wote ! Plaasa nols that your insurar may have 14days Time Frama for you to submit an Own Damage Claim
-

ynder your own comprahansiva policy, Plaase chack with your peliey for more Informafion.
DECLARATION

If'We deciara ¥ Foregoing particulars are (rus in ewary respest

- S
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{ yClaim Own Paliey (| Cladm Third Party | | Reparting Only
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Accident Photo
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