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MMATIHETE4E | Nallonsl Assessment Contre Servdcss - Ul

ENTRY DATE & TIME: 2001272019 1545
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident to speed up the caims process
2, Thig Ferm must be completed by the Palicyholder andior the Aulhorised Driver.

3, Infermation provided must be as ruthful and accurate as possibbe. Any wiiul misregresantation or witholding of malerial facts may allow insuras

repudiate policy liakility,

4. The msue and acceptance of this Farm by insurance companies is nat an admission of policy Fability on the part of the insurance companies,

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

W companias o

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (G1A) for

archiving and that copies of this report will, for a fee, be made availlable upon application by interasted parties,

7. By the lodgement of this regort to the insurers, you heréby consent to the aschiving of this reparl a1 the cenire and to copies of the repart baing m
a P part being made avadable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbear
Insured/Policyhelder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phone Mo

Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMzil Address

201 2/2018 15:45
20M2/2019 12:45
ORCAHRD LIMNK
SINGAPORE

DETAILS OF OWN VEHICLE

GBG275M

HANEX EXPRESS PTE. LTD
THX XX HBATE
MOEMAIL

OFFICE-63361212

NISSAN
NWV350

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NC
5091159246-02

MAK KOK FAYE
SXXXX02BG

05/11/1955

INDOOR

02111877

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-34882078

MOEMAIL
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Address BLK 650 PASIR RIS DR 10 #07-68
Posicode 510650

Was driver an employee of the Insured's Company NO

If Mo, 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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

MNurnber of vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Pagienger NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

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

Was notfice of intended Proseculion given? NO
If Yas,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG ORCHARD LINK ON THE THIRD LAMNE, SUDDENLY VEH B FROM THE 4TH LANE(SUPPOSE
TO BE TURNING TO ORCHARD TURN) CUT INTO MY LANE(ORCHARD LINK HEADING TOWARDS BIDEFORD RD)
WITHOUT ANY SIGNAL AND HIT ONTO MY VEH LEFT HAND SIDE.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFBBO028L

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver 00! KAl CHENG
NRIC/Passport Number SHAXXTEAD
Contact Number

Address

Posicode

Insurance Coampany Name

Page 2 of 16



Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

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 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.

E. The 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 lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforezaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) 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 infarmatian
provided by me or possessed by my insurer {collectively 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external 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”|

(b)  allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c}  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 firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 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,

{_'_‘—'—-—_

Policyholder's Signature Driver's Signature " Reporting Centre Personnel's Signature
Cate & Time; {If driver is not the policyholder} MName:
Date & Time: MNRIC/FIN MNo.:




- SKETCH PLAN
e | |

ved Turia

Arche

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/e

566 235 M

SFB vo25.L.

[efer +a 51_hf£.Mtsz

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

l'__"————-_.

Driver's éignalu rr_! 1'L

i

Reparting Centre Personnel’s Signature

MName:

{If driver is not the policyholder)

Policyholder's Signature
Date & Time:

Date & Time:

MNRIC/FIN No.:
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Claim Handling(accident reporting Claim Task )

Claim Handling
Hrcident MT/ 107815
Padicy he. 50911554602 shicls Mo, GEER FE GET Regisiration ko, 159000837
‘Camificals Mo,
Flicyholger Kame MANEX EXPRESS FTE, LTD, Padicyheider NRIC | 95E0ES7T
Frodus Codo COMHEACIAL VEHICLE rNSURAY Cover Type Prafarrad Workshop Flan Leading a
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RCD Protection Mo WL EnnLment] %) 15 Private Hre iz
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Repart Dita 0013201E 16:13 Acoident Repan Within 24 fes Yes Actident Tyoe: Colise - Changs ¢ Craw §
Bate of Accident 20783208 Time of Accidert hh:mum 32:45 Country of Accaiem Singapre
REparting Cerdng Orange Force BEM My,
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Encess Typa Par Arcident Windscroer Excann tod.oa
0D Standet Exsead 00,00 TP Seardant Excese (1]}
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g:;;;mff"w" ¥ek = Mo Diriver Vohicin Mo, Oriver Insurer Company
Duciaratian
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Roadings omg Ay njurg? Yes o Ma
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Claim 081 | Hew
Cisim Type = [momn 7| N bianex evpress PE 0D, | e [
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Cortact Mo, [Mobile] BEa10Th [ ha, E318L:
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) . % EBcizsm vah Er
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12/2002018 Claim Handling({accident reporting Claim Task )
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