MNA419169196 / National Assessment Centre Services - Bukit Merah

ENTRY DATE & TIME: 24/12/2019 14:36
SUBMITTED BY: Ho Zhao Tian

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

24/12/2019 14:36
23/12/2019 21:10

KITCHENER RD TWDS SERANGOON RD

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

SLW6102L

XU WEI

SXXXX628A

NOEMAIL

(LOCAL) +65-81887526
OFFICE-81887526

BMW
318l

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ19-001411

XU WEI

SXXXX628A

12/07/1987

INDOOR

23/12/2016

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81887526

OFFICE-81887526
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)
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 126C KIM TIAN RD #29-513
163126

NO

OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO

2

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

SLQ7687R

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. thmmmmnmmdﬂuwhntmsmupmmmm.
2. This Farm must be completed ke

3. Information pmﬂﬂmhum_nﬂmmmr wiliud misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy fiabillty.

4. The Bius and scceptance of this Form by Insurance eampanies is not an admission of policy Mabiity on the part of the Insurance
companies.

wper Folicyholder anddor the Autho

tha report belig made svadlable aforesaid.
B. Consent under the Personal Dats Protection Act [PDPA)
| understund, acknowtedge, agree and consent that:

Personal Information to all insurer(s) who have insured vehicle]s) Irwalived In this accident (all inturer(s) whe have Insured
vehicle(s) Invobved in this accident shall ba eodectively referred to as the “Insurers”), the Insurgrs’ fawyers/law firms, the
Modeslary Authority of Singapore and any mm“mmmfmwmg{mmuma paiice], for the purposeds)
of

{f} processing, handling and/or dealing with my claims Inchiding the settioment of the clalms and BIY hetessary
investigations relating to the claims:

() irmvestigating the accident and/or my claims:
Mmmmwwmhmmmm«mpmdinlwwmm by me;

v} complying with appiicable law in administering, processing, haniing and/for dealing with my claims.(collectively the

(B} afl insurer{s) who have Insurad vehicla(s] Inveived in this sccident and the insures tawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal mnnaﬁmformwmﬂﬂu:mmmd

()  my Persanal information may/can be disciosed by ary of the mmtwmmm:mwrdmmlnpmﬂm of
sgents{including their lawyers/law firms), which may be sited outside of Singapore, firr one or mave: of the above Purposes.

(4] my Parsonal Information will alsc be coflected snd used to eempile clalms history for the purpose of fraud detectian,
Investigation and management In present and il future caims.

(e} the information so codected under {d} above may be shared / disciosed:

{1} toall Insurers and/or any cther third parties that assiss in evaluating, fnvestigating, controfling or managing fraud,
regulators, hwmﬁrmntndmmmwdunwmmmd fior the purposes stated, or

(1} for complying with requirements under any regulations, lwws or court arders.

A7) e "

Peiityhalder's Signasfe Drivars Signaturd—— Reporting Cenfre Personnel's signatire
Digte & Time: {Hf dirfvar I8 not the policyhalder} Marma:
Data & Thme: MREC/FIM Mo

S UM ThuechiManfarm i i
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Accident Sketch Plan

SKETCH PLAN

| A W60l L
B % F633R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tehepied

i B.0.09 of chwt Ulg . | wee _Jﬂﬂf‘lh'n*l n‘m; [

foad  Tomouds ‘itmrﬂmn Mo, | was Sh’mmnj de t dont Yodlic .

%Lfkb:rnw Neticle | hit m m]' far -

DECLARATION
IfWe declare the foregoing particulars are true in every respect. ‘I_._
W " “‘
f
Policehider's Sighatuse” Driver'gSignature  — Reporting Cantre Parsonnels Sigraturg
Diate & Time: {H driver is not the policyhaldar) Mame:
Date & Time: MNRIC/FIN Na.:
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Accident Photo

SLW 8102L

¥ w— prnr oAMARET
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Accident Photo
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Accident Photo

Page 7 of 16



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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Accident Photo
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Accident Photo
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Accident Photo
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