MNA119170649 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/12/2019 11:50
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/12/2019 11:50
27/12/2019 14:10
SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

YN8736M

SEOW KHIM POLYTHELENE CO PTE LTD

NOEMAIL

OFFICE-99999999

MITSUBISHI
FUSO

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110152411603

LAM FATT LIN(LAN FALIN)
SXXXX984l|

01/06/1963

OUTDOOR

07/07/1983

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81287554

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?

| 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

BLK 497H TAMPINES ST 45
#07-92

526497
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : MALE

NO

NO

I WANTED TO CHANGE TO THE 2ND LANE,SUDDENLY VEH B JAMMED BRAKE.| FAILED TO BRAKE IN TIME AND HIT

ONTO THE REAR RIGHT PORTION OF VEH B.NOBODY WAS INJURED AT THE TIME OF IMPACT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

GBD1631C

COMMERCIAL VEHICLE
TEO KIM SENG
SXXXX623F
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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SKETCH PLAN

{MPORTANT NOTICE
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Pluase report correctly the details of the sccident to spaed up the clalms process.
This Borm must bo completed b the Poligyholder andfor the Authorized Driver.

information provided must be as truthful and sceurate g pogsible. Any wilful misrepresantation of withhalding of materiai
facts may allow insurance companies to repudists policy fiability.

The lssue and acceptanca of this Form by Insurance companies is not an admission of poliey kability an the part of the Insurance
companies.

Any fales reporting may be refgrrad 19 the Fo 51

The report will be forwarded by the insurars of the GIA Records Managsment Centra established by the General Insurance
Assoclation of Singapora (GIA] for erchiving ard that coples of this repert will for 2 fee be made avelliable upon epplication by
Interested parties.

By the lodgmens of this report to the insurers, you hereby consent ta the archiving of this report ot the centre and to coples of
the report being made availabie aforesaid.

Consant under the Personal Data Protection Act (POPA)
| I_Jnhr:hml,l:knnwhd.:. agree and consent that:

fa) My insursr, my workshop and the General Insurance Association of Singapore {"&EA") may/fare parmitted to callect, usa,
disciase and/or process my personal duta/personal information set out in this [form] and any other persanal Information
provided by me or possessed by my insurer {collectively the “Persanal Information”} and disclose and trensfer such
fersanal information ta all insurer{s) who have insured vehicle(s] invalved in this accident (all Insurer(s] wha have insured
vehicle(s] invoived in this accident shall be coflectively referred to as the “Insurers”), the insurers’ tawyers/law firms, the
Monetary Authoricy of Singapore and any relevant government agency/ authority (such as the police), for the purpose(s)
of:

I} processing, handling snd/or desling with my clalms including the settlement of tha clalme and any necassary
invastigations relating to the cialmas;

(it} Tnwvestigating the accident and/or my clalms;
{INyearrying out and/or deafing with my Instructions or respending to ny enguiries by me;

{iv) administering my clzims (induding the malling of corespondence, statements, Invsices, reports or notices to me,
which could Involse disciosure of certaln personal data about me to bring sbout dellvery of the same as well 23 on the
extermal cover of envelopes/mall packages); and/or

{v] complying with apolicable law In administering, processing, handling and/or dealing with my claims.{collactively the
“Purposes”|

{b) @l insurec(s) whe heve insured vehicle(s) involved In this accident and the Insurers’ laveyers/law firma, may/are permitted
to eollect, use, disclose and/or process my Fersonel informetion for one or more of the shove Purposes; and

[e] iy Parsensl information may/can be disclosed by any of the Insurars end/or GIA to thelr third party service providens or
agentafincluding thek laweyet/Taw firms], which may be sited outslde of Singapora, for ane or mare of the above Purposss.

{d] my Parsonal infarmation will alss be collectad and used to compile claims history for the purpose of froud detection,
investigation and management in present and all future claima.

{2) theinformation so collacted under (d} sbova mary be shared / disclosed:

{i} to all lnsurers and/for any other third parties that Sssist in svaluating, Investigating. controlling or managing fraud,
regulatars, law enforcement and government sgencles as reasonably regquired for the purposes stated, or

(il} for complying with requiremants under any regulations, laws or court orders.

Pollcyholder's Signature Drver's Signature

!lpm‘ﬂ#w!l‘rt Personnel’s Signature

Dabe R Time: [If driver s not the palicyhalder] Mo e

D=ta & Time: MRIC/FIN Na.:
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Individual Statement

SHETCH PLAN

r | |
. o .f_\ 3.4 ._}.Tl_H.]\E o
: 1. . , . :
C.-""ﬁg | {ll { ll ! ! {‘:‘ ,- ‘.1N ._"]:-1‘1{ 1]:\-|
floe AR 6. Gop W3¢
| i
l' | | :
DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
/W e declare the foregoing prl“.‘l:‘l.ll:lii ar trus In gvery respect.
f R - '15«*' 2 [13-/e5
o I
. Drlvar's Signature ﬂuporung% Personnel's Signature
:mn::: e [If driver ls not the policyhoidar] MName .
Dot B Time: NRIC/FIN Ma.i
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Accident Photo

| P —

|

Page 6 of 13



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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