MNA119171109 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 30/12/2019 13:41
SUBMITTED BY: Liew Shan Hui

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

30/12/2019 13:41
28/12/2019 16:10

BEDOK NORTH RD TWDS PIE NEAR BEDOK NORTH MRT

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

SGC2722M

BRENDA YIP WEI GAN
SXXXX107Z

NOEMAIL

(LOCAL) +65-98262722
OFFICE-98262722

MERCEDES-BENZ
C180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2018-00004643-01

BRENDA YIP WEI GAN
SXXXX107Z

04/07/1976

INDOOR

01/04/2009

10 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98262722

OFFICE-98262722
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?

Was there any audio recorded?

BLK 716 TAMPINES ST 71 #03-166
520716

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

5

YES

NO

YES

NO

1

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)

SLW1032M

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SGZ4357A



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 OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLB5161H
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 OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SKB3227C
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 BRENDA YIP WEI GAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGC2722M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 25



Accident Sketch Plan

InPORTANT NOTICE

Flaase report cofrecthy the detalis of the accident to spaed up the dakms process.

—

This Form must be complated b phcyholder pndi/or the A ar.

3. Information provided must be as truthful and accurate as possibla. Any wilful misreprasantatian or withhalding of meterial
facts may allow Insurance companies to repudiate policy Esbijity.

4. The tssue and scomtance of this Form by Insurance companies s not an admission of palicy llability an the part of the insurance

compandes.,

Ll

fou b

k4 Lir AR

o the Police

ATy et 3 =L, L & L0y L x

E. The report will b= forwarded by the Insurers of the GIA Reconds Management Cantrs established by the General Insurance
Astocistion of Singapore (€14} for archiving and that coples of this report will for & fee ba made avaiiashe upon spplication by
Interasted parties.

7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report st the cantre and 1o coples of

the report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapare ["GIA”| may/are permitted to collect, uss,
disclosa and/er process my personal data//personal informetion set ut in this [form] and any wther personal information
provided by me o pessessed by my insurer [collactively the "Personal Information®) and dlsclose and transfer such

Personal iInformation to all insurer(s) whe Fave insured vahiglals] involved in thiz accident (all Insurer]s) who have insured

vehicle{s) imvelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyarslaw firms, tha

ivanerary Authority of Singapore ond any relevant government mpency/suihority fswch as A police}, for the purnose{s)
of =

() precessing handling and/or dealing with my clalms including the sattliement of the diaims and BNy NeCESTary
investigations rafating to the cialms;

(1} irvestigating the accident and,/or my claloms;

(i) carrying out and/or deallng with my Instructions or responding %o any anquiries by me;

{iv) sdministering my clalms (Including the mailing of corespandence, statements, invoices, reports or notices o me,
which coutd involve disclosure of certain personal dets about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

(v} complying with applicabls lsw in administering, processing, hendling snd/or dealing with nvy daims.coliectivaly the

(b} &l insurer(s) who have insured venicle(s) involved in this accidant and the Insurers’ lawyers/law firms, may/are permittad
to eollect, wes, ditclose and/for precess my Parsonal Information for one or mare of the sbove Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA & their third party service providers or
agents{including thelr wyers/law firms), which may be sked outside of Singapore, for one or mare of the abova Purposes.

(4] my Personal information will also be colected and used to compile slaims history for the purpose of frawd detection,
Investigation and management in present and all future daims.

{2} thelnformation se eollacted under {d) abave may be shared / disclosed:

(i} toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling o manzging fraud,
regulatars, law enfaresrment and governmant aganclas as reasonably required for the purposes stated, or

{7} for comelying with requirements under any regulations, laws or court onders.

A 4

_ \\ i\
Pelierholder's Signetigy Driver'sSignature Reparting Centre Persanmel s Signsture
Date & Tirme: [if drheer Is nee tha pafcvholdar) Hama-
Date & Time: MREC/FIN Mo

GoRAL Mitehiig e, WE
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Accident Sketch Plan
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Policyhakders Signatyre Driver's Signat
Date & Time; Y {If diiver is notth poficyholder)
Cate & Tima: "\-

GAERMC SkrtePlentenn V3

Reporting Centre Personnels Signature
Méama:

HRRIC/FIN No.:
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Accident Photo

Page 6 of 25



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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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

Page 23 of 25



Accident Photo
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Accident Photo

|

| Mercedes-Benz [WDD2040492A419673

MY2011 2000 kg

197

B ox L) gl 2 1070 kg
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