MNA120002486 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/01/2020 09:16
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

07/01/2020 09:16

06/01/2020 10:00

ALEXANDRA RD TWDS JLN BUKIT MERAH
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

SDW9769M

ZHI Y1 SERVICES
5XXXX929J
NOEMAIL

OFFICE-98189215

TOYOTA
WISH

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104239862

LEE EK NGO

SXXXX054A

15/08/1949

OUTDOOR

09/03/1972

47 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98189215

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)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

BLK 346 UBI AVE 1
#05-1077

400346
YES

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

1

NO

NO

YES
NO
NO

AX9274D

MOTORCYCLE

DETAILS OF INJURED PERSON 1

Name UNKNOWN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
AX9274D

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piéase report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and)fc g D

3. information provided must be a3 truthiul and sccurate 88 possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies to pepudiate policy liability.

14

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the pdrt of the insurarce
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre establiched by the Gendral laswrance
Association of Singapore (GIA) for archiving &nd thit coples of this report will for & fee be made avaitable u; applcation by
Interested parties.

7. By the lodgment of this report o the insurers, you hereby consent 1o the archiving of this report at the centry and to copies of
the report being made available aforesad

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

{al  Myinsurer. my warkshop and the General Insurance Association of Singapore ["GIA") may/are permittad 1o collect, use,
dischose and/or process my personal dats/personal infarmation set out in this [ferm] and any other nal infarmation
provided by me or possessed by my insurer (collectively the “Personal information’) and disclose and tlansfer such
Personal information to all insurer{s) whio have insured vehicle(s) imvolved in this accident (all |nsurer|s)iwho have insured
vehicie([s] Invalved in this acodent shall be coliectively referrad to as the “nsurers”), the Insurers’ law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such &8 the polica), fde the purposels)
of :

{i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 10 the claims;

(it} investigating the accident and/ar my elaims;
(i) carrying out and/or dealing with my instructions or responding 10 any enguiries by me;

{iv) administaring my claims {including the malling of correspondence, statements, invoices; reports or folices to me,
which coutd involve disclosure of certain perscnal data about me 1o bring about delivery of the samé a5 well as on the
external cover of envelopes/mail packages); and/or

(v} compiying with applicable law In administering, processing, handling and/or dealing with my claims. jcollectively the
“Purposes”)

(k) @il insurers) who have insured vehicle(s) iInvolved in this accident and the Insurers’ lawyers/low firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposesjand

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party serfice providers o
agents{inchuding their lawyerslaw firms). which may be sited outside of Singapare, for one ar mpﬂt above Purposes

{cf) my Personal Information will also be collected and used to compile claims history for the purposa of fra
investigation and management in present and all future claims,

{e) theinformation so collected under [d) ashove may be shared J disclosed;

detection,

(i} toallinsurers and/or any ather third parties that assst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmen! agencies as reasonably required for the purposes stated, or

ii} for complying with reguirements under any regulations, laws or court orders.

"ﬁw— 07 Yo [50

Pokeyhalder's Signatyre Driver's Signatuee | Repodihs Canire Personngl's Signature
Date & Time: {1 driver is not the policyhobder] Hiime
Date & Time WRIC/FIN Yo,

Page 4 of 15



SKETCH PLAN

Individual Statement

Seet MEEEEE.

Wb b sowiaTbim

Alexandrn Rd

<>

lé-ar A G2 T

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T weas ’{"f""y ﬂl;"‘:j‘ Alexandtr Road on the secend fw When Fhe mrﬂ' arf"ﬁ'ﬂd'
rftjap*d",j Rellowed suit Suddenfy. T Y an ;-H,Pﬂr’f on Hhp rour ot Ay wiehiclé. Than
I ﬂf:}#l“:'J wnd acteod thef Vel, B¢ AX 91790) had cellidodd infe Mo rocv of
vy whicl and e mcﬁrcffl‘:y‘-f 4#-&{?‘#&,- hur m:fw.-_?r.f:f The e free
ard  wmbularce arrived af he recene Ther Hr fa,.qm,:;,,{.f A&"r’}" f Treaf
+he mrfcr(‘;.m’;ff cael féfﬂ?‘{ e rerne . We Hw FFI{'AH-}Q( Fnrﬁicub"q- 5 and
Eﬁ’ e seene 4

DECLARATION

e chet

Date & Tirme:

-’ﬁw o (o0 [

3 ™ eRTIng particulars are true in evwery resppct.
ﬂi

Drver's Signature
(1f driver it not the policyhokser]
Date & Time

RL‘I:-EIF{{’I Céntre Persongel s Signature
fame
NRC/FIN No
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Accident Photo
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Accident Photo

Page 7 of 15



Page 8 of 15



Accident Photo

Page 9 of 15



Accident Photo
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Accident Photo
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Accident Photo
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PRIVATE HIRE

D




Accident Photo
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Accident Photo
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