MNA120002686 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 07/01/2020 12:13
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

07/01/2020 12:13
06/01/2020 16:35

UPP THOMSON RD B4 SLE(TPE) EXIT

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

SJU5253A

TAN WEE HOCK ROBERT
SXXXX166l

NOEMAIL

(LOCAL) +65-81136533
OFFICE-81136533

HONDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5113921604

TAN WEE HOCK ROBERT
SXXXX166l

24/03/1967

OUTDOOR

09/02/1999

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81136533

OFFICE-81136533
NOEMAIL
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Address BLK 818 TAMPINES ST 81 #08-598
Postcode 520818

Was driver an employee of the Insured's Company NO

If No, 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

Weather Conditions

COLLISION - HEAD TO REAR
AFTER RAINED

Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFV2109X
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 TAN WEE HOCK ROBERT
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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

BODY
SJU5253A
YES

NO
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Accident Sketch Plan

SHETCH PLAN

\MPORTANT NOTICE

Piease repart goreecily tha detaits of the aceident 1o speed Up the claimy process

3. This Form miust be eamples h : b

3. Intormation pravided must be s Lruthil and gecurate oy possible: Any wilful milreprezontstion or withholding of ma teril
facts may allow Insurance companles to repudisre polley fabilliv.

4, Thejssue end seceptznce of this Form by insurance companies is nat &0 edmission af pekicy llabilzy 80 the psrt ol the Insurapes
companies.

5. any falee revaiting mav b ed ta the Polles for investigation.

8. The report will be lorwerded by the insuress of the GIA Records Management Centre astablished by the Genaral Insurance
Association of Singapare (GIA] for archiving and that sopier of thiz repor will for a fee bemade svallable upon spplicatian by
intrested pastiss, '

7. By the lodgment of this report 1o the insurers, yow hareby consent to the srchiving of this repart at the centre and te caples of
therepert being mads svalleble eforessid,

E. Canzent under the Perional Data Protection Act {EDPAJ
lundessiand, sckrawledge, sgree and consant that:

() My Insurer, my werkihop and the General Insurance Association of Singapore {*Gia”) miay/are permitted 1o collect, use,
disciose snd/or process my personal data/gersanal infarmation set aut in thig [form] and &ny other personal informastion
Provided by me or possessad by my insurer {rollectively the “Persanel Informetian"} and lsclose and transfar tlich
Personal infarmatian 1o all Insurar(s] who have insured vehicle{s) involved in this accident (2l ingurer(s) who hava insured
vehicle{s] involved in this accident shall be collectively refarred to 3 the “Inzurers”), the Insurers’ lawyerslaw firms, the
Mangtaly Authority of Singapare and any relevant government agency/autherity [such ss the palice), for the purposels]
of :

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

{ii} investigating the accident and far my claims;

iii] careying cut and/or deling with my Instructions or responding te any enquiries by me;

{iv)administering my elaimg lincluding the mailing of correspondence, statem ENtS, Invelces, reports or notices to me,
which could invelve disclosure of cartaln persons| data about me to bring shout delivery of the same 55 wel| 25 onthe
eurernal cover of envelopes/mail packages); andfor

" [v) complying with applicable law in edministering, processing, handling and/cr dealing with my cleims. (collectivaly tha
"Purposes®)

[B) il insurer(s) who heve insured vehicle{t] invalved in this accident and the fnsurers’ |zwyers/Taw firms, mev/are permitted
1o colleet, use, diselors and/or process my Personal Infarmation for ans or mizie of the above Purposes; and

{el  my Personal information may/ean be disclosed by any of the Ingurers and/er GIA to their third party service providers or
egentslincluding their lawyersfliaw firms, which may be sited outsige of Singspare, far cne or mare of the zheye Purpotes,

[df  my Personal information will zlio be ecllected and used 1o complie claims history for the purpose of fraud detection

- L)

Inveitigation and manzgement In Fresent @nd alf future claims,

(e} theinformation so coltected urider (d] abevs may be shared / disciozed:

(M 16 80 insuress and/or any other third Parties that assist In evalueting, investigating, centraiing or mansging fraud,
Feguizters, law enfarcament and governmant agencias as reasanably required for the purpsses stated, or

) Fer complying with requirements under Bny ragulations, laves or court orders,

“eligyhelder's Sisnature | Drbver's Signatura Reporting Cenire Personnel's Signatare

Juts & T {F driver it not the policyheldar) hame:

Dute & Tims: NRICSFIN Mo,
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yhiieEe'y Signatura

& Time:

Brporting Centre Persannel's Sipnatura
Hama:
NRICFIN M.

Driver's Signature
[H deivas ks nat the policyhalder)
Date & Tleme:
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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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