MNA120003100 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/01/2020 18:36
SUBMITTED BY: Jackson Ho Zhao Tian

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 18:36
06/01/2020 20:25
GEYLANG EAST AVE 2
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

SDY7515G

TAN CHEE YEW
SXXXX633H

NOEMAIL

(LOCAL) +65-97201858
OFFICE-97201858

MERCEDES-BENZ
C 180 KOMPRESSOR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094590187-02

TAN CHEE YEW
SXXXX633H

31/10/1960

INDOOR

15/07/1980

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97201858

OFFICE-97201858
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

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 132 GEYLANG EAST AVENUE 1
#04-233

380132
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

2

NO

YES

NO

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)

SFW3440B

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

I OTICE

1. Pleasa rapert corractly tha details of the accident to speed up the dalms procuss,

2. This Form must be comnlesed by the Policyholder and/or the Authorised Drive.

3. Information provided must be @ nithiul aod aecurate ag poggible. Any withil misrapresanistion or withhelding of maveral
facts may mllow risurones companles o pepudas palley Gahility.

The issue and scceptance of tiis Form by insurance companiat ks not an admission of paficy Rabiliy on tha par of the insurance
companies.

5. Anyfalse roperting may bo refarred e the Poiles for investigation,

6. The report will ba forwerded by the indurers of the GIA Records Management Cantia estabiishied by tin General insurance

Association of Siegapars (G14| for anchiving snd that coples of this report will for @ fae be mads zvallsblz upon application by
interested parties:

By the bodgment of thls report Lo the nsurers, you hereby consant t the archiving ol this report b the centen and to coples of
the report haing made avallable aforosaid

8. Consent under tho Personal Data Protection Act [POPA)
| inderstand, acknmsledps, agres and consent that:

{ab My Insurer, my warlishop snd the Genoersd Insurance Assoclation of Singapore ("GIA”) may/are nermitted to collect; use,
diseiose and/or process iy personal data/personal information set out In this [farm) and any athar parsanal information
providad by ma of possessed by my insurer [collectively the “Persenal Informetion”) and disclose and transfer such
Personal nformation to il insurer{s) who heve msured vehicels) involved in this accident [all Insurer(s) who have Insured
vahiclels) invohed in this accident shall be rollectively reforrod to as the "Insurers”), the insuraers’ lawyers/iaw firms, tha
:I{nn:tw Authariey of Singapore and any relavant government agency/autharity (sueh s the palice), for the purpase(s)

g

7

() processing, handling 2od/or dealing with my clalms intluding the settlersant of the daims anit any NECEREArY
Investigatéons refoting 1o the claims;

{H) Iwastigating the accldent and/or my dabms;
() carrying ey aned for desling with my instructions or responding to any engulrkes by me;

{Iv} administiring my cinims (including the mailing of correspandence, statersants, fnvalees, reports of notices 1o e,
which could involva disclasure of certain personal data about me to bring about delivery of the same a2 well as on the
external covar of envelopes/mall packages); and/for

(v} eomphying Tlth applicatile law In administering processing, handiing wad/or dealing with ey elalme [eollectivaly tha

(B} @l inserrne(a) wha hove insured sehiclala) invakved In this sccident and the nsurers’ lavwyars/law fir s, may/are permiteed
to collect, use, disclose and/or process my Personal iInfarmatkon for one or more of the abave Purposes; and

(€] my Personal infarmation mayfean be disclosad by any of the insurars anddar SIA to thei third 3
e party service providers or
agents{including their lnwyers/law firms), which may be sited outsida of Slngzpore, for ane or mare of the shove Purposes.

{d]  my Personal lnformation will slso be collected and used to compile daims nigtary for the purpose of fraud detectdon,
Investigation and mmagament In prasent and ail future claims.
[e) the nforrastion so collacted nder [l mbanes mmy be shared / disciosed:
Ul toalf lnsurars and/or any other third partjas that srsiet In evalugting, Imestipating, cantrofing or managing fraud,
regulatars, lew enforcement and government agencles as reasonably required for the purpases stated, or
(B} Tar complying with rocuiremants wider any regulatians, laws or esurl orders,

-~

\

X -{’f\w

DOrlier'a Slgnakure . Reporting Cantra P Slenatur
(¥ driver s not the palicyholdar] HMamo: E'ﬂ"“ { )
Date & Time: NRICSRIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACTIDENT
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if'wWe d ihe foregoing particilars are trug in svery respect,
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Pul:yhuldnr'-i?mnﬁ'r‘a Elm's Sgnaturs 1\ Keporthig Cantre .-:.Jtmd‘s Sigroture
Dimte & Time: (1 drivar s not the policynoldar] Namie

Date & Time: MRIFIR Ma:
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 18



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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