MNA120007203 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/01/2020 11:21
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/01/2020 11:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

16/01/2020 11:21

06/01/2020 14:00

YISHUN AVE 5 OPP BLK 102
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

GBG7832J

SNS COURIER & TRANSPORT SERVICES
5EXXXX952W
NOEMAIL

OFFICE-62419646

TOYOTA
HIACE

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105906406-01

SINNAVAN S/O MUNIKANU
SXXXX971D

14/06/1964

OUTDOOR

16/10/1997

22 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81151312

NOEMAIL
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BLK 521 BEDOK NORTH AVE 1
#07-286

Postcode 460521

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

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

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNCTION ON THE EXTREME RIGHT LANE.SUDDENLY MY VEH
MOVED FORWARD AND TOUCH THE REAR PORTION OF VEH B.THE OTHER PARTY WANTED TO CHECK AT THE
WORKSHOP THAN WILL GET BACK TO ME BUT THERE'S NO NEWS FROM THE OTHER PARTY.THAN | ASSUME THERE
WAS NO CLAIMS AGAINST ME COZ THERE'S NO DAMAGES.SUDDENLY | RECEIVED A LETTER FROM MY INSURANCE
THERE'S A CLAIMS AGAINST MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLN9336G

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

Page 2 of 14



No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

Please report correctly the detaits of the accident (o speed up the chams process,
This form must be completed by the Policyholder and/or the Authorised Driver

infarmation provided must be as pruthful and accurate as passible. Any wilful misrepresentation or withholdng of materal
Facts may allow (nuutance companies 1o repudiate policy Hability.

Thee ssue and acceptance of this Farm by Insurance companiies s not an admission of policy liability an the part of the insurance
companes

any talse reporting may b referred to the Police for investigation.

This report will be forwardiod By the insurers of the GIA Records Management Centre established by the General Insurance
Assacianon of Singapars [GIAL for archosng and that copkes of this reoort will for a fee be made available upon apalication by
inierested partes

By the lodgment of this repert to the nsurers, you hereby consent 1o the archnang of this report at the centre di5d to copres of
e seport belng mete aviilalle aforgsaid,

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

{al My insurer, my workshop and the Genetal Insurance Association of Singapore ["GIA") may/are permitted to colledt, use,
disclnse and/ar process my personal data/pervonal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Persanal Informatian” | and desclose and transfer sueh
Personal information to all nsurer|1) who have insured vehiclejs) imsalved inthis accident [l insurer(s) who have insured
vehiciels) invalved in this accident shall be collectvely refarmod to as the “Insurers”}, the Insurers’ liveyers/law firms, the
Manetary Autharity of Singapore and ary ralewant governmaent agency/suthanty (such as the police). for the purposefsl
ol

il processing, handling and/for dealing with imy elalms inchiding the seitlement of the claims and dny necessary
irestigations relating to the claims,

(i} investigating the accident and/or my clialms;
(i} carrying out and/or dealing with my instructions or risponding to sny enquiries by me

{iw) administering my daims {including the maling of correspondence, STatements, invoices, reports o notces to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
paternal cover of envelopes/mail packages); and/or

[l complyirg with applicabile law in adminictering. processing, handling andfor dealing with my clams, [collectvely the
"Purposes’|
(b allinsurer(s] who Bave muured vehicels) involved m this sccident and the Insurers’ lawyers/law firms, may/are permitted
tocnlleet s, distiose and/or process my Personal informatiaon for one or more of the sbove Purposes, and

(e} oy Personal information may/can be disciosed by any of the Insurers and/or GIA to thei third party service providers or
apeEntsiinciuding e toayers/law lirms), which may be sited outside of Singapore, for one of more of that above Furposes

(d) 'y Parsonal Infarmation will also bie coliected and used 1o compile claims history for the purpose of fraud derection,
irvestigation and management in present and all future chaims,

(B} the information so collected wnder (i) above moy be shared [ disciosed:

i toall insurers andfor any other thind parties that a4sit b evaluating. snvestigating, controliing or managing fraud,
regulators, law enforcernent and govemment agencies as reasanably réquired for the purposes stated, or

(] fou complyng with requinernents under any regulations, laws of cour arder
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Accident Sketch Plan

SKETCH PLAN Ylirtan AVE &
orf~Pr Bl /o)

B - StV FLIGG

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DE_cef. Fo 7 shafement

DECLARATION

Ij'\We declare the foregoing partsculars are trog N avary réspet

SNS COURIER & TRANSPORT S

- %{wﬂ_ I.-';_-,I/I;_,.'f.;:..:
Foslicyholibes's Sagnature Diwe: Report wive Porsonnel’s Sgnsture

Diato & Tieng: {if e m el e poicyhaldor) Flibmar
Dt & Timee NRIC/FIN No

Page 5 of 14



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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