MNA120008500 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 18/01/2020 15:43
SUBMITTED BY: Jackson Ho Zhao Tian

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

18/01/2020 15:43
17/01/2020 10:15
NEW BRIDGE RD
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

SKB4554B

LOH CHEE WAI
SXXXX332F

NOEMAIL

(LOCAL) +65-82680093
OFFICE-82680093

VOLKSWAGEN
NEW GOLF 1.4 AT 5K13G5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5108818734

KELVIN LOH BOON KIAT
SXXXX542I

19/12/1993

INDOOR

04/08/2015

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94566477

OFFICE-94566477
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)

Passenger 1

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 265D COMPASSVALE BOW
#11-30

544265
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : TAN SIEW KHIM
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SHD1179X

TAXI
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KELVIN LOH BOON KIAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKB4554B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name TAN SIEW KHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKB4554B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SMETCH PLAN

IMPORTANT NOTICE
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T Than faems ot be pampleled by e Pallivhicidee andfor the Authoriied Drlver

1 tetgrmad b peedebed ol e w1l gl Beauv At o ngdathie. Amy wilf! misreps prentation or withhalding of material
Paa 14 vy #lvw Ao miee e ompanicy bo [Mmﬂmm!

Tioe issare and accoptance of tis Form by nusance companes Is not an admissien of policy by on the part of the insurance

COMpAEALY,

Any falee feporting vy be refereedl i the Police far inysutigation.
B The repor will be foowaded by the loserers of te G Reoares Miﬂm!ﬂln! Centre esrasisned by the General Ingucance
Aviatlation of Singapore (GIA] for archiding and that coples of this repoet will far o fee be made svailabie upon applicatian by

Intereited partles.
Ay the ladgmant of this repor 1o the Insurers, you hereby canient 1o thi archiving of this report at the centre and to eopies ol

the report belng made avallable aforesald

£ Consent under the Personal Data Protecifon Ad (POPA)

| understand, sckrowledge, agree and tensent that:

[al My Insurer, my workshap and the General Insurance Associalion of Singapare [*GILA") may/are permitted to callect, use,

dlsclose andfar process my persensl data/parsonal infarmution set eut In this [form] and any other personal informatisn

provided by me or possessed by my lnsurer [collectinely the “Personal Information®] and disclase and transfer such
Persanal information te all Insurers) whe bave Insured vehicle(s] Invalved In this sccident (all insurer(s) wha have insured

vehichels) lnvehoed In this sccident shall b collpctively referred 13 o tha "lnsurers®]), the insurers’ [awyersfaw firms, the
tAnnetary Authorky of Singapore and sny relevant government agencyautherity [such as the police), for the purpase{s)

af:

i} precessing, handling and/er dealing with my clalms including the settlement of the dabme and asy Aecessary
Investigations relating 1o the claims;

{1} lnvesiigating the accident and/or my takms;

{ill) carrving vut andfor dealing with my Instructions or responding to any anguiries by me;

{iv} administering my claima fncluding the meiling of correspondence, stztements, Invoires, reports o notices (o me,
which coudd Imvalve diselosure of certain personal data about ma to bring abous defivery of the same as well 31 on the

extemnal cover of envelopes/mall packages); and,for
{w earplying with agpéicabiln low In adminlilering, processing, havefiing and/or dealing with my clalmi. [collectively the

Fumpases”)
ali (nzurer(s) who lave insured vehicie(s] invobved in this accident and the inswoers’ lawyersflaw firms, may/are permined

ib)
i collect, Lrse, disclase and/for prozess my Personal infarmatian for eneor more of the above Purpeses; and

f] oy Persans] Inlormation ray/ean 2 disclosed by any ol the insurers and/or GUA to their third party service providers or
ageets{induciing thelr laweyers/lav fiema), which may be ited outslde of Siagapore, for one or more of the above Purposes.

[d}  my Peisanal infarmaticn will also be coliected and vied to complle chaims hstory lor the purpose af [raud detection,
investipation and management In present and all future claims,

je] theinfarmation so collected wider () above may be shared / disclosed:
1 1o all insurers andfer sy other Ciid parties ihat ausist In evaliating, Investgating, controfing o managing traud,
iegulators, wenforcement and government ageaclas 1 reasonably retilied for the purpases sidled, oo

regulationss, laws or court orders.

(i} far camplyng with requinements under

Policyholder's Signatir e Reparting Cenlre Per 3 Signatune
fil: is mal the pabopholder) Marie:

Date & Tne:
HRIC/FIN Mo

i L el gy 20
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
If'We declare the foregoing particulars are true by every respect.

Reporting Canbre Perionn Wu;

Palpyhalder's Signature Drbver's Signai
i & Time: {Ii deiver 13 nol e pakegliabden) Nane:
Dale & WRRC/FIM Mo .
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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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