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MMAT2000536 ! Nalional Assessmant Cantna Sarvices - U
ENTRY DATE & TIME: 230172020 11:12
SUEMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the detalls of the accident to speed up the clams process

2. This Form must be completed by the Palicybalder andior the Authorised Driver,

3. Infarmation provided must be as truthful and sccurate as possible. Any willul misrepresentation or witholding of material fasts may allow insurance companias io
repudiale policy liability.

4. The lssue and accaplance of this Form by insurance companies i nod an admission of palicy liability on tho part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

. This reporn will be forwarded by the insurers of the GIA Records Management Centre esfablished by the General Insurance Assocabon of Singapore [GLA) for
archiving and that copies of this report will, for & fee, be made available upon application by interasted parias.

:r.r By 1|'|Ej|Cd§lE-’1'lE! ot af this repart to the insurers, you hereby consent to the archeving of this report at the centre and 1o copies of the report Being made available
alorasan.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/01/2020 11:12
22/01/2020 19:15

NEWTON CIRCUS ROUNDABOUT

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number

Insured/Policyholder
Mame Of Renistered Owner
Co Reg No

Email Address

Mobile Phone Mo
Allernative 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Nole Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

SGUTROSE

MARK 1SAAC
SIOCKTAEM
NOEMAIL

OFFICE-82583147

TOYOTA
WISH

AFTER WORK

NG

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMD/OR THEFT

NO
5109778471

NELSON JOSERH
SXXXXIGOE

0507977

INDOOR

13/07/2011

B8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-B2583147

MOEMAIL

Page 1 of 13



Address BLK 484 ADMIRALTY LINK #03-59
Posicode 750484

Was driver an employea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
invalved in the accidant :
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Drivar) 1
Details of Police Action

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

Was nolice of inlended Prosecution given? NO
If Yes against whom?

Cireumstances of Accident

| WAS TRAVELLING ALONG CLEMENCEAU AVE N BEFORE EXIT TO NEWTON CIRCUS, | WAS ON THE EXTREME RIGHT
LANE, WHEN | MOVING QUT TO THE CIRCUS, SUDDENLY | FELT AN IMPACT FROM MY LEFT, AFTER THE INCIDENT, |
REALIZED VEH B FROM THE CENTER LANE CUT INTO MY LANE AND HIT ONTO MY VEH LEFT FRONT PORTION.

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 SKL1033E

Vhicle Make/Model'Colour
Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver WINNIE JONG
MNRIC/Passport Number SXXXX028C
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

Fage 2 of 13



SKETCH PLAN

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/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding 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. The 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 lodgment 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,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) involved in this accident {all insurer({s] who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv]) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) all insurer|{s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

MARK ISAAC
Co Reg No: 53361749M /7
Pelicyholdar's Signature Driver's Signat;re Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhalder) MName:

Date & Time: MRIC/FIN Na.:
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DECLARATION
I/ We declare the foregoing particulars are true in every resgect,
MARK ISAA!
Co Reg No: 53361749M //" #
Palicyholder's Signature Dn’-.-er;s SiE‘r-mture 2k Reporting Cantre Persannel's Signature
(If driver is not the policyholder) Mame:
NRIC/FIN No.

Date & Time:
Date & Time:
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Claim Handling
Aceident MT/ 1081510
ooy ho.
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Claim Handlinglaceident reporting Claim Task )

Upleaded Sy/Date

WAL_FATA_LIHL_ACO0R0LI MATIOMAL ASSESSWENT CENTHE SEMVICES] &
23 Jan 030 11:39

WAL FAYA_LUIA] A0OAN1[ MATIONAL ASSESTMENT CENTRE SEAVICPE o
11 an 2030 11:39

MAL_PAYA_LIAL_ANGO01] KRATIOMAL ASSERFMENT CENTRE SEAVICES] o
23 Jon P0G 15238
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23 Jee PENG 11230
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