MNA120014538 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/02/2020 16:06
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

ACCIDENT STATEMENT

01/02/2020 16:06
01/02/2020 07:00
JUNC PIONEER RD NORTH & JURONG WEST ST 91

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMP9923P

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

ED & JO TRANSPORT
2XXXXX854N
NOEMAIL

(LOCAL) +65-94529884
OFFICE-94529884

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101114519-01

CHUA CHEE SIONG (CAI ZHIXIANG)
SXXXX236A

04/12/1979

INDOOR

15/08/1998

21 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-94529884

OFFICE-94529884
NOEMAIL
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BLK 197D BOON LAY DRIVE
#11-117

Postcode 644197
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 -

Address

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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMQ1693A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA CHEE SIONG (CAI ZHIXIANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMP9923P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report competly the detals of the accident 1o speed up the claime pracess

<. This Form must 5e ompleted b

1 information provided must be a3 Erigthful and accurate a3 possible. Ary wilfu: misrapresentation o withhaiding of maserial

facts may allow insurancs comaanies repudists policy liabikity.

4. The ;ssue and acteatance of this Farm by indurante companies is not an sdmission af poboy lability on tve part of tha iniurance
comparies

6. The report wili be forwarded by the ngurers of the GiA Records Manageament Cantre sstabliahed by the Beneral Insurance
Agsociation of Singapors (GIA) far archiving and that copies of this repart will for 3 fee be made available upon appiication by
Interastnd parties.

T, By the lodgrment of this report 1a the NSurers. you hereby consant to the archiving of this report at the cantre and to eonies of
the report being made available aformaid

" MmrhMMMMIm
|mm.mhdlr_ agres and consent that.

{3} My imsurer, my workshop and the General Ingurance Augaciation of Singapore ["GIAT) may/are parmetted to callect, use,
disclote and//or process my personad data/persanal infarmatian setout in this [forrm] and any ather personal information
provided by me or possessed by my insucer |coliectively the "Persanal Information”| and disclose and transfer such
Personal information to all imsurasis) who have insured vehiclels] immotved in this accident (all ingurens] who have msured
wehiclels) imvalved in this accident shall be collectely refarred t a5 the “Ingurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any ralevan: gavernmant agency/autharity [such as the police), Tor the purpose(s)
of

i} processing, handling and/ar aealing with my ciaims including the sattiement of rhi claims and ary necewiary
imvestigations relating to the claims;

(i) investigating the sceident and/or my claims.
(il carrying out and/or dealing with my instructions or responding o any enauiries by me:

(iv) administering my clabms (incuding the mmaiting of eorrespondence, statements, invaices, reports of natices ta e,
‘which could involve diselosure of certain personsl data abaut me Yo bring sbout defivery of the same as wall a5 on the
euternal eover of envelopes/mall packages]; and/ar

(vl complying with spphcabie tw in adminiitenng, processing . handiing and/or ceilirg with my dasma {eallectely (e
“Purposes”)
(&) & insurer|s) wha have insured wehicle(s] Invalved i this sccicent and The insurers’ Lawyers/law firms, may/se permitted
to callect, use, disclese and/or process iy Persoral informatson for ane or mare of the above Purposes. and

[€]  my Personal Infarmation may/can be disiosed by any of the tsurers sndfar Gl to their third party service provides ar
igentsiincluding their lawyers/law firms), which may be siteg outsice of Singapere, for one or mone of the above Purposes.

{d)  my Personal information will sise be collected and used ta comgile claims histery for the purpose of fracd detechion,
Investiganion and management in prasent and all Future claims

fe] the information so coltected under (d) above may be shared | diclosed:

i te il insurers andfar any other third parties that assist in evalating, Irvestagating, controliing or maraging fraud,
reguiators, law enforcement and government agencies as reasenably required for the purposes stated, or

ZaPHSASN) for complying with requirements under any reguiations, [sws or caust ordars
v \'-“

\ =g

Felicybolder's Sigrature Crrver’s Signature Repartieg Contrs Sargan Sigraturs
Datw & Tima 1* gefuer 14 npt thie policyholder) e
Date & Tene WRICIFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
',"ﬂp__*_!'d:-_'iﬂw {Eregoing Darmuiers are Irue in every respec

n-:-‘l:ﬂmrn-f:rsgmu-f Drveet's Signature Reparting Cortre Personegd
Gate £ Time {1t griver m At the pobogholder | Wama
Date K Teme NRLC BN N
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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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