MNA120016717-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/02/2020 13:49
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
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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

06/02/2020 13:49

04/02/2020 19:55

JUNC LAVENDER ST & KALLANG RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJZ9713L

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

OH CHUNMAN, DAVIN
SXXXX745A

NOEMAIL

(LOCAL) +65-96390220
OFFICE-96390220

VOLKSWAGEN
NEW GOLF 1.4 AT 5K13G5

PRIVATE USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111095692

OH CHUNMAN, DAVIN
SXXXX745A

24/11/1995

INDOOR

12/01/2017

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96390220

OFFICE-96390220
NOEMAIL
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BLK 508A YISHUN AVENUE 4
#07-86

Postcode 761508
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 - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

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

| have been approached by unknown 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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC6141B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 25



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name OH CHUNMAN, DAVIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJZ9713L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE

L Pigase report ggreactly the detaly of the pecident 1o tpead vp the clairg protess

& This Farm must be complgied by the Palipyholder fad/or the Authorlied 3
1 informatlon provided must be as bruthful nod sceyeste 33 posiible. Any wilhul miscepresantation or withholding of matgrial

facts may allow Insurance compenies to reoudiate polley lability.

4, The e and sccemtance of this Form by insurance comgantes I not an admission of policy Habllity on the part of the nsurance

EOMmaanisg.

5. Anyfales reporting may he referrsd o the Police for investigation,

B The report will be forwarded by the asurers of the GUA Recosds Management Centre established by the General lrsurance
Assoelation al Singapare [G1A] for archiving Bnd thal cogies of this repart will far a fee be made avalable upan .pgngmﬂ by

Interested parthes. ,
7. By the indgment of this repost ts the Insurers, you hereby consent mﬂuudﬂulu:i this report o the certre snd te eaples of

the repart being made avallabie sleresal.
8 Consant under the Personal Dats Protaction Act [PDPA}

| understand, Bcknowledge, agree and consent that:

fal 8y Insures, my workshop end the General Insurance Assodation of Singanere ["GIA") may/are permitted to collect, use,
diseinse and/or process my personsl data/personsl (nformation set out In this [ferm] and any ather persenal Informatian
grovided by me or possessed by my Insurer [oollectively the "Personal Informatlan®| and disclose and transfer such
Persanal Information to all insireris] who have insured vehlicla(s) Irvalved In this secident {all Insurer(s) who have Insured
vehicle(s] Invalved in this eccident shall be collectively referred £a 82 the "lnurers®), the lnsurers’ Bwyerslaw firms, the

Monetary Authority of Singapore and any relevant government agency/outharity |such as the palice], for the purpase(s)

af:

fl) processing, handling snd/or dealing with my clabms induding the settlement of the claims and any necessary
Inwastigations refating 1o the claims;

[} Inwestigating the accident andyor my claims;

(117 earrying out and/or dealing with my Instructions or respanding Lo any enguiries by me;

{iv) adminlstering my elaims (Including the malling of corrmpondence, statements, inveices, reparts.or notlees to me,
which could Invelve disclosure of certain personal data about me to bring abaut deilvery af thi Same as wiell as on the

extemal cover of snvelopes/mall peckages); and/or
v} complying with applicable law In sdininlitering procssing, handling and/or dealing with my cladma [collect lvely the

“Purposes’)
sl inzurgr[s) who heve insured vebide(s) Involved In this sccident and the Insurers’ lvsrrers/Taw firmi, may/are permitted

fls)
te coliect, wse, disclose andfor process my Personal information for one or more of the sbove Purpeses; and

[z} my Personal Information mayfenn be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentsfinciuding their lowyzssfaw firma), which may be sited outside of Singapare, for one or more of the above Purposes.

[d} rw Parsonal infarmation wid skio be collected and used to camplle claims history for the apose of fraud detection,
investigation and managemenl |n present and all future claims.
the infarmation so collecied imder [c) above mey be shoreel [ diselnsed:

1 fo 2 nsurps lm”'nr any Bihee sl plﬂ"ﬂ that asslsy hﬂlll.ll"ﬂl, ll'l'nl'!ﬂiilll"lﬂ, f.l:l"lllﬁml"l‘ or managing freud,
reguilators, bw pnforcement and government mngencles as reasonalily reguied for the purposes siated, or

(i) for camplving with regul emenis undes any regulations, kews o cowrl arders,

) Y-

le]

toleyhalded's Signalure Dyhver's Signabisg Reparting Centee Pers s Slgria Lt
Date & Tiewe: [0 frheer i3 ot Bl policyhobie ) Ngme:
Pale f Time: WRICIFIN 1
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Accident Sketch Plan
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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

LI

Page 24 of 25



Addendum Sheet

GEMERAL 6 Raffes Quay #18-00 Singanore ESHD

INSURAMCE  7el(65)£2240000 Fax (65) 8224 0030

IR Opserating Hours : Monday to Friday, 09:00 - 17:00
RECOALS MANAGEMERT CENTRE UEN: SEESSO0I0G / GIT Rag. Ma.: MAE0001TTXS

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form tothe samg Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(4) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNo : Vehicle Registration No: §Jz 3L

Name{as shownin MRIC] {.Ipl ':-“umm |ﬂ'ﬁvw NRleFINfPas:purtNu : Sﬁij '4‘3‘}*#5&

(*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate
Address e %E A ju“"d e 4 % o £h Singapore{3% 508 )

Contact (Tel) : “olhenie Mobile No. :
OMCHUAIMAY DAVIN € Caazy cohn

Emall Address

Date of Accident  : o4 l_'?""\ W Time of Accident : WAy
Place of Accident OVENDER. §T 4 e R A - NN
Insurance Company: H-I-U'* L

(8] ADDITIONALINFORMATION /AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

1 taeald  Le o r.h.ﬁm}L IF-unn.- ‘ELa;m tTlat- pﬁw‘tqf
- T J

10 Clow own nSWhnUL .

ya Ta

Palicyholder / Driver's Signature Reporting Centre Personagl’s Signature
Date: Name;

NRIC/FINNo.:

Data:
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