MNA120022470 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 19/02/2020 16:13
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 1o

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

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

19/02/2020 16:13
18/02/2020 21:25

JUNC JURONG EAST AVE 1 & JURONG EAST ST 21

SINGAPORE

DETAI F OWN VEHICLE

SLZ4047K

BOEY KONG YAN
SXXXX424E

NOEMAIL

(LOCAL) +65-92223279
OFFICE-92223279

HONDA
SHUTTLE HYBRID 1.5 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNCV2019-00000354

BOEY KONG YAN
SXXXX424E

20/10/1969

OUTDOOR

15/05/1999

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92223279

OFFICE-92223279
NOEMAIL
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' BLK 23 GHIM MOH LINK
Address 423-224

Postcode 271023
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 -

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) 2
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) 2

Passenger 1 NAME:

GENDER: : MALE

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

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS WAITING
TRAFFIC JUNCTION TURN GREEN ARROW. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

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 SMF2221E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name BOEY KONG YAN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SLZ4047K
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? -
Address
Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
1. Please report gorrectly the details of the sccident to speed up the claims process,

2. This Form must be completed by the Policvhelder and/or the Authorised Driver.

Mmmmuummmmwm'dm
facts may allow insurance companies to repudiate policy abllity.

4, mmmmdmmwwmumnmdeMmmdhmw
companies.

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

6 mmwumnmmdmmmmmwwmmm
W«mcmbmmummduwnh-humwmmn
interasted parties,

7 uthcwumwhmmmwmudemanmnnmd
the report being made available aforesaid.

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

{a) wmm,wm“wh%m&mdmmmmmb*tm
mmummmwmwmmmnumnmnmmm
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
mm»umummmwmmnmmmnmmw
Mwmnummumwn-uumhwmmw
Mmmdmmmmmmmummuhnmp
of

U] mwuwuwmmmmumuummmm
investigations relating 10 the daims;

{ii) investigating the accident and/or my claims;
(ﬁ)mmuwwmmmymumummnm

lmmmmmanmnmdmmmmmumnu
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

vl cmmmmmmmummmmmwm.mm
“Purposes”)

(b} all insurer(s) who have ins d vehicle(s) invo *nummmwmmwnm
mw,m.mwummmm&mumdumm:m

{e) mmummumumuummﬂummmmmu
mmmmmmmnmmdm,hmwmdmmm,

{d) mmmmmnmumummmuumdhﬂm
investigation and management in present snd ail future claims,

{e) the information so collected under (d) sbove may be shared / disclosed:

M lodMMmmmmM"nMWMawm
mhmmmm-mmthmm&u

(i§) for complying with requirements under any regulations, laws of Court orders.

\h\

. 2
Palicyhohiér’s Signature Driver's Signature Reporting Centre Signature
Date & Time: (1 driver is not the policyhoider) Name

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tedsc 4o goiomeni

DECLARATION
1/We declare the foregoing particulars are true in every respect.

Date & Time:

Polcyhoider's Signature Driver's Signature Reporting Centre s
Date & Time: (If griver is not the policyholder) Name:
NRIC/FIN No '
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Accident Sketch Plan

D e

S\Z hoH{ K -
-25 PM

3\1Tce Moy Ul Tet7 AN
=z1s

:
MY

\Z°43 1Sv@ hWrapos

Page 6 of 17



