MNA120023430 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 21/02/2020 17:10
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

21/02/2020 17:10
21/02/2020 14:55

AYE (MCE) BEFORE LOWER DELTA RD EXIT

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

EH7000C

LIN LIANGYUN
SXXXX724G

NOEMAIL

(LOCAL) +65-91159509
OFFICE-91159509

HONDA
FREED HYBRID 1.5G AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5113184790

LIN LIANGYUN
SXXXX724G

25/03/1989

INDOOR

13/01/2012

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91159509

OFFICE-91159509
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?

Was there any audio recorded?

BLK 348D YISHUN AVENUE 11

#15-593
764348
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: SIMON
: MALE

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

Nature Of Damage

SJL1091Z

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIN LIANGYUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? EH7000C
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

1 Please report gperectiy the detads of the acesdent 1o speed up the clams process
4. This Form munt be completed b

3, infurmation grovided must be as wrythiul and Accurate a3 pogsibile Any wiltll mirepresentation o withholding of matenal
facts may allow insurance cormpanies ta repudiate policy labdity

4. The suiue and acceptance of this Form by insurance COMPANIEs is not an admeszion of policy liablity an the part of the insurance

The repart will be forwatded by the insurers of the GIA Reeords Management Contre eutablished by the General Insurance
Association ef Singaoore (GIA] for srchiving and thar copees of TS report will for & fee be made svailable wpon aoplicatuen by
imteresling pDartiey

T By the indgment ot this repart to the nwml.mhﬂmmwmmWﬁﬂnnmmmcmnudtn coples of
the report eing made availabie aforesaid

8 Consent under the Personal Data Protection Act [POPA)
lunaterstand, srhnowledge. agree snd cosient that
i I-hm-.kuwwmpm#hG-lﬂﬂllmu:mmnnnmmirwn‘ﬂl.'lm-rhnmm-hmmmhn,m

Personal Information to all inswuren)s) who have msured vehicle() invelved in this acodent (all insurer(s| whao have ingured
wehicie(s] snvalved in this sceident shall be callectvely relerred 1o as the “insurers®), the Incurers’ lawyers/law firms, the
Manetary Autharity of Singapare and amy relevant governmant agency/authorty (such as the palice), for the purposeds)
of

1] processing. manding and/or dealing with my chams including the settiement of the claims and any necsysary
mvestigations redating to fhe claims;

[s] mvestigating the scodent andfor my claims,
(i) caseving out angfor dealing with my nstructions or responding to any enguires oy me;

iv) admmasteteng my clams Imchuding the making of carrespandence, ilatemenis, TYDICES, FEEOILE OF ROtoES 1O M,
which could involve deuciosure of certain persanal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
¥} compiving with applcabie law n admmnistering, processng, handling andfor dealing with my claimi, | collectively the
“Purposes” |
(B} all insureris) who have insured vehickels] involved in this SCciBent and the insurers' Eawyers/law frme, may/are pecmisted
to callect, uke, disdose andfor pracess my Persanal infarmation far one or more of the above Purpases, and

icl  my Personal infarmation may/can be distlosed By any of the Insurers and/or GIA to their third party servicoe providers nr
agenisiinciudung the Lawyery/law fiems), which may be sited outside of HNgIpone, for ong or morne of the above Purposes

(@) my Personal infarmation wil alse be collected and used to comlle daims history for the purpose of fraug detection,
InvEstigation and managemert in present and ail fulure claims

el the iMormation 1o collected under 4] above may be shared [/ discioses:

i} ta all msurers and/or any other third parties thal assist in evSuBtNg, investigating. controlling or managing fravd,
regulatads, law enforcement and government SEENCHES 3% FEASORADly required for the purposes stated, or

{1} for complying with requirements under any FEgu aticn, laws of Conart orders.

Palicyholger ltlu'l mﬂ& - Reportng Centre ture

Date & Tene (i driwer is nai tne goucyhoider) Mamra
Daite & Time NHICFIN Mg
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Accident Sketch Plan

SKETCH PLAN:

;_;;—_5-'5_';___; ESSEESEs 31? i f _a E2Es = ;:g._ 1& T
| . . 21 LB g RS R 1 00 3 0 5 : : ;R'yjf-i“"ﬁ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG AYE TOWARDS MCE BEFORE LOWER DELTA EXIT ON

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

I

Policyholder’s Signature Driver's Signature Reporting Eentr’/l"nnﬂn!l’i Signature
Date & Time: (if driver is not the policyholder) MName:
Date & Time: NRIC / FIN No.:
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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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Accident Photo
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Accident Photo
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