MNA120024019 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 24/02/2020 11:31
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

24/02/2020 11:31
23/02/2020 11:30

CTE TWDS CITY BEFORE BRADDELL 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

SMP8708B

ESTER YUANITA
SXXXX136l

NOEMAIL

(LOCAL) +65-91520997
OFFICE-91520997

HONDA
FREED 1.5G HYBRID AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNCV2019-00001530

SONNY PRASETYA
SXXXX602C

01/06/1975

OUTDOOR

25/07/2008

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91520997

OFFICE-91520997
NOEMAIL
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37 YISHUN STREET 51
#05-34

Postcode 767993
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3

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: : KAYLA

GENDER: : FEMALE

Passenger 2 NAME: : GERRARD
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

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

Vehicle Registration Number SKW8466K

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)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLF3346J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SONNY PRASETYA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMP8708B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name KAYLA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMP8708B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 3

Name GERRARD
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMP8708B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

; w:s-mm:mmaﬂmmwmummmm
This Farm must be gompls

« Infarmation provided must be 2 Lnaintul ang RcEUrate 33 posyible. Any wildul mesrepresentation ar withhalding ol material
facts may allow insurance comoanies to repudiate policy ability.

The issue and scoegtance of this Farm By Insurance companies is nat an admissian of policy Lability on the part of the nswrance

= Lab M 1T IV TR be reterred 1o the Padioe for inves | LIg

Tha reaart will be forwarded by the insurers of the GIA Reconds Management Centre attablighed by the General lnsyrance
Association of Singapore (GIA) for archiing and that coples of this report will far 2 fee be made available upon appiication by
Intrevied parties,

By the lodgment of this repert to the Incurery, you hereby consent 1o the archiving of this fepart af the centre and to copies af
the report being made avalable aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| ungervtand, scknawledge, agree and convent thar:

[} processing, handling and/or dealing with my claims including the settiement of the clalms and Ny NECELsary
investipations relating to the clams;

(=) mwestigateng the acoident and/ae my clalms.
(iii] carmaing out and/or dealing with my nstractions or responding Lo sny enguires by me;

(vl sgmanestering my claims (including the mailing of correspondence, stalements, invoices, FEROML of notices to me,
which could invalve discioiure of cortain personal data about me to bring about dedivery of the same a3 weil as on the
external eover of envelopes/mail packages); and/ar

v} comgiying with agplicatile law i adminatering processing, hanadling and/for dealing with vy ClabiFg. (ollectively the
“Purpases”)

{b] il insurer(s) who have insured wehiche(s) invalved in this accident and the insurers’ lnwyers/law firmi, may/are prrmetted
to colert, vse, disdase andfar process my Personal Informatian for one or mors of ih# abave Purpaves; and

(e}  my Personad information Wunhﬂtdmhmurutkwumnﬂwmmmwunn-pmmm o
Agentsinchuding thew Lawyers/law firma], which may be Wiwd outsida of Singapore, ter ane or mare of the sbove Purpeses

1) my Persanal information wil 4lio be coflected and used to complle claims history for the purpose of lraud detection,
InVESIgatian snd management in present and all Tulure claims,

le)  theinformation so collected wunder 6] above may be shared / disciowed

() o all miureis and)or any other third parties that assist In evaluating. imvestigating. controliing or managing fraud,
regulators, law enforcement and governmant agenpies ag reasonably required for the purposes stated, o

(i} far compéying with requirements under any regulations, lews or coust ardery.

A

Policyhoiders Signature Driver $ s ytfe Reparing Centre | P T——

Date & Tima: [ driver is not the policynokder) Harra.

Date & Tirme: RHICHN Na
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAE TR.MI"ELLIHG ALONG GTE TOWARDS Cl'ﬁ‘ BEFORE BRADDEL EKIT

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

LS

Policyholder’s Signature Wﬁlmm Reporting Centre Pers 5 Signature
Date & Time: {if driver is not the policyholder) Name;
Date & Time: MRIC / FIN No.:

Page 5 of 11



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




