MNA120025731 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 27/02/2020 12:19
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

27/02/2020 12:19
26/02/2020 17:45

PIE (TUAS) BEFORE PAYA LEBAR 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

SMC7577L

NG NGEE YANG (HUANG YIYAN)

SXXXX036J

NOEMAIL

(LOCAL) +65-96886090
OFFICE-96886090

HONDA
FREED HYBRID 1.5G AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5102377225-01

CHUA LIM HAI
SXXXX048A

06/09/1976

INDOOR

15/09/2009

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96886090

OFFICE-96886090
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)
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 615 CHOA CHU KANG STREET 62
#08-245

680615
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

1

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

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

No. Of Passenger (Including Driver)

SLH361Z

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number SMN7714A
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 CHUA LIM HAI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC7577L
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 Flease report gorrectly the details of the accident to speed up the dlaims process
2 This Farm must be gom pleted b

3 Intormation provided must be o fruthful and acourate as possible. Any wiltul misrapresentation or withholding of material
facts may aflow insurance companies ‘o repudiate policy labikty,

4. The ivsee ano acceptance of this Form by insurance companses is not an sdmissian of policy fability on the part of the insurance
campames

3. Any falue reporting may by (ETETIENE B BTWe PORIce Tor iInvestigation

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapone (GIA] for archiving and that copies of this report will for 3 fee be made available upon application by
interesied parties.

7. By the lodgment of this report 1o the insurers, vou hareby consent t the archiving of this report at the centre and to copies of
the report being made available dforssaid

8. Consent under the Personal Data Protection Act [PDPA)
| ungerstand, acknowledge. agree and consent that:

{ah My ingurer, my workshop and the General Insurance Assaciation of Singapore | "GIA™) may/are permitted to coliect, use,
disclose and/or process my parsanal data/persanal infarmatian set out in this [ferm] and any other personal information
prowvided by me or possessed by my insurer [collectively the “Personal Information”] and disclowe and tranafer such
Personal information to all insuren|s) who have insured vehicle(s) invabved in this sccidsnt {all Insurer]s) wha have insured
vehitle{s] involved in this acodent shall be collectively referred to as the “Insurers”]. the Inserars’ lawrvers/law frms. the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], far the purposals)
of;

{1l processing, handiing and/or dealing with my claima ncluding the settlement of the tlaims and ary recessany
Investigations relating to the claims;

() investigating the accident and/or my clasms:
[ i) carrying out and/or dealing with my instructions or responding to dny enguiries by me:

(i) administering my claims (including the mailing of correspondence, statements, imvoices, reparts of ngtices to me,
which coufd Involve deciosure of certain personal data about me to bring about delivery of the same a5 wedl 25 on the
external cover of envelopes/mall peckages) and,/or

(v} complying with apoliczble l2w in administering, processing. handling ind/or dealing with my clairms (eoliectively the
“Purposes”)
{b]  all insureris) wiho have insured vehiciels) invalved in this accident and the Insurery lawryers/law firms, may/are permitted
to cobect, use, disclose and/or process my Persanal Informatien far ane or more of the aboue Purposes; and

{c}  my Personal Information may/can be dudosed by any of the insurers andfor GIA 1o thelr third parTy SErVicE prowiders or
agentsfinchuding thelr lawyers/law firma], which may be sited outside of Singapere, for one or mere of the above Purpeses

(d) my Personal information will also be collected and used to compde clalms histary for the purpose of fraud detection,
investigation and management in presant and all future claims.

ie} the information so collected under (d] above may be shared [/ disclosed:

I} teall insurers and/or any ather third parties that assist in evaluating, mvestigating. controlling or managing fraud,
regulators, law erforcement and government agencies as reasonably required for the purposes stated, or

(i) for gomplying with reguirements under sny reguiations, laws of court orders

h fes %’ ' u

el r
Facyhoidar 5 wgnature [iriyer's Signature Beporing Centre Per i.nr]i-l'ﬂ. Snature
Date & Time [ Jriver & ot the policynolder) Name
Date & Time NREC/FEIN N
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Accident Sketch Plan

e~ TunS BeFoRe PAYR reen R &xXT.

SKETCH PLAN

NEs B = SMCTSTTL
New @ = SHW 36

NEw ¢ o= SANMTTING. _: i B S O T R
—
=  [SDEE>
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DECLARATION

I'We declarg The loregoang partsculary are true in every reipect

Reporing Centre Perspn
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£ Policyhalder's Sgnature Drvees Eg-if'-du"r
Cane & Tirma (M driver is not the saleyholder) Name
Date & Tema WAL I M

5w Signature
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Accident Photo

Page 6 of 19



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

Page 16 of 19



Accident Photo
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Accident Photo
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Accident Photo
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