MNA120032493 / National Assessment Centre Services - Ubi i i
T D o e Your NCD will be affected due to late reporting

SUBMITTED BY: Jackson Ho Zhao Tian Actual e-Filling Submission Date & Time: 14/03/2020 14:15

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.

ACCIDENT STATEMENT

Date Of Report 14/03/2020 14:04

Date Of Accident 11/03/2020 18:00

Exact Location Of Accident SLE (BKE) BEFORE MANDAI RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SDX9928R
Insured/Policyholder

Name Of Registered Owner ANG CHOON BENG

NRIC No SXXXX413H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97719928
Alternative Phone No OFFICE-97719928
Vehicle Particulars

Manufacturer HONDA

Model FIT 1.3G F-PACKAGE CVT
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPPHQ19-007070

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

ANG CHOON BENG
SXXXX413H

10/05/1964

INDOOR

14/12/1981

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97719928

OFFICE-97719928
NOEMAIL
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BLK 308 CANBERRA ROAD

Address #03-99
Postcode 750308
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

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 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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? YES

Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

VIDEO FOOTAGE WITH DRIVER

NO

Vehicle Registration Number SMN2117G
Vehicle Make/Model/Colour SUZUKI SWIFT
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KER JIAN YAN
NRIC/Passport Number SXXXX587Z

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SLK8937U
Vehicle Make/Model/Colour TOYOTA CAMRY
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver VIJI GEORGE NINAN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKZ5592H
Vehicle Make/Model/Colour MAZDA 3
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM GUIHAO
NRIC/Passport Number SXXXX124H
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG CHOON BENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDX9928R

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

1. Please repor correctly the details of the accident to speed up the clalms process

L. This Form must be complsted by the Polioghatder and/or the Authorised Drlver

3. Infarmation provided must be as truthful and sccurate ps possiils. Any witful misrepresentation or withhaldin g of material
facti may allow insurance companies io repudiate paficy lialiity.

4. The lssue and acceptance of this Form by lisurance campanies Is not an admission of policy lakikly an the part of the Insurancs

companies.

3 ing ma d fo

8 The repart will be forwarded by the Inserers of the GUA Records Maragement Centre established by the General Insurance
port will for a fre be made avallable upon application by

#Association of Singapore {GIA) for archiving and that coples of this re

Interestad partles. .
ving of this report ot the centre andlto coples of - -

Bi the lodgment of this report to the lnsurers, you Rersby consent to the archi
the report being mads avellable afaressid.
Consent undar the Personal Data Protactlon Act [PDPA)

| understand, acknowledge, agree and consent that;
[al My Insurer, my warkshop and the General insurance Assoclation of Singapere |"GIA") may/are permittes ta collect, use,
tisclose and,/or process my personal data/personal infarmation set out In this [farm) and any other personal Infarmation
“Personal Information”) and disclose and transfer such

providad by me or possessed by my Insurer [eoliactively the
Personal Information to all Insurer(s) wha have fnsured vehide(s) Involved In this accdent [al Insurer(s) who have Insured
Insurers’ lawyerslaw firms, the

vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the
Manetary Authorlty of Singapore and sny relevant gevernment agency/authorty fsuch as the palice), for the purposa(s)

af
(i} processing, handling and/or dealing with my elaims Induting the settlement of the clalms and any necessary

Invastigations relating te the claims;

(i) tnvestigating the aceldent andfor my dalms;

() earrying out andfor dealing with my Instructions or respanding to any engulries by me;

(iv] administering my claims [Inclucing the mafling of correspondence, statements, lnvoices, reports or naticss to me,
which could lnvalve disclosure of certaln personal data about me o bring #bout delivery of the sama as well 25 on the
externz| cover of envelopes/mall packages): and/or

(¥} complying with applicable law In adminlstering, processing, handling and/or dealing with my clalms. {eoliactively the

*Purposes”)
aliinsurer(s] who have Insured vehicle{s) Invalved ia this accident and the Insurers’ lawyers/law firms, mayfare permitted

{la}
to collect, use, disclose and/or process my Personal infarmation for one or mare of the above Purpates; and

fc}  wy Personal fnformation may/can be disclosed by any of the Insurees sndfor GIA to thei thisd party service providers or
agensiincluding thel lawyersflaw firms), which may be sited outside of Slngapore, for one or more of the above Purposes,

my Fersonal information wil akio be collected and used ta compile chalms history for the purpose of fraud detaction,

[}
nvestipalion and management in prasent snd all future claime.
the informa ton so collected undlar [d) abowe may be shared / disclasad:
) 1o all lnsurers and/ar any cther third parties that asskt n evaluating, lvestigating, controlling or managing fraud,
regulators, law enforcement and goverament agencles a4 reasonably requived for the purposes stated, or

fe)

[i1) for eomplying with reqairemenis under any regulations, lavs or courd orders.
y
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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

L ——

Page 13 of 13



