MNA120035945 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/03/2020 10:24
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

24/03/2020 10:24

24/03/2020 08:05

LENTOR AVE SLIP RD INTO YISHUN AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SKB5704D

L LEASING PTE LTD
2XXXXX904R
NOEMAIL

OFFICE-90690601

KIA
CERATO FORTE

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5114838135

KHOO CHOONG PENG
SXXXX785F

20/08/1968

OUTDOOR

12/11/1993

26 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91385515

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?

I 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

BLK 131 CASHEW RD #10-193

670131
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

: UNKNOWN
: FEMALE

| WAS TRAVELLING ALONG LENTOR AVE WHILE APPROACHING SLIP RD INTO YISHUN AVE 1, THE TAXI INFRONT OF
ME SUDDENLY STOP, | MANAGE TO STOP BUT CANNOT STOP IN TIME, AS THE RESULT, MY VEH HIT ONTO THE TAXI

REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

SHD3016U

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORT A% | NOTICE

1. Please ~op ot cornaetly tha detalls of the accident to speed up the caims process.

2, This Py foust ba COMPIEtes DY the Folicynodder andl or thg Authorssed Driver.

3. nform ol srovided must be ss ruthiul and accurgte as possible. Ary willul misrepresentation or withnolding of material
facts ot 2w insurance companies to repudiate policy Hability,

4. The jsv.: o4 scceptance of this Form by insurance companies is net an admisgion of policy liabllity on the part of the insurance

5.

6. The reoor il be forwarded by the insurers of the GlA Records Maragement Centre established by the General insurance
Asgoelito - af Rrgapors (GLA] for archiving and that eopizs of this repart will for a fee b made avallable upon application by
intargster partles,

7. By the oo oo of this report o the insurers, you herety consent to the archiving of this report at the centrs and to copies of
the reoc Helog made available aforesaid.

B. Consen' . cer the Personal Data Protection Act [PDRA)

I unde , sceravwiadge, sgree and consent that:
tah 0oy bvdie, my workshop end the General Insurance Association of Singapors [“GIA”) may/are parmitted to collect, use,
cle e and/or process my parsonal data/personal information set out in this [form] and any other parsanal information
Jar ‘i by me o possessed by my insuret caliectively the *Perional information®) snd disciose and transfer such
Feeom Informatian ta all insurerfs) who have insured vehicle{s) invobved in this accident {all msurer(s) who have insured
vk o oels] swelbved in this accident shall be collectively refesred 1o 83 the “Insuners®), the Ingurers’ lawyers/law firms, the
e iy Autharity of Singapors and any relevant governmant agency/authority [such as the police|, for the purposels)
wul
sresang handiing snd/for dealing with my claims including the ssttiement of the claims and any necessary
setigations relating to the claims;
[il; nrestigating the accident and/or my claims; :
i rrang out and/or dealing with my instructhons or responding 1o any enquiries by me;
nwnistenng my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
et could inveive disclosure of certain persenal data about me to bring about delivery of the same a5 weil as on the
ternal covet of srvelopes/mail packages); snd/or )
. Aoing with Bpdilcable aw in administering, processing, handiing and/for dealing with my caims. [coBectively the
VUi podes”)
[1-1] varor| 5] who have insurad vehicle{s) involved in this accident and the Insurers’ [awyerslaw fieme, may/ane pormitted
I wi use, disclose andfor process my Persanal Information for one or more of the above Purposes: and
fe) = " =onal information may,can be disciosed by any of the Insuners andor GLA to their third parry service providers or
Frorluding thelr lewyers/law firms), which may Be sited outside of Singapore, for one or more af the above Purposes.
(d) r sangd Information will also be collectea and used to complia claims history for the purpass of fraud detection,

(&) =

Paolicyhok =
Date ETin

1 getion @nd managernent in presant and all future claims.

lorration 6 collected under (d] above may be shared |/ disclosed:

3l sarers andyor any other third parties that assist in evalsating, iInvestigating, controlling or managing frawd,
1o, law enforcement and government agencias e reasonably required for the purpaes stated, or

camplying with réguiréments undes any fregulations, lews or court orders.

Dyevei™y Zigrigtune Reporting Centre Perionng| '« Signature
M driver is not the policyholder) Name:
Date & Time: NRAC/FIM No.:

Page 4 of 17



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fefer —+a Stgte papa T

DECLARATION
lfWe declare the foregoing particulars are troe in sveny respect.

Policyhoider's Signature | 4 11+ £ biriver's Signature Reporting Centre Fersanne"s Signature
Date & Time: F > {1 driver % nat the palicyholder) Marme
Doate & Time: MPECFEN M.

Page 5 of 17



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 13 of 17



Accident Photo

PRIVATE HIRE




Accident Photo
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Accident Photo
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