MNA120038794 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/04/2020 11:35
SUBMITTED BY: Jackson Ho Zhao Tian

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

01/04/2020 11:35

01/04/2020 07:30

TOH TUCK FLYOVER TWDS TOH TUCK AVE
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

GBE1461X

INTERNATIONAL BEARINGS PTE LTD
1XXXXX138N

NOEMAIL

(LOCAL) +65-91001215
OFFICE-91001215

FIAT
DOBLO CARGO MAXI 1.6 MTJ AMT GLAZE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5109737167

CHUA THIAM HOW
SXXXX447J

27/03/1963

OUTDOOR

21/06/1983

36 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91001215

OFFICE-91001215
NOEMAIL
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BLK 609 ANG MO KIO AVENUE 4
#05-1165

Postcode 560609

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
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 2
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? NO
Was there any audio recorded? NO
Vehicle Registration Number SMF9397K

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 THIAM HOW
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
GBE1461X
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

- Infarmation grovided must be as iruthful and gccurate as possible Any

Blpase report correetly the detads of the sceident to wpeed up the dlaims procens

This Form must e goomp

o

LilBaltlo % gpluirl ing, M AF gy

ul misrepiesentabon or withholding of matenal

facts may aliow inturance camosnies to repudiate policy lability.

The issue and acceptance of this Form by umuanoe tampanses i not an admession of policy labdity on the part of the Insurance
Lampames

HAL

The repart will be forwarced by the insurers of the GIA Recorgs Management Centre sutablished bry the General insurance
Assouistion of Singapore (GIA) for archiving and that copees of this report will far 3 fes be made auailabhe spon soplication by
interesded parties

By the lodgment of this report to the insurers, you hereby consent ta the archivang of this report at the centre and ta copies of
the regort bring made avalabie aforesaid,

Consent undes the Personal Data Pratection Act [POPA)
I unaerstand, acknowledge, agree and concent that

oy e reiefred Lo thi Ief invesfagatio

8l Wby imsarer, my workshop snd the General insursnce Avooation of Singapore ["GIA") may/are permatted 10 collect, wse.
disclose anc/or process my personal data/personal informatian set aut in this [farm] and any ather personal nformatian
provided by me or possessea By my miurer [collectively the “Personal information”) and ditcince and transier wwek
Personal infarmation to all insurer(s) who have insured weRicke] o) imunhamd in fhs aceidant (3l incuresis) who have insured
wehitle[sh invaned in this accident thall be colleetioety referred 1o oy the “Insurers™), the Insurers’ lawrpersflaw firms, the
Manetary Autharty of Singapore and any relevant government agency,/suthority (such as the police), for the purposefs)
ot

(i} procesting, nanding andfer dealing with my clams ncluding the settiement of the claims antd amy negessary
mvritigations refating To the clima;

[} smeestiganing the stcatent and/or my clalms,
fiif} carrying out anddor deaking with my instrictions D respanding to any enquines by me;

{rvi agrminntenng my claims (ncuding the maikng of correipondencs, stalements, mvaeies, reports or nolices 1o me,
which could invalve disclosure of centain personal data aboui me to bring about delivery of the same ay well 35 on The
=xternal cover of envelopes/mad packages, andjor

I¥) complying with applicalls law in sdminstenng, processing, handiing and/or dealing with my claim (Lolectively the
“Purposes”|
(8] all insurer(s) who have insured vehiciels] invalved in this accident and the [nsurers’ lawryers/law firma, may/are permitted
to collect, uie, disclose and/or process my Personal Infarmatian for ane ar mare of the sbove Purpases; and

[} mw Personal infarmation may/can be discosed by any of the insurers and/or GLA D thelr third party senace pranaders or
agenisinchiding Thes lawyers/law firms), which may be sted oulside of Singapare, for one or mare o1 the above Surposes

ld}  my Personal infarmation will alsa be coliected ana used to compile claims history for the purpose of fraud detoction_
Investgstion and managerment in present and all future claims

(e} the nformation so collected under |d] above may be shared / disclosed

{0} v allmsurers and/or any ather thind parties that st in Bv3luatng investigating. controlkng or managng fraud,
regulators, Lw enlorcerment and Bovernmant agencies a3 reasonably required for the purposes stated, or

() for comgpiying with requarements under any regulations, lawa of court orders

Aegorting Centre ) 5 Ssgnature
Mama

Date & Tirme: NEIL/FIN bg,|
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG TOH TUCK FLYOVER EXITING TOH TUCK AVE. | STOP
' i f

CWERHGLE B REAR-ENDED MY VEHICLE

DECLARATION
I/ We the foregoing partl-culars are Lo
.-"-h':,f:': 2\

-f'“r-—"_'k‘ N ':. /

e

in every respect.

a
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Pofmyholdefs Signatl;;_ Driyér's Signature Reporting Centre Faré*mel's Signature
Date & Time: (i driver ks not the palicyholder) Name:
Date & Time: HNRIC / 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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