MNA120047677 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/05/2020 15:13
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

ACCIDENT STATEMENT

23/05/2020 15:13
23/05/2020 13:05
SENGKANG EAST RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGF2422M

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

WONG WEI QUAN DANIEL
SXXXX717F

NOEMAIL

(LOCAL) +65-96616034
OFFICE-96616034

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2020-00001179

WONG WEI QUAN, DANIEL (HUANG WEIQUAN)
SXXXX717F

15/11/1984

INDOOR

21/03/2012

8 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96616034

OFFICE-96616034
NOEMAIL
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BLK 338A ANCHORVALE CRESCENT
#11-83

Postcode 541338
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD2312L

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) 2
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Accident Sketch Plan

IMPORTANT NOTICE

1 Fease report correctiv The detais of the accisent 10 speed up the claims srocess

2 Tha farm must ve gomplated by the Balloyhobler and/ar the Authodsed Drivr,

3 Information o ceeded must te 23 Uuthbul and acCUrals 35 DORiiblE Any wirtil Pesesresentation or withhalding of mates s
facts may llaw (neurascs coampanes 1o repldiate policy Hakility

& The ssur and scceptonce of this Form by ingrance comparies & 1ol an admissian of policy [lakility o0 the part of the |nsurance
[T TeT T

& The report will be forwarded by the insurers of the GUA Records Management Centre estabiished by the Gereral nturance
Aggockation of Singapore (GIA] for archiviag and that cooies of thit repart uill for 3 fes ba made 3vailibls upah application by
Imierestes parties.

7. By the lodgment of this report 1o the msurens, you hiereby Consent 18 the archiving of this report at the tentre ard ta cosiss of
the repert belng made available aforesald.

3 Consent under the Pémonal Dnts Protection Aot (POPA}
Tunderstand, acknowledge, agree snc consent ThaT

fa] My surer, my workenop and the Genesal Insuresce Asspciation of Singapors (“GIA™] may/are permitted to coliect, uie,
dheose and/or process my personal dataypersonal information set cut in tis [form| and eny other persanal Information
orovided by me or possessed by my insurer [collectiely the “Personal nfarmation”! and disclose and tranfier weh
Persanal Information ta 3l msurer(s) wha have insured vehiclels] irvotved In this accident [all insurers] who have Insured
winicle(s) irvalved in this sccident shall be collectively referrad to as the “Insarers”|, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any felevant govsrnment agency/authadty (iuch 3% the pelice], for the purposeis)
al &

{1 processing. handiing and)for desling with my chims including the setthement of the ¢ alms and any necesary
rvestigations relsting 1o the claims,;

{1k} imvestigating the agzident andfor my claims;
fiithcarrying out snd/or dealing with my instructions or sespanding 1o oy engulriss by e

(vl agminstering my clamms {inchuding the mailing of comespontence, ttatements, invoices, neparts & natices 19 me.
which could invalve disclouure of cerain peronal data sbout me to bring about dellvery of the same a5 well 35 g the

external cover of envelopes/mal packages); andfor

(i} comphying with apolica e law in admisistening, procecting. handlng sndjor dealing with my claimi. (collectively the
“Purposes”|

fb)  ail insurects) who hieve lnsured venichels) ivvolved in this accident ane the Insurers |suyerslaw firm, may/are permitbed
to collect, wie, disciose and/or precsss miy Perianal inlarmation foe one or mare of the abave Purpcses; and

fel  my Personal infarmation may/tan be disciosed by any of the Insurers andjor GIA to their third narty service providers or

agentsfincluding their lavwyersflaw firms), which may ba sied outside of $ngapore, for one or mare of the abee Pumotes

{d} vy Personal information whil slso be collected evd used ta comalie daims histeny fer T Surpads of fraud detection,
ivestigation and management in present and 31 future caims

{e} theinformation so codected under (¢} sbove may be shared / disclosed:

i) to &l insurers and/os any cther third parties that assist in evaluating, | rvestigating. controlling or managing fraud,
reguiztors, izw enforcement and governmant sgencles as seasonably raguired for the purposes stated, =¢

(1} fer complying with requirernents under any regulations, kaws or court orders

Wb )

Falicynolder's Sigratisre Driver's Signatude Reparting Cartre e signarura
Date & Time: i1 eledwinr i Aot the policyholder] Haris:
Cate & Timg: NRICA N Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| _fhwy shaght alts Sirgtans €0F Roag @ pebame U of % Lanes.

vth g i‘qldmt{ Soopptd dud o qinn WMW o by whihe  fuddony
i’ " i i

amg M M hw 5{»’& temHed | wnable fo ib}rrrd i me and |

AT % vih B vl yovon. T

DECLARATION
ie declare the Yoregoing particulars are trus inevery respect

b

Falicyholder s Signators Rt s % 1] Beporting Centre Pﬁﬁ mafls Signaiure
Oa%e & Time [ depuer t5 not. the- poleyhoder) N
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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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