MNA120062800 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/07/2020 09:52
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

27/07/2020 09:52
25/07/2020 12:30
BEDOK NORTH RD
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

EEG565L

EE SOON LAl
SXXXX136C

NOEMAIL

(LOCAL) +65-98620550
OFFICE-98620550

TOYOTA
LEXUS ES300H LUXURY CVT S/R

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI119v08901/VPC/R0O1

EE SOON LAl

SXXXX136C

07/05/1962

INDOOR

17/01/1983

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98620550

OFFICE-98620550
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)
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?

12A JALAN TELITI
537303

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE TOO LARGE
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)

GBF4948J

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH FLAN

IMPORTANT NOTICE
Please report garcgctly the detalls of the accident to speed up the clalms process,

1 This Form must be completed by the Policyhalder and/or the Authorlied Drlver

3 Infarmation provided must be & trushil and siosrate a¢ possible. Any wilful misrepresantation or withholding af material

facts mey aliow insurance companies to repisdiate policy lak By,

The lssue and accaptance of this Form by Insurance companles i not an adméssian of poficy labllity on the part of the insurance
comaanles.

£ Theraport will be forwarded by the Insurers of the G Records Management Contre established biy the Ganeral lnsursnce
Assodation of Singapare (GIA) far archiving and that coples of this report will far a fee be made available upon applization by

Interested partiss .
By the lodgment of this report fo the Ingurers, you hereby consant to the archiving of this report at the centrs and 15 coples &l
the report belng made evallabls aloresald.

8 Consent under the Personal Data Protection Act (POPA)

I understand, acknowledgs, agree and consent that:

{2l My lnsurer, my werkshop and the Genaral Insurance Assalation of Singapore | “G14") may/ar permitied to collect, use,
disclose and/ar process my personal data/personal infarmathon set out In this [form] and any other personal infarmation
providad by me or possessed by my Inswrer {eollectively the *Persoral Informaticon®] end disclose and transfer such
Personal Information to all insurer(s) whio have insured vehlela(g) lnvelved in this scoident (all indurer(s) who have injured
vehicle(s) involved In this sceldent shall be eollectively refarred to as the "nsurers®), the Insurers’ lawyers/law firms, the
Manetary Authority ol Singapore and sny relevant government agency/authority {such as the police], fer the purposs(s)

of

{i} processing, handling and/for desling with ry claims including the settizmant of the claims and any necessary
Investigations relating to the dalms;

{ll) irvestigating the accidant andfer my clalms;

(IR} carrying out ancfor dealing with my Instructions or respending to any enguiries by me;

(i) ndministering my claims [including the malling of correspondence, statements, irvaless, reports ar netless 1o e,
which could imvalve disclosure of certein personal data about me to bring abeut delivery of the same 53 well a3 on the

external cover of envelopes/mall packages); and/ar
(v} eomplylng with spplicable law In sdministerng, proceising, handiing and/or dealing with my dlalms {coliectively the

“Purposes”)
all ingurerfs ) who have insured vehicie{s) involved in this aceldent and the Insurers lawyersflaw Fems, may/ere permitrag

tb)
to cotlect, use, diclose and/or process my Personal information for one or more of the above Purposes; and
[ch o Fersons| Intormation may/can be disclosed by any of the Insurers and/for GiA fa thalr thivd party jarvice providers or
agentafincluding their lawyer/Taw firmsl, which mey be sited outside of Singapare, for one or more of the shove Purposes
my Peasonal Informatien will alio be collected and uzed o campile clalms histary for the purpose af frsud detection,
Investigation and management In present and all hure clalma.
the information so collected undar [d) abave mey be shared [ disclosad:
fi} voa# Insurers anlfor any othar thicd parties that i in evaluating, Investigating. centreling or managing frauid,
regulniors, bw enlorcement and govermment agencies as reasonably requiced for the purposes sated, o

@mm with rlnulmrllllir ary regulations, Laws or eoun eqdes.
makirg

Mfﬁmmufigmlme Brmﬁlﬂl-t;f! Mepmting Centre Persniners
fate & Time: (W clrivees s nod the pobovholdes) Mame
Pale & Tine; ML Mo
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Accident Sketch Plan

SHETCH 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

JAC

Page 11 of 18



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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