MNA120064822 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/08/2020 16:45
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

ACCIDENT STATEMENT

01/08/2020 16:45
30/07/2020 17:00

Exact Location Of Accident COLEMAN ST
Country/State of Loss SINGAPORE
Vehicle Registration Number SMT5230K
Insured/Policyholder

Name Of Registered Owner LIM YU QING
NRIC No SXXXX107J
Email Address NOEMAIL

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

(LOCAL) +65-92374695
OFFICE-92374695

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5 SR HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117998405

LIM YU QING
SXXXX107J
07/10/1993

INDOOR

14/01/2020

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-92374695

OFFICE-92374695
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?

| 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?

Was there any audio recorded?

BLK 511 JURONG WEST STREET 52
#14-84

640511
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

FBR2646E

MOTORCYCLE
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart gorrectly the details of the sccident To speed up the clibms process

2. This Form must be sompleted by the Policvholdsr snd/or the Autharised Debver.

3. Informetion provided mast be as - Any wilful misrepresentation or withholding of materisl

tacts may aliow insurance companies to fepudizte policy labllity.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 31 the centre and o copies of
the report being made svalisble sforessid,

8 Consent under the Personal Dats Protection Act [PDPA)
| wnderstand, scknowdedge, agree and consent that:

fa) My insurer, mmwmmﬁ!mmﬂﬂmt'ﬂ‘lmmu collect, use,
Mlnﬁumwmmmmmmhﬂﬂumjml any other personal information

i} processing, handiing and /or dealing with my elaims including the setilement of the claims and sny necessary
investigations relating 1o the chaims;:

[ii} investigating the accident and,or my claims:

Hllimwum-wwlut‘hﬂh my instructions or fesponding Lo any enguisies by me;

(e} administering my claims (including the faalling of correspondence, statements, involees, reports or Ratices to me,
which could Invalve disclosure of certain personal data Mﬂmwmmmmﬂﬂumnuﬂlnm1m
external cover of envelopes/mail packages); and,or

(vl complying with apglicable fsw In administering, processing, handling and or dealing with my claims. [collectively the
“Purposes”)

(1] Hlmmmmhnm-dvehiﬂnﬁlhmhdhmm -wmm*mﬂmwﬂm
wnﬂln.m_dhduﬂfnrmnnw lemmhmﬁmﬂmmm and

4] mﬁmwumﬁunmyrmhhdmuhynydmmmﬂl to their thind party service providers or
agents(incuding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

(0] mrmmﬂmnuﬁunﬂllhnhml!utﬂwmmmnph:hmﬁnwhrﬁemﬂﬁmdmn.
anwthmmulmmm.
(e} 1thmnnﬁnnu:lh:wundu{d]ﬂnumthfdh:huﬂ:
(]} mmmm-wmmmmnmmmu imvestigating, eantraling or managing fraud,
regulstors, law enforcement and guvernment agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any reputations, laws or courn orders.

“ﬂ?rh;iﬁeﬁ Signature . Dirlue's Sgnature n Centre P Signature

(hate & Time: 1 driver is not the policybelder) Mame;
Date E Time: MRIC/FIN No.:
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Accident Sketch Plan
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DECLARATION
/We declare th

fotegoing particulars e riie in every respecy.

Reparting
MName.
MEICSFIN Mo

policyhoddar |

[ dhriver iy nat the
Date & Time:

—— m—
mw“ —

Fabcyhalder'y Signature
Date & Tieng:
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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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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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