MNA120067103 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 08/08/2020 14:00
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

08/08/2020 14:00
07/08/2020 16:20
PUNGGOL DR
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

SLN9379H

HAZEL OH GEOK TENG
SXXXX646I

NOEMAIL

(LOCAL) +65-81211001
OFFICE-81211001

MAZDA
MAZDA 5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095558736-02

OH KAY BENG
SXXXX527H

08/08/1954

INDOOR

28/12/1972

47 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81211001

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

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?

BLK 771 WOODLANDS DR 60 #05-180

730771
NO
PARENT

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH DRIVER
NO

: JOMAINE
: FEMALE

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

SJR8707D

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the detads of the accdent to speed wp the daims proges

3. Informatiun arovided must be as truthful and aceyrate 31 gogsible. Any wiltul misrepreventation o withtaldag of matenal
facts may allaw imsuranee comaanies ta repudiate policy ability.

4 The sium and acrwptance of this Form by msgrance companies b not an admassion of palcy liabiity on the part of e nsurance
COmgAn

B The report will be forwarded by the msurers of the GIA Records Management Contre sstablithed by the Genaral Intirancs
Assuiation of Singapore [GIAI for archiving and that copses of this report will for 3 fes be made avariable upan application by
nioresbied parties.

¥ Hy the lodgment of this repart to the msuters, you hereby coment 10 the archiving af this report at the centre and to copars of
the rpon being made avallabie aforesaid

& Comsent uncer the Personal Data Protection Act [POPA)
Lunderstand, ackroudedge, agres snd conent that

{#f Wby shgurer, my workshop and the General insrance Axocation of Sngapore [“GIA"] may/are permtted 10 colect, ue,
ducipse and/or protess my personal data/personal infarmation set out in this [form] snd amy ather persanal infermation
provided by me of possesseEn By My AU [codectvely the “Personal information”| and distlose and transfer such
Personal infarmation to all insurer(s) who have insured vehiele{s] invalved in this acodent (all insureris] whe have insured
vehiclels] invaivied In this arcident shall be callectively referred to ax the “lnsurers®), the Insurers’ lawyers/law fiems, the
Monctary Authonty of Singapare and any relevant gowernment agency/autharity {suth 3t the poiice), for the purpase(s]
ot

1 erocessing, handlng and/or dealag with my claems including the wttlement of the clalim end any neceisany
mvpitigationy ralating to the clasm

[l mwestsgating the accalent and/or my claims,
(wib] carryang out andfor desling with My AEFLCHIGNE OF resgonding to any enauiries By me,

{rw) admmestering my claims (nchuding the mailing of correcpondente, clatements, INWICes, Feports or Ratices 16 me,
whsth could invale duclasure of certain personal data sbout me to bring abouwt delivery of the same as well 33 on the
extermal cover of envelopes/mail packages), andfor

Ivl comphyng with apphcable law in sdministerng, processing, handiing andfor deating with my claims, (collectvely the
“Purpoaes” |

fE] ol imsureris) who have myared vehicke(s) invalved in this accident and the Inturers’ lawyers/law Brims, may/are permitted
to collsct, uee. discowe andfor proceis my Personal infarmation for ane or mare of the dbove Purpoues; and

fel  my Persanal infarmation mayran be discloted by sy of U Imuters and/or GIA te their thirs party Wenvice pravders of
agenislincuding ther lewnpe iflow fiema), whach may be sted culside of Smgapore, for one or more of the above Purpsses

{8 my Persanal infarmation will alvo be collected ang used 1o compile clasms history for the purposs of fraud detection,
Mostigation and management o presont and all fulure clamg.

(el tne information so collected under |d) above may be shared / disclosed:

i) *o 3 nkurens andfor any other third panies that assist in evaluatng, investigating. controlling or managing fraud,
regulatons, liw enlorcement ang government agensins as reasanatily required for the pusrposey slated, ar

(W) for comphang with reguTsments under any regulations, laws or cowrt orders

Debwesr's Signature ) Hﬂnrtmhn;l Persannel's Sgnature
{If driver i3 mat the palyhodder | Mame
Dare & Time MR EIN Mo
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS STATIONARY FOR QUITE AWHILE ALONG PUNGGOL DRIVE AS THE

DECLARATION
If We declare the foregoing particulars are true in every respect.

A J

Pnlicﬁal#r“i Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC / FIN No.:
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Accident Photo
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Accident Photo

Page 7 of 12



Accident Phot
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Accident Photo
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Accident Photo

|
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Accident Photo
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Accident Photo

JM6CWT1071G0125087

VEHICLE ID NO.: N&#%

Ld i Made in Japan .
STFMRAE  Mazda otor Corporation Wil )

T .
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