MNA120067897 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 11/08/2020 18:28
SUBMITTED BY: Jackson Ho Zhao Tian

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

11/08/2020 18:28
08/08/2020 21:45

GEYLANG BAHRU TWDS UPP BOON KENG RD

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

SMP852U

OSCR PTELTD
2XXXXX082N
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS 1.5 E (AUTO)

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
19-MK000770-R00

LIM HOCK KEE
SXXXX471D

21/02/1969

OUTDOOR

22/04/1989

31 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93482463

OFFICE-93482463
NOEMAIL
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BLK 602B PUNGGOL CENTRAL
#13-660

Postcode 822602
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : MALE

Passenger 3 NAME:

GENDER: : MALE

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 FBQ8159K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM HOCK KEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMP852U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH P
IMPORTANT NOTICE
1 Please report correctly the detalls of the accident to speed up the claims process.
2
3.

4. The lssue and accaptance of this Farm by insurance companies is not an admission of policy Hability on the part of the insuranca
companies

5 Anyfal

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurancs
Association of Singapore [GIA] for archiving and thar cogies of this report will for » fee be made available upon spplication by
imerested parties.

1. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA]
lundersiand, acknowledge, sree and consent that:

(@) My insurer, my workshop snd the General Insurance Associstion of Singapore ("GIA") may/sre permitted (o collect, use,
discioza andfor process my persanal data/persenal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information®) and disclose and transfer such
Persanal information to all insurer(s) who have insured vehicie(s) invelved in this accident (all insurer(s) wha have insured
vehicle(s] imvvolved in this accident shall be coliectively referred to as the "Insurers”], the Insurers’ lawyarsflaw firma, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), far the purposa(s)
ol:

{1} processing, handing and/or dealing with my claims including the settiement of the caims snd any necessary
investigations relating 1o the claims:

{li}) investigating the accident and/ar my claims;
{ I carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} agministering my chaims (including the mailing of correspendence, statements, imvoices, reparts or notices 1o me,
which could nvolve disclosure of certain personal data about me to bring about dellvery of the sama as well a5 on the
external cover of envelopes/mail packages): and/ar

[v) camplying with applicable law in administering, processing, handling and/or dealing with my clafms fcollectively the
“Purposes”)
(b]  al insurer(s| who have Insured vehicle{s} invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mere of the above Purpeses: and

lch  my Persenal information may)/can be disciosed by any of the Insurers and/or GIA to their third party serviee providers o
agents(including their lawyers/law firma), which may be sited outside of Singapare, for one or more of the above Purpases,

[d]  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims,

|2} the infarmation so collected under (d) above may be shared / dischosed:

(1 w0 ail insurers and/ar any other third parties that assist in evaluating, investigating, controffing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} fer complying with requirements under any regulations, laws or court arders,

OSCR PTE LTD
Policyhalder's Sgnature Diver's Signature Reparting Centre Pmnﬁ Signature
Care & Time: [1f driver is not the policyhalder) Marne

Date & Tema: MAIC/FIN Na.

Page 4 of 14



Accident Sketch Plan

4 - S 520
G- EBasisy |

R A s &
N e m s S N E S i o AN
r._'_-__|___1! 3 _:1?—- —111_'3_—' —
e N B
ﬁ_;' R R Ea = S

T :.r = |- il ]
1 [ =

T

| |

ml!cm:ummmormtmum

=

en Jefesr

[ 'f:-l‘ -l|-"lr||| P i /
| & L HI .r}h-":t L,qu* Bl Fond -.i':—_ e l
- 5 e Ii.ll an.u—r
| 5o dewmay nd v & (
/ d {"Ef?"!i.-f;} &i{'ll,h_.. '-ﬁ&'? =
M T, -
afar
& I'I.-ﬂ'l:'* ; X Stip  hifae the el fagy
L -J
ke
& ¥aun r : y
ool s A oy WlNg Sthttensy, T &t on |
‘lu-h
Mo, Flart Ty i
,I' Firm ||"""|.:| feer, I l’..r el f i I‘H? | |'
a / LEbhoifr
rq-i".‘l ‘H'.-!‘|f +L 11;'._‘
e rotrigde oy ot st ey j
Jewt . T e ‘ —~
Morbie  Dtas [ Ced purla f':ﬁ(;_'- B 5y (e
DECLARATION
W declare the turqmn;p-nmm are trug in every respecr,
OSCR PTE LTD X
_"__————_—________ —
mm‘: Signature Driver's Sigrature Reporting Centre S*v'mq
[IF deiver ks may the policyhaloer) e N
; Name
a o Dste & Tame: MRICFIN Ho ;

Page 5 of 14



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

AT | ON
EF"\ F‘%KT
98 mL
27

mm_ TRIM Pum Gi‘lﬂltgl
1G3 I:B b 235 =
WAL Km 6A AUG 19
| WB1:TOYOTA MOTOR THAILAND CO..LTD. WNE IN THAILMO

" TOYOTA HDT'DR COR
NSP12

MODEL
BGIE  2NR- ,F
muE . MR2B2SF S5 /0

Page 13 of 14



Accident Photo




