MNA120069310 / National Assessment Contra Servicos - Ubi

ENTRY DATE & TIME 15/08/2020 12 16
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 procoss.
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 wi

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for Inve

stigation.

6. This report will be forwarded by the insurers of the GIA Recor

ds 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 al the centre and 1o copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
15/08/2020 12:16
14/08/2020 17:15
TUAS BAY WALK
SINGAPORE

DETAILS OF OWN VEHICLE
PA7633H

WONG EE LI
SXXXX141F

NOEMAIL

(LOCAL) +65-90030024
OFFICE-90030024

TOYOTA
HIACE 2.5 M

Exact Purpose for which vehicle was being used at WORKING

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

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5036019212-11

WONG KIM CHEE
SXXXX405J

10/07/1943

OUTDOOR

24/03/1966

54 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90030024

OFFICE-90030024

Iful misreprosentation or witholding of material facts may allow Insurance companies o



BLK 230 JURONG EAST STREET 21
Address #10-685 o

Postcode 600223
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured ~ PARENT

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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 .
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
I have been approached by ur_\known.person(s) NO
soliciting/offenng 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? YES

Was there any audio recorded? NO

Vehicle Registration Number SLB8880X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHOW ANNIE
NRIC/Passport Number SXXXX127H
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)




Accident Sketch Plan
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IMPORTANT NOTICE

1. Plaase report corractly the detalls uf the accident ta speed up the claims process
2 This Form must bo completed by the Policyholder and/or the Authorised Driver

3. Jafarmration provided must be 2t truthul pnd veeurate a3 possible. Any wilful misreprasentaten or withhalding of material
facts may a%0w Insurance compantes to repudiate policy lablity.

4 Thaissue and accsptance of thls Form by (nsurance companes (s net an admission cf policy liabilty 00 the part of tha Insurance
companes

- Any fise reporting m ferrgd to the Pollce for investigation.

6. Thereport wil be forwarded by the insurers of the GIA Recards Managemant Centre establisted by the General insurance
Asseciation of Sngapore (GUA) for archiving 3nd that copies ot thiy regort will for a fee be made available upon application =
mterested partes

w

7. By the lodgme=t of this repert to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report beng made available aforesaid

[+

Consent under the Personal Data Protection Act (PDPA)
Funderstand, scknowledge, agree and cansent that:

2l Wy insurer, my workshop and the General insurance Assotiation of Singagore (“GIA”) may/are permitted 10 zollect, use,
ascase and/or process my persanal cata/personal infarmation set out in thls (form) and any other persanal i~formation
provided by me 07 possessed by my insurer (coliectively the “Personal Information”) and disclose end transfer such
Personal Information to all insurer(s) who heve insured vehicle(s} involved in this accident {21} insures(s) wha have insured
vehidle(s] invoived in this accldent shall be collectively referred 1o a3 the “Insurers®), the (nsurers’ lawyers/law frms, th
Monztary Authority of Singapore and any relavant government agency/autherity (such as the police), for the purpose(s)
of:

('} processng. handing and/or deaiing with my claims Including the settlement of the dlaims and snv necessary
nvestgations relating to the caims;
11l) ‘nvestigating the accident and/ar my claims;

(ill) carrying out and/cr dealing with my Ingtructions or responding to any enquirles by me:

(V) administering my clalms (Incuding the malling of cotrespandente, statements, Invoizes, reports er notices to ma,

which could involve disclosure of certain personal data about me to bring about dafivary of the same as weli 25 on the
exterra! cover of envelopes/mall packages); and/or

v} camplying with agplicable law In adminisiering, processing, hendling and/or dealing with my diaims.{collectively the
“Purposes”)

(9] allirsurer(s) who nava insured vehicie(s) Involvad In this acrident and the Insurers’ lawyers/law flrms, may/are permicted
1o collect, use, disclose and/or process my Personal information for ane or more of the aboye Purposes; and

[e} my Personal Information may/can be disdosed by any of the Insurers anc/or GIA 1o therr third party servica providers or
sgertslinduding ther lawyers/law firms), which may be sited autside of Singapore. fne nne ne more nf the above Burposes

{d] =y Parsonal Information will also be collected and used to campite claims history for the purpose of fraud detection,
‘nvestigation and management in present ang ail future claims.

{®) heinfarmation 5o collected under (d) above may he shared / disciased:

(1) 1o all Insurers and/ar any other third parties that assist in evatuating, Investigating, cantreliing cr managing fraud
regulators, law enforcement and government agencies as reatonably required for the purposes stated, or

{4} for complying with requirements under any regutaticns, laws or court orzers,
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Pelieyholdar's Signatuce Drives's Signature
Date & Time

Reporting Caritre PQHW!I'SFRF:!W:
(f driver 13 ot the policyha!der) Name:

Cate & Time: chﬁm No.






Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
2 deciare the foregoing particulars are Trus in every respect
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Date & Time. NRICFIN Ne




