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MMAFI0TIEED | Mational Assessment Cantre Sarvicas - U

EMTRY DATE & TIME- 25082020 1117
SUBMITTED BY: Jackeon Ho Zhaao Tian

IMPORTANT NOTICE

1. Please report correctly the details of the accident

SINGAPORE ACCIDENT STATEMENT

o speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authertised Driver,

3
repudiate policy lahility

4. The issue and acceptance of this Form by insurance companies is notl an admission of policy liability on the part of the insurance companies

5. Amy false reporting may be referred to the Police for investigation,

3. Information provided must be as lr.J:hl_.’ul and accurale as pessible. Any wilful misrepresentation or wilhalding of material facts may allew insurance companies ta

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association af Singapore (GIA) for

archiving and that copies of this report will, Tor a fee, be made available upon applicatian by interested parties

7. By the lodgement of this report fo the insurers. you hereby consent 1o tha archiving of this repor at the centre and to copies of the report being made available

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT
25/08/2020 11:17
24/08/2020 14:15

SLIP RD JLN BAHAR TWDS KJE

SINGAPORE
DETAILS OF OWN VEHICLE
PCE421H

H & E TRANSPORTATION
SHHHA2594
NOEMAIL

OFFICE-899999930

TOYOTA

HIACE COMMUTER 2.8 GL AUTO

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Na

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

MO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5113134950

HAIRULNIZAM BIN AHMAD
SXXXX000Z

22/12/1977

OUTDOOR

23/11/2011

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91236004

OFFICE-91236004
NOEMAIL
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BLK 6988 JURONG WEST CENTRAL 3
#07-59

Postcode 642698

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Yehicle Registration Number of Driver's Own -
Vehicla -

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 &
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I he_n.rlra: be.en a_ppru:anhed by unknownlperson{s} NO
saliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2
Details of Police Action

VWas the accident reported to the police? MO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO
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

WVehicle Registration Number SMABTI0R
Wehicle Make/Model/Colour MITSUBISHI
Details Of Properties

Vehicle Category FPRIVATE CAR
Nama of Driver LEE KONG HWEE
NRIC/Passport Number SHXKX184H
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver) 1
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) : | SKETCH PLAN

IMPORTANT NOTICE
1. Flease report correctly the details of the secident to speed up the claims process,
2. This Farm must be gompleted by the Policyholder and/or the Autho Ised Driver,
3. Information provided must be as truthful and act urate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudjate policy labllity,
4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies, |
3. Anyfalse reporting may be referrad to the Polica for investigation,
|
B. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {G1A) for archiving and that copies of this regort will for a fee be made available upon application by
interested partles,
7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the cantra and to copies of
the report being made available aforesaid.
8. Consent under the Personal Data Protaction Act [PDPA)
| understand, acknowledge, agree and consent that:
fal My insurer, my workshop and the General Inkurance Association of Singapore {"GIA") may/are permitted tq collect, use,
disclase and/or process my persanal data/personal information set out in this [farm] and any other parsenal infarmation
provided by me or possessed by my insurer [collectively the “Persanal Information”) and disclose znd transfar such

Parsonal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s) who have insured

vehicle(s) involved in this accident shall be lectively referred to as the “lnsy rers"), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of

(Il processing, handling and/or deallng with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(11} Investigating the aceid ant and/or my clain?s;

{iil) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the malling of comrespondence, statements, Invoices, reparts ar notices to me,
which could invalve disclosure of certaln Trsuna! data about me to bring abaut delivery of the same az well a5 oh the
external cover of envelopes/mail package I}; andfor

{v) complying with applicable law In adminis ring, processing, handling and/or dealing with my claims.(collectively tha
"Purposas”}

{b)  all insurar(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, uss, diselose and/or process my Personal Information for one ar more of the aboye Purposes; and

{c} my Personal Information may/can be disclose by any of the Insurars and/or Gl4 to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

(2] the information so collocted under (d] aboye m!ayr be shared / disclased:

{1 toall Insurers and/or any ather third Parties that assist In evaluating, invesﬂgatlng,. controlling ar managing fraud,

regulators, law enforcemant and Bovernment agancies as reatonably required for the purposes stated, or
{il) for tomplying with requirements undegany regulations, laws or co urt orders.
. : "
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Pulrcl,.rhnlldun,s Signature Driver's Signature j Reporting Centre Personnel'sSignature
Date & Time: {If driver is no hq;purlc',lhalder!l Mame:

Date & Time: MRIC/FIN Mo,
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SKETCH PLAN
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DECLARATION |

|fWe declare the regoing parhl
™
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% Ill" L
Driver's signature

{If driver Is not the policyhalder]
Date & Time:

fleparting Centre Perss I's signature
e

Mame;
MRIC/EIN Mo



Ll

Fersonal Particulars
Date of Accidert: ) %! g i 20 Time of Accident: - |k pm
. ' |
Exact Location of Accident: Jln__ Bha Sl F Re -
Chwrer's Name: H J € unilsp r’t’,.-d'i;)ﬁ MRIC No: HP Mo

" 1 :
Driver's Name: Hmrﬂn'xzmﬂ Bin Plhﬁ'mr' NRIC Ma: ST (0 Z- He Mo: A12.3600%

Date of Birth: 22 s [ ;! 'nf‘i—ﬂDri-.r nig Licence Passing Daie: 11! SH 208 Geeupation: Indoor / Outdoor

address: (X B Jun ft:j Wi Gl | 3 #07-59 ((92¢96 D)

Raiztionshin of Driver with insured: WL Email Address:
Vehicle No:__ 0C €4 9y 4 Make & Model: #'J.{ feate Bla o
Insurance ot NIUC Coverage: Policy No:

*Diirpose of Reporiing? Own Demage Claim / 3rd Pz@eim / Mot Claimning, Just Reporiing Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / wokt

"Wegther Candition ? Jgar,." R=ining / Others: Wwet / %‘u / Others:

* Any nassenger inside vehicie involvad? (Yes / Noj If yes, Vehicle No & How many pax:

Az L% B- L X0 Re D:

L lia
“\ifas Anybody Injurad ? (Yes ;’@ I ves,

Mame / MRIC [ In Yehicle:

*\Was The Accident Reported To The Police ¢

I,G/N’o O Yes, Which Palica Station?

*Does the Driver Own Any Other Venicle?

A!o O Yas, Vehides Registration Moz insursr:

*WWas any Toreign vehicle involved? (Yas / @ if ﬁ‘g, Vzhicle Mo & Categery:
*yifas thare any videc captured by Car Camera? @s!l\la}

Third Pariy Driver’s Particulars

Vehicle & tio: _S5MA B 190F hiale & Model: M 1”\'

Driver’s Name: lee  Yoq, Hoee NRIC No: ST (184 47 e

Vehicle € No: miaks & Modsl: -
Driver's Mame: NRIC Mo: HP Mg

Wiithess Pavticulars

Mems: — MRIC Na: HP Ma:




