
ASSGNMENI 
SuA13 Z. Rognol 7, No 

TypM.Cap) M.Cyclo/ Bus/ Vanl Lorry/Taxi/ Prime Mover! 

From Dnlo Vuli No 

F slimalod Cost 

Truck Trallor or OD LTP WSITP RESOD RES/EVA/ INV/ MV 

Toyste Senta Mbtec 496 Make: To nspoct Vehlelo No 

al Workslhop m/s Colour AC: Insurod/ Std/ NI/ NA 

229t17 Sp.Reading TIRadio: Insured/ Std/ NII NA 

Instured Eng/No: 

NHP707o2 86*. CINo Policy No 

Gen. Cond 6oot) Fair ! Poor / Burnt 
Clains No 

Sleoring hordeI Jammed l Leaked Burnt or Stum Insure. EXcoss: 

| Brake: nortoy! Jammod/ Leakecd/ Burnt or 

Modl Nil IS/Rim STD AIRim br 
(Client's Record) 

Make of Veh 

Tyre Size: : 

95/% Ps (Policy Condilion) 

Remark: The veh had commencod its N/S OS BS/DUN/EXNOVA/GYIFSI LIZA/ MICIOHTSUI PIR I SUMI 

repair at the time of inspection. TOYO I YOKO or 

Bal. or Market Value Front Rear 
RIBal. ob Consistent?: Yes or No R/Bal. mm min IDAC Accident Rport 

Consistent?: Yes or No L/Bal mm LIBal. mm 
GIA PR Seen. 

01 9bo- 

NSI 
Est. Repalls days Res. Yes or No D.0.A. 

Lum Suni 3 Val.: Yes or No 'Survey held at 

Des. of Damages: Frt Rean O/S I NIS / UIC I Rooftop or 
CAI REVI REP. I 24 HRS 

Velhicle: IN /OUT 

Date Person Contacled: The UIC I Chassis frame I Body Structure affected due to collsion. 

Date/ Time Action / Instruction 

MV 

PV 
Net 

Preli. Report Days Of Repair: Dale/lime, File Pass lo07 

: Final Report Resurvey No. of Trip: Survey Fee: 
) 

Dale/Time, File Pgiurn lor Transporlatlion 

Ardcl Fee:Site Insp +PSI 

nieiview 1 Flntos 

Th. In Jiher: 

* *** 



MNA120073683/ National Assossmanl Conlre Servicg 
ENTRY DATE& TIME 27/08/2020 1640 
SUBMITTED BY Jackson Ho Zhao Tian 

UDi 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please roport correctly the dotails of the accident to speod up tho claims procoss. 

2. This Form must be comploted by the Policyholder and/or the Authorised Driv 
3. Information provided must be as truthful and accurate as posaible. Any willui misreprosentalion or witholding of material facis may allovw insurance companies to 

repudiate policy liability. 
4. The Issue and acceplanco of this Form by insuranco companies is not on admission of pollcy labilty on the part of the insurance companies. 

5. Any falsoe reporting may be referred to the Police for investiqation. 
6. This roport wll be forwarded by the insurars of the GIA Records Managemont Centre astablshod by the General Insurance Assoclation of Singapore (GiA) for 
archiving and that copies of this report wil, for a feo, be made availablo upon applicallon by interesled paries. 
7. By the lodgement of this report to tho Insurers, you horeby consent to the archiving of this roport at the centre and to copios of the report being made avalable 
aforesald. 

ACCIDENT STATEMENT 

Date Of Report 27/08/2020 16:40 

Date Of Accident 27/08/2020 13:50 

Exact Location Of Accident JUNC TAMPINES RD& HOUGANG AVE 3 

Country/State of Loss SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SLU4213Z 

Insured/Policyholder 
Name Of Registered Owner MEGA CAR LEASING 

Co Reg No 5Xxxx925A 

Email Address NOEMAIL 

Mobile Phone No (LOCAL) +65-86994326 

Alternative Phone No OFFICE-86994326 

Vehicle Particulars 

Manufacturer TOYOTA 

Model SIENTA HYBRID 1.5G CVT 

Exact Purpose for which vehicle was being used at 
wORKING time of accident 

Are you claiming under ycur Own insurance policy NO 
for repair to your vehicie? 

No, Pieng+ steie 2ction io bo taken THIRD PARTY 

PRIVATE HIRE 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 

cOMPREHENSIVE 

YES 

5114938167 

feame Dva LOW BENG HWEE 

NRiC N SXXXX751B 

Date Ci Eirth 20/09/1976 

Occupation OUTDOOR 

Date Of Driving Pass 24/09/2013 

Driving Experience 6 YEARS AND 11 MONTHS 

Gender MALE 

Mobile Number (LOCAL) +65-94884523 
Fax Number 

Contact Number OFFICE-94884523 
EMail Address NOEMAIL 
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BLK 121A EDGEDALE PLAINS 

Address # 12-249 

Postcode 1121 

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 

Insurance Company of Driver's Own Vehicle 

General Infomation of the Accident 

COLLISION - HEAD TO REAR 
Type Of Accident 

CLEAR Weather Conditions 
DRY Road Surface 

Other Information 
Was any foreign vehicle involved in this accident? NO 

Number of vehicles (including own vehicle) 
involved in the accident 

YES Was any body injured in the Accident? 

Was any injured conveyed to hospital by 

ambulance? 
NO 

Was any other material or property damaged? YES 

I have been approached by unknown person(s) 
soliciting/offering accident claims assistance. 

NO 

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 intende Prosecutior: given? NC 

If Yes,against wnom 

Circumstancas cident 

REFER TO &TATEMNT. 

AttachmentiS 
Are accidenti0s 2ndabl+ f. :ie YS 

Was there aly viget tirai »y a1:rE? 

Remarks/ Reasons: 1OEO FOOTAGE WITH DRIVER 

Was 'here any audio recorded" NO 

AO oTHER VEHICLE PROPERTY1 
Vehicle Registration Number SKG4292E 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category PRIVATE CAR 

Name of Driver CHAN VIVIEN

NRICIPassport Number 

Contact Number 96675304 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 
DETAILS OF INJURED PERSON 1 
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Name LOW BENG HWEE 

Approximate Age 

Injuries Sustain BODY 

Injured person in which vehicle? SLU4213Z 

Were seat belts worn? YES 

Was this injured conveyed to hospita! iy NO 
ambulance? 

Address 

Postcode 
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Accident Sketch Plan 

SKATCH PLAN 

IMPORTANT NOTICE 
1Fiease reporn sarecte the detats of the ecsident te speed up the ca ms process 

Tha Form mH be spemoestesd tha Poloheda wndlotba Awsbadatd Rchet 
3. Infgrmrion provided must be as irvthial and acKurtE IL POSIDla Any wful musrepresentation or w/thhoi ding of material 

tctu mey alow insurance companes to ceasdiate nokr liablity 
4The issue and acceptente of this Form by inurance companle s not an admission of pol cy iability on the part of the ensurane 

companies 

$. A tabtrcrertiha.max.bs rxtsrred ta the Polkt tor inrtatkat 
6. The report will be forwarded by 1the insurers of the GIA Records Management Centre established by the General Insuranc 

Association of Singapore (GLA) fof archhving and that copies of this report wll for a fee be made available upon applcation by 

nterested parties 

7 By the iodgment of this report to the insurers, you hereby consent to the archving of this reportt the tentre and to copes ot 

the repert berg made avadable aloresa d. 

S Consert under the Personal Data Protection Act (POPA} 

understand, cknowledge, agree and consent that: 

ta) My insurer, my worshop and he General Insurance Asso0atlon of Singapore ("GlA") may/are permtted to colect, use, 

ddose and/or process my personal data/personal information set out in this /form) and any other personal intormation
Drovided by me or possessed by my insurer (codectwely the "Personal Information"| and disclose and transfer uch 

Personal Intormatlon to all insurerts) who have insured vehicle(s) involved in this aecndent (all inturerts) who have nsured 
vehice s imvoved in this atcident shal be collectively rsforred to s the "Insurers"), the insurers' lawyers/aw fr ms, the 
Monetary Autnor ty of Singapore and any relevant governre nt agency/autharity (tuth as the pollce), for the purposefs) 
of 

processing, handing and/or dealing with my claims including the sette ment of the claims and any netessary 
investigetions relpting to the claim 

n investEating ihe accident and/or my claims; 

ii) carrons Gur znd/or deakrg wth my instrutt ons or responding to any enquiries by me; 

v) adrntter ing my cdaims (neluding the mailing of corespondente, statements, invoices, reports or notices to me, 
whith tou's imvoiva disclasurs of eertain perscnal data about me to bring about delivery of the same as wed as on e 

eiemal cover of tnvglopes/mai packages}; and/or 

iv) compyng wth 2upicaie ta:/ un acrninstering, processing, handing and/or deaing wth my claims (collectively the 

*Purgizses"1 
)l insurc(s) »ho have iurEd vehidede) imspive sd in this accident and the insurers' lawyers/taw irms, may/are permrted 

to todect, use. daiaie 2ntjoi areess my Peesinsd iniormaban for sne ar more ol the abave Purposes, and 

emy fersonal inlar inzr eia n3y/ceite diaclosasi y any of the tnsurers and/or GIA tO thelr third party servte pr oviders or 
genstiudng ihsr tznyr/taw fiersi, which may be skud outuide of Singapore, for one or more of the abave Purposes 

my Perzoal infornaiai il ale he tol'tied and used to cempi'e claims history fer the purpose of fraud detection, 

investigaton &nd nanszRment in present and all future claims. 

e) heintormgiion so collected under te above rsay be shared/ dioelose4 

t) to all insurers and/or amy otlher third parties that asist In evaluating investigating, controling or managing traud, 
egulators, izw entorcement and govennmang Bgances as reasansbly requlred for the purposes stated, or 

(} for compyng wth requiremenis undef sny regulat:ons, laws or eourt orders. 

Poliryhoidef sare Driver's Sgrature Repartng Centre Personpe s Signatute 
arne 
NRICIFIN No. 

Date & Tim (f driver is no1 the poivholde" 
Date &Time 
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Accident Sketch Plan 

SAETON AN 

A 

tG4202 E 

DESCRIBE ORCUNSTANCES OF TNE ACCIDENT 

sdin 

DECLARAToN 

DiveSg Repo Ceetre Pertoi senatue 

ae&Tm 
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