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MMATEI0TA047 | Nalional Assasement Canire Sarvicos - Lk

ENTRY DATE & TIME! 28/08/2020 16:32
SUSMITTED BY: Jackson He Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase report c:}rr&c’tli the details of the accident ta spead up the claims process
2, This Farm must be completed by the Palicyholder and/er the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misreprasantation or witholding of material facts may allow insurance comganies to

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabifity on the parl of the insurance companies

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

&. This report will be forwarded by the insurers of the GLA Records Managemant Centre estabfished by the General Insurance Assaciation of Singapore (GIA) for

archiving and that copies of this repart will. for a fee, be made available upon application by inlerested parties.

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

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

28/08/2020 16:32
27/08/2020 19:20

OME RAFFLES PLACE PICK-UP / DROP-OFF POINT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Caverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MNRIC No

Date Of Birth
Clocoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

Contact Number
EMail Address

SFJ5481M

YEOC JIE LONG ALVIN
SXHMK330F

NOEMAIL

(LOCAL) +65-96670706
OFFICE-266707T06

VOLKSWAGEN
TOURAM 1.4L AT TSI 1T32B4

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
511210321

YEO JIE LONG ALVIN
SXXXX330F

20/02/1986

OUTDOOR

08/03/2006

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96670706

OFFICE-986T0T06
NOERMAIL
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ELK 110 CLEMENTI STREET 13
#01-02

Postcode 120110
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
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 properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
Passenger 1 MAME: -

GEMWDER: : MALE

Passenger 2 MAME: -
GENDER: @ FEMALE

Details of Police Action

Was the accident reported to the police? NC
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,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

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLR2456T

Yehicle Maka/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address
Page 2 of 16



Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
&)
7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers af 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.

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 avallable aforesald.

Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in the [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i Investigations the accident and/or my claims;

iy Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

(v} Complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively
the "purposes’)

{b) Allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(¢} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
pUrposes.

{d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) The infarmation so collected under (d) above may be shared / disclosed:

{n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulatars, law enforcement and government agencies as reasonably required for the purposed stated, or
] For complying with requirements under my regulations, laws or court orders.

]
)

Policy holder's signature Driver's signature reporting centre perssfnel’s Signature
Date [ time: (if driver is not policy holder) Date / time: i

Date [ time:
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SKETCH PLAN

n SFIsugim
Br SLpINSET

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was _C.%anmj ot the pik-up [ drop- off point of One Raffles

Place o drﬂ? my passengers , Out of sudden , | felt an '.m;:»acf' Lot

_my front. Vehicle B had collided gnfo the front portion of my vehicle

while mve;rs[ﬂﬂ- | have video -th:ﬂc 10 prove  my ctatement.

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

g

\ A
Palintd er's signature

Driver's signature reporting centre personnelfs #gnature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correcthy on the details of the accident to speed up the claim process.

This form must be filled up by the palicy holder and/or authorised driver,

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

fny false reporting may be refesred to the traffic police department for investigation.

R

Lol

ACCIDENT DETAILS
Date of accident | 24{08 [2020

' Time of accident | 1420

| Exact location of accident | Bt the pfﬁk-"up." drﬁpﬁff point of 0ne Raffles Place.

(DD/MM/YY) |
(HH:MM) |

Vehicle registration number | SFJ 5481 M
Vehicle make and model Volkswagen
Type of vehicle | Saloon o MPV O CRV O Van o
| Lorry O Bus O Motorcycle O Others:
Vehicle category Private o Commercial o Maotorcycle o

Purpose of using at said time

Are you claiming under your
_own insurance company?

if no, please select:
Reporting only O

YesO MNo
' Third part claim @’

' Insurance company

INSURANCE INFORMATION
NTUL

Policy number

LTvpe of policy

TPonlyo

Comprehensive o Third party fire & theft o

Name Vep dTe L-&ﬂﬁ_ﬁ [vin ME!!g,.EI"’ Female o
NRIC / Fin / Passport number | S 8605330 F
Contact | 966F o0F0b

Address

Bk 110 Clementi Street 13 # 0/-03 ¢ 120 HD)

DRIVER

SAME AS INSURED ABOVE o1 {SKIP TO D.0.B)

Name

Female o

Male 2"

'NRIC / Fin / Passport number

Contact

Address
Email address
| Date of birth 200>/ 1488
| Occupation Indooro  Outdoora

' Driving date pass

Q?fna,’ﬁm




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o Na

the insured's company? If no, relationship of the driver and insured: _ Owrner

Accident captured by camera? Yes.,z/ No D

Weather condition Clear =z~  Rainingo Others:
| Road surface Dry /E.’/ Wet O ,
| No of passenger 1 o¥ (Inclusive of driver) |

Mame {arab possengér
Gender Male 2~ Female D

Name Grab  passenger
[ Gender Male o Fema

|
I.

Name -
Gender Maleo  Female o e
PASSENGER 4
MName 1 '
Gender Maleri  Female O |
Name
|I_Gender | Maleo  Femal:o
PASSENGER 6
MName
.Gender ' Maleo  FemaleD

Was other vehicle damaged? |Yesz” Noo |

Reported to police? .
Police station name |

| Name '_ e _ |

Page 2



THIRD PARTY VEHICLE 1

_ Vehicle registration number

QR 245L T

| Vehicle make model

Name

NRIC / Fin F;Hsspnrt number

Contact

THIRD PARTY VEHICLE 2

| Vehicle registration number

P |

| Vehicle make model

7

Name

i

:NEI'EK Fin / Passport number |

i

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

——

/ |
i

Name

P

NRIC / Fin / Passport number

s

/

Contact

L

THIRD PARTY VEHICLE 4

| Vehicle registration number

' Vehicle make model

.
/

Name

NRIC / Fin / Passport number

7

Contact

ri
/

THIRD PARTY VEHICLE 5
Vehicle registration number

. gt

[_ Vehicle make model

i
7
'
F

Name ] -
| NRIC / Fin / Passport number
Contact ;‘"f'
/

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model /

Name £
NRIC / Fin / Passport number
Contact 4

/
THIRD PARTY VEHICLE 7
 Vehicle registration number

Vehicle make model

i
Name/

Nqu{? Fin / Passport number

Contact

K
In'

f
i
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Name

INJURED PERSON 1

| Injuries sustained

| Which vehicle person in?

r Were seat belts worn? Yes O

No o

Was injured conveyed to YesO
‘hospital by ambulance?

No o

Name

INJURED PERSON 2

|\\

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O

No o

Was injured conveyed to | Yes O
hospital by ambulance? '

No O

Name !

INJURED PERSON 3
P

l |

Injuries sustained |

Which vehicle person in? !

Were seat belts worn? | Yes O

No o

K

Was injured conveyed to Yes O
hospital by ambulance?

No o

'

Name

S/

INJURED PERSON 4

i

| .".

Injuries sustained

5

Which vehicle person in?

Were seat belts worn? Yes @

EPPD
Was injured conveyed to Yes O Mo o
hospital by ambulance? v

-\-\.
e

5

| Name /

L

INJURED PERSON 5

i
'

| - 0
' Injuries sustained o

: Which vehicle person in?

' Were seat belts worn?' Yes O

No O

Was injured conveyed to Yes O
hospital by ambulance?

No o

Name |

INJURED PERSON 6

™
1]
|
|

Injuries sustained

Which vehicle person in?

Were seat belts worn? ' Yes O No O
Was injured conveyed to Yes O No O

_hospital by ambulance?

/
'
'
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