MNA120074221 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 29/08/2020 11:48
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

29/08/2020 11:48
28/08/2020 19:30
NEW BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJT9726G

NG CHIM HWA
SXXXX413Z

NOEMAIL

(LOCAL) +65-83384619
OFFICE-83384619

TOYOTA
COROLLA AXIO 1.5X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5097013338-02

NG CHIM HWA

SXXXX413Z

08/08/1953

OUTDOOR

12/09/1978

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83384619

OFFICE-83384619
NOEMAIL
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BLK 120B CANBERRA CRESCENT
#12-375

Postcode 752120
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

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

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

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJG9725C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG CHIM HWA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJT9726G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Fizase ropost gorrpctly the detads of the accdent 1o speed up the claims proces

This Fesrem st be

o Information grovided must be as trthiul 80d SCCUrate a5 possible Ay wilil misrepresantation o withfoldng of mgtenal

facts may allaw msurance companies to repudiate palicy liability.

The isaum and scowgtance of this Form by IRUIANCE Comaanies is not an admession af palicy labemy an the part of the INsUrange
LR lLTs PO

Any false reparting may be referred 1o the Police for investigation.

Thve regort will be forwsrded by the insurers of the GiA Recordy Management Centre extablichad By D Gonoral Ingursnce
Assurcation of Singapare (GIA] for archiving and that copies of thig rrport will for & fee be made avaitable upon appication by
terasied arties

by the lodgment of this reoort to the insurers, you hereby consent ta the archiaang of thes report at the centre and 10 cogees of
the fepart besng made availabie sforesald

Consent under the Personal Data Protection Act (POPA)
| undieritand, scknowiedge. agres and conent that:

(al Wy insurer, miy workshop end the General insurance Assaciatian of Singapore [“GIAT] may/are permitted to colleet, uie,
disclose and/or process my personal data/personal mformation set oot in this [farm] and ary other gersonal i barmation
mmwmmmmwwm[mmmmmm':wm:wmﬁHMh
Personal infarmation to ail insureeis) wha have nsured wphicle{t) invalved in this acesdent {all imcureris] who have insuree
vehicle(s) invaived in this actident shall be collectrvely referred 1o as the “Insuren”), the Insurers’ lawyers/law fems, the
Monotary Authorty of Singapore and any Felevant gouernement agency/authorty {such as the pobice), for the purposels)
of

(i} orocessing, handling and/or deating with my eigims including the settiement of the tlaims snd any necessary
investigations relanAg 10 the clams,

{81) evestagaming the accedent and/or my dgimg.
il carrying out andfior dealing with my mstructions or responding 1o any snguinies By me,

(1) pemunstering my clams (incuding the mading of corfeipondence, statements, iNVOI0es, regarts or Rotices 1o e,
whieh could snvalve gistlosune of certain persanal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

I¥] compbyng with applhicabie law in administering, processing, handling and/or dealeg with my clalms, | collectivedy the
“Purposes” |
fB]  all invaren{s) who have insured venicie]s) imvolved in this sccioent and the inturers’ iawyers/law Srmy, mayfare permitted
1o collett. use. distlose and/or process miy Personal infarmatian far ane or more of the sbowe Purpovet, and

(€} vy Persanai Infarmation may/can be disclosed foy amy of the Insdrers andfor GIA ta their third party service providers or
AgEntE nchudiong thesr lawyers/law firemal, which muay by sied outsige of Singapore, for one of more of ne atove Purpoes

ld]  mwy Personal informatien wil also be collected and used to compile taims history for the purpow of fraud detection,
investigation and management in present and all fulure claims.

ie]  the information so collected under [d) above may be shared / disclosed:

Il to all wurers and/or any other third parties thar assest In svaiuatng, investigating, controlling or managing fraud,
regulators, Law onforcement and goveramaent MEEAEISS oy reasanabiy required far the purposes stated, or

[} for eompiying with requirements under any regulations, laws or court ardery

Repering Centre Personnfi's Sgnature

Date & Tune (I drives iy mot the policyholdes| MName

[hafe & Timru MW FiN Mg |
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG NEW BRIDGE ROAD. SUDDENLY VEHICLE B CUT INTO
~ MY TANE DAMAGING THE RIGHT FORTION OF MY VEHICLE.

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

dok el pa

Policyhalder’s Signature Driver’s Signature Reporting Centre Persnnel's Signature
Date & Time: {if driver Is nat the policyholder) Name:
Date & Time: NRIC / FIN No.:
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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
- ‘“ﬁ”‘}g.} |__Ih -.. o

Page 10 of 17



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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