MNA120074301 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 29/08/2020 14:36
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 14:36
29/08/2020 11:15

PIE TWDS CHANGI BEFORE LORNIE RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SKA1429E

KS LEASING
5XXXX173J

NOEMAIL

(LOCAL) +65-97908632
OFFICE-97908632

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5116909182

00 ER MENG

SXXXX453|

09/02/1959

OUTDOOR

29/06/1989

31 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91819657

OFFICE-91819657
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 642 JURONG WEST STREET 61
#02-62

640642
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

YES

NO

YES

NO

2

NAME: D=
GENDER: . MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLL4303U

PRIVATE CAR
TANG WEI PING
SXXXX851B
94879904
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name OO ER MENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKA1429E
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

Please report gorreetly the detalls of the secident to spesd up the claims protess

2 This Form must be gompleted by the Policyhelder and/for the Authorised Deiver

3 Information provided must be as pruthiul and accurate as oessible. Any wilful misrepresentation or withholding of miaterlal
facts may allow msurance companies to repudiate policy liabiiity.

4 Thelssue ans acceptance of this Ferm by insurance companies 4 not an admissian of podicy labilty on the part of the insurance
compinied

5 Anyfalserepontimg may b referred ta the Police for invgstigation.

& Thereport will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Sngapore (GIA) for archiving and that copies of this report will for a Tee be made availabie upon spplication by
interested parties.

7. By the lodgmane of this report to the msurers, you hereby consent ta the archiving of this report at the centre and 1o copies of
tha tepart belng made available aloresald

& Congent under the Personal Data Protection Act (POPA}
| understand, achnowledge, agres and consant that:

@) Wy insurer, my workshop and the Geperal Insurance Association of Singapore ("GLA"] may/are permitied 1o collect, use,
duselove and)/or protess my personal datzfpersanal information det sut In this [form] and any other personal Infarmation
provided by me or possessad by my insurer (coliectively the “Personal Information®) and disclose and transfer such
Personal Infarmanon 1o all insurer(s) wha have insured vehlele(s) involved in this accident {all insurer(s} wha have ingured
virhiclies) mvolved in this accident shali be coliectively referred to as the “Insurers”), the insurers’ iawyers/law firms,_ the
Mongiary Authorty of Singapare dnd any relevant government agency/authority (such as the police), for the purposals)
of
(il procassing, handling and/or dealing with my claims including the settlement of the claims and any necesiary

imvestigations relating 1o the claims;

{ii] imvestigating the accident andfar ry claims;

(iil} zrrying out and/for dealing with my instructions or responding to eny enquifies by me;

(i} administering my claiems {including the mailing of correspondence, statements, involces, reports or notices to. me,
wiiich could invalve disclesure of cartzin persanal data about me to bring aboun delivery of the same a5 well a3 on the
eaternal cover of envelopes/mall packages); and/for

) coinplying with applicable law In administering. processing, handling and/or dealing with my daims.{collectively the
“Purposes”)

(b} all insurer{s) who have insured vehichois) involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
1o eoliect, ute, discloss and/or process my Personal Information for one or move of the above Purpoies; and

|e}  my Personal information may/can be gisclosed byany of the nsurers andfor GIA to their thind party service providers or
agenislincluding their lawyerg/faw firma), which may be sited outside of Singapore, for anz or mare of the above Purposes

{d] my Fersanal Infarmation will also be coliected and used to compila ciaims history for the purpose of fraud detection,
investigation and management in prasent and all fugure claims.

{g} the informiation so collected under (d) sbove may ba shared [ disclosed;

{i} toallinsurers and/or any other therd parties that assist in evalueting. Investigating, contralling or managing fraud,
reguintory, law enforcemant and government agencles as reasonably required for the purposes siated, of

{li} fer complying with regquiresents under any regulations, |aws or court orders.

Folicyhelders Signature DOrivar's Rugoriing Centre Bery

Sate & Tine, {if driver is not tive policyholdar) Marme:

Date B Temel NRIC/FIN No.-
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time |1f denver is Bt the policyholder)

Cate & Time.

Reporting Centre Personn
Narme:

NRIC/FIN No,

Sigratuie
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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
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Accident Photo
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