MNA120082354 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 22/09/2020 13:55
SUBMITTED BY: Liew Shan Hui

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

22/09/2020 13:55
22/09/2020 11:40

STILL RD (ECP) B4 MARINE PARADE 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

SGV3916P

LHS ENRETPRISE
5XXXX331D
NOEMAIL

OFFICE-90090902

TOYOTA
AXIO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5088598542-03

LIEW HWEI SEN
SXXXX466A

30/04/1966

OUTDOOR

21/12/1984

35 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90090902

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?

I 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 593A MONTREAL LINK #13-62
751593

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : UNKNOWN
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

No. Of Passenger (Including Driver)

SFK32D

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number ES3378G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIEW HWEI SEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGV3916P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please roport (RErgehy the oetals of the accdent to speed up the clasms process

2 ThisFarm must be completed by the Policyholder and/er the Autherissd Driver.

3. Informatign grovided must be as truthful and accurate as pogsible. Any wilful marepresentation o withholdig of matensl
facts may allaw Riurance camasaies 1o repudiate policy ability.

4 The mswee and scceptance of this Form by insurance companies B not an smussion of palicy Aty on the part of the inurancoe
CEmpAMES

% Any false reporiing may be refered 1o the Police for investigation.

G The report will be forwarded by the inserers of the GIA Records Management Centre established by the General bnsurancs
Assoustion of Singapore [GAA] Tor Sfchiveng and That copees a7 This report will far 3 fee De made svailable upon Joplicstion by
rtereslind prarhies

7 By the lodgment of this report to the nsurers, you hereby comsent ta the archiving of this repart at the centre and o cogees o
the repon being made availabie sloresald

E Comsent under the Personal Data Pratection det (POPA)

| umderstand, acknowiedje, agree aod conyent Uhat

(@) My iPdairer, ey wotkshop and the General Insurance Assooation of Singapode ["GIAT| may/are permated to collect, uwe
disclose and/or process my perional data/personal infarmation set out i this [form] and ary other personal information
provided by e 0F DoAeLsea By My insuner [colectively the “Personal Information”| and disclose and transfer such
Personal information to all msres) wiho have insured vehicle]t) myahed in thes arceent |all inqurer(s) who have inered
vehaciels) involved in this accident thall be collectvely referred Lo as the “Insurers” ), the nsurers’ lawyersTaw fiems, the
Monetary Authority of Singapare and ary relevant governmen) agency/authority (such as the police), Tor the purposeis|
of

[ processing, handing ond/or dealang with my claim includmg the settiement of the dairs and any necessdny
mvgstigations relatmg to the clasms:

[} inwestigating e accident and/os g claims,
(1] carrying out angfor deairmg with my iNGIFUCTIONs OF respOnGdIng 1o any enausties Dy ma,

[iv) agimumistering my clams (ncluding the mailng of correspondendce, stalements, invioey, reports or notices ta me,
whieh could wvahee dricioiue of certan personad data albbout rme to bring 30out delivery of the same as well a5 an the
external cover af envelopes/mail packages); andfor

[w] compiying with applgable law in administaring, processing, bandung and/or deabng with my claimi. [collectively the
“Purposes”|

[B]  all irsurei(s] who have imuded venichels) involved i Uhis aczigent and the Inuress Iwyvers/ iaw firm, may)/are permieted
to coltert, use, disclose and/or process my Personal information far ane ar mare of the above Surpaees; and

(el vy Personal infarmation may/can e duciosed by amy of Uhe inpurers ang/or GAA 1o their thirg party senace prossdens or
sgentincuding thel liwyery/les fiema), which may be sited outside of Singapore, for one or more of the abowe Pumeses

{d] vy Personal information wdl al e coliected and used to compile daims hestory for the puepose of fraud detection,
investigation and managerrent i present and all future claims.

{e] the nformation o collected under (d) above may be shared | diszlowed

(1] toa insuress and/or any olher third paries thal assat in evaluating, nveshigating, controlling or managng feued,
regulator, law enlarcement and gl £AT BEEAEIES B3 FEASORADIY raquired for the purposes stated, or

Reportmg Contre Pecsonnel’s Sgnature
{1f deiver i ot tne polscynoidor | Fame
Date & Time MEILTEIN Yo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG STILL RD (ECP) B4 MARINE PARADE ROAD EXIT.

| SIHT-SUDDENLY. VEMICLE B REAR-ENDED-MY-VEHICLE T WAS-A-THREE-GAR——

| COLLISION.

Ider’s Signature r";'gignatun! Reporting Centre Personnel's Signature
ate & Time: driver & not the policyholder) Maime:
Date & Time: MRIC / FIN MNo.:
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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