MNA120083171 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 24/09/2020 13:50
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

24/09/2020 13:50
24/09/2020 08:15

PIE TWDS CHANGI BESIDE UPP BUKIT TIMAH 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

SLW7275P

SUPREME LEASING & LIMOUSINE PTE LTD

2XXXXX190R
NOEMAIL

OFFICE-89999999

HONDA
SHUTTLE HYBRID 1.5 AUTO

WORKING

YES

PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
19-MK000858-R00

TAN CHENG HUAT
SXXXX966H

14/03/1962

OUTDOOR

31/01/1986

34 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93692318

OFFICE-93692318
NOEMAIL
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BLK 55 HAVELOCK ROAD
#06-138

Postcode 161055
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number 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 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: : MALE

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
Vehicle Registration Number SMT8966B

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)

Vehicle Registration Number SLT1387E
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)
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Accident Sketch Plan
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1. Please report comectly the derads of the accident 1o speed up the ciaims process,
2.  This Farm must be g

mpleind the Policyhoalger and/{or the Authorised Drivgr.

3. Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The msue and acceptance of this Form by insurance companies s not an admission of policy labilty an the part of the insurance

=4

. The ceport will be forwarded by the insuners of the GIA Records Management Centre established by the General Insurance
Association of Sngapore [GlA) far archiving and that coples of this report will for a fea be made svaliable upon asplication by
interested parties,

7. Bythelodgment of this report to the msurers, you hereby concent 1o the archiving of this report ot the centre and (o coples of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (POPA)
| undarstand, acknowledge, agree and consent that

{a) My insurer, my workshap and the General Insurance Association of Singapare (“GIA™) may/ere permitted to colloct, use,
disclose and/or process my personal data/persanal information sat gut in this [farm] and any other personal Infermation
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 vehiclels) involved in this accident (all insurer{s) who have Insured
wirhicleds) invohved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/faw firms, the
::mllw Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)

(i} processing, handling 2nd/or dealing with my claims including the sertlement of the claims and sny necessary
investigations relating 1o the claima;

{li) tnvestigating the accident and/or my clalms;
{iif) carry|rg out andfor dealing with my instroctions or reiponding to any engulries by me,

{Iv} administering my claims [including the maifing of correspondance, statements, Invoices, reports or notices 1o me,
which could involve disciosure of certain parsanal dsta about me to bring shout delivery of the 1ame 53 well 25 on the
external cover of envelopes/mall packages); and/ar

{¥) complying with applicable faw inadministering, processing, hindling and/or dealing with my daims jealleciively the
“Purposes’)
(b}  altinsurer|s) who have Insured vesiclels) invalved in this accident and the Inurens’ lnwyers/Taw frms, may/are permitted
tocollect, use, disclose and/or process my Perconal Information for ane ar marg of the sbove Purposes: and

{e] oy Personal Information mivican be disclosed by any of the Insurecs and/or 514 to thelr third party service providers or
agenislincluding their wypersflaw firmsl which may be sited outside of Singopore; for ona or mare of the abova Purposes.

{d) iy Personal Information will shse be collected and used to compile clalms history for the purpose of fraud detection,
invectipation and management [n present and ol future clsims

(e) the information so collected under (d} above may be shared | disciosed:

i %o all insurersandfor any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, [aw enforcement end government agencles as remisnably reguired for the purposes stated, or

(i) for comalying with réguirements under any regislations, aws or court arders.

L4
=
Em" .
Policyhalder's Sigraturs Driwet’s Signatute Reporting Centra & Slgnatura
Datd B Timm: [H driver i not the policyholder) Narme:

Date f Time: NRICSFIN Now:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote: Please note that your insurer rrta:,' have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy. Pleasa check your policy for more information
DECLARATION a
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-"el-.--r.-;l:l-?r'e'!-.%rléif..ln.- Driver's Signature Aepariing Centre Fersonngls Signature
Date & Time vt driver it the policyholder) Name

ate K Time MRIC/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
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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

Page 17 of 20



Accident Photo
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Accident Pho




Accident Photo
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