MNA420084159 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/09/2020 11:13
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

28/09/2020 11:13

25/09/2020 14:55

SLIP RD FROM MACPERSON RD TOWARDS PIE (CHANGI)
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

SKC9758S

Q LEASING

5XXXX683L
KKW.SS@HOTMAIL.COM
(LOCAL) +65-81330780
OFFICE-81330780

VOLKSWAGEN
JETTA

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111294417-01

KO KWOK WENG
SXXXX624C

18/05/1959

OUTDOOR

13/04/1981

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81330780

OTHERS-81330780
KKW.SS@HOTMAIL.COM
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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)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 643 CHOA CHU KANG STREET 64
#02-49

640643
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

SFL3535U
AUDI

PRIVATE CAR

A A ANWARDEED
SXXXX300Z
97884477
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Sketch Plan
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SKETCH PLAN

IMPORTAMNT NOTICE
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Please report corractly the details of the accident to spead up the elaims process,

Tis Farm must be completed by the Policybolder and/or tha Autlorised Driver.

Information provides must oo 55 truthful and accurate as pessible. any wilfu! misrepresentation or withhalding sl material
facks may allaw Insuwrance companias to repudiatle policy ability,

Tre isgue and acceptancs of tis Form by INsurance companins is not an admission of policy liab#dily an tha part of the insuranca
CompAnies.

Any false reporting may be referred o the Police for [nvestizatlo

The regart will ke farwarded by the insurers of the G1A Records Managemont Centre estabiished by the General Insurance
Assaciatien of Singapere [GIA) for erchiving and that coples of this report will Tor a fiee be rade avadable upon application by
interastad partles.

Oy tha ladgment of ihis repors ta the insurars, yeu herely consent to the archiving of this repart at tha cantra and to cooies ol
tha raport belng neade avaidable aforasakd,

Consent under the Persanal Data Protection At [PDPA]
| understand, acknowledpe, agree and consent that;

{3l My insurer, my workshop and the Generzl Insurance Associatian of Singapore ("GIA"} may/aro permitted to colleos, e,
disciose and/or pracess my personal data/personal infermation set aut m this [farm] and any other pessonal information
provgided by e or possessed by my insurer (colfecsivaly tha "Parsomal Infermation®) and disclose and transfer such
Persanal Inforiaticn to alinsurer(s] who have insured vehidels) invalved In this accident {zll Insurer]sh who have inswred
vehiclels) Invalvad in this accident shall be cobiectively refarsed Lo s Lhe "Insurers™], the insurees’ lavepersdlaw firms, tha
Monetary Authority of Singagore and aoy relevant government agency/authority [such as the police], for the purposels)
al

1l processing, handling ard/far dealing with my claims fncluding the settlement of the daims ond any necessary
imvestigations relating ta the claims;

[0} investipating the aceident armdfar my claims;
14} carrying out andfor dealing with my Instructlons or respending to any enqicries by me;

|7} administering my claims [rcluding the mailing of correspendance, stabements, invaioes, repacts o notices 1a me,
which could invehme disclosure of certain personal data about me to bring about delivery of the same ag wel a8 on tha
paternal cover of envelopes/mall packages); and/or

[vh eemplying with applicable law in administering, processing, handling and/or dealing with oy claims {callactively the
“Furposas’)

2] allinsuresis) wha have insurad vehielals) involied in this accident and she Insurers' lawrperslaws firms, maydare perostted
to collect, use, disclose and/ar process my Personal Infarmation for one ar more of the abave Pur P aned

I=h  my Personal Information may/con be disclosed by any of the Insurers andor GL& ta thele hivd party sersice groviders or
agentsjincluding their lawyers/law firms], which may be sited outside of Singapore, for ene o more of the above Purposes.

(2] o Persanal Infarmation will alss be collectad and Leed to compile claims history far the purpase of fraud detection,
inwestigatinn and management in present and all future claims.,

(e} the Information so collected under Jd) abave inay be shared [ disclosed;

[F toall Insurers andfor aiy other thisd parties that assist in avaluating, invastigating, contralling or managing fraad,
regulaters, [aw enforcerment and governmant agendces as reasonatly requized far the perposas stated, ar

(i} For complying with reguirements under any regula tiens, Bews or coust ordess,

s
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Sketch Plan #2
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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 16 of 23



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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