MNA120085160 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/09/2020 12:34
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

30/09/2020 12:34

29/09/2020 11:30

ALONG WOODLANDS AVENUE 12
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

XE1059P

TIONG WOON CRANE & TRANSPORT (PTE) LTD
NICHOLAS_CHONG@TIONGWOON.COM
(LOCAL) +65-98855281

OFFICE-98855281

MAN
TRUCK

ON THE WAY BACK TO OFFICE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD20V06748/VCH/R05

SHI WENBIN

GXXXX433Q

19/07/1986

OUTDOOR

09/11/2012

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98855281

OTHERS-98855281
NICHOLAS_CHONG@TIONGWOON.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 55 TEBAN GARDENS ROAD
#16-457

600055
YES

NO COLLISION
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

i

Pledse report eorrectly she details of the accident to speed up the daims prooess.

2. This Farm raust be completed by the Fulicyholder and/or tha Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilfiul misrepresentation ar witnhalding of mzteria
facts may allow inzurance tompanies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance sompanles is not an admission of policy llakiiity on the part of the insuranee
tomEanias,

5. Any false reporting may be referred o the Police for investigation,

B. The report will be forwarded by the insurars of the GlA Records Management Centre astzblished by the Senera’ insurance
Associzlion of Singspore (G14) for archiving end that copies of this repart will for & fze be mada avallable upon application by

interasted parties.

e |

the report being made available aforesaid.
& Consent under the Personal Data Protection Act [PORA)

lunderstand, acknowledge, agrae and consant that:

. By toe lodgment af this report to the inzurers, you hereby consent to the archiving of this report at the centre and ta copies af

(8 My insurer, my werkshop and the General Insuranca Assesiation of Singapore [“GIA") mey/are permitted o collect, usa,
disclose and/far process my parsonal data/personal information set out in this [ arm] 2nd any cther pessenal Information

previded by me or possessed by my insurer {celiectively the “Personal Information”] and disclose and transfer suck
Parsarzl Information to all insurer(s) wha heve [nsured wahicles] involved in this accident [all insy rersl wiha ave inclred
wehicle(s) invelved in this accident shall be collectively reforred to as the “Insurers”), the nsurers’ lawyers/law firms, tha
Monelary Authority of Singapore and any relovant Revernmant agonoy/authority (such as the police), for the purppsals)

of

il processing, handiing andfor dealing with my claims including the setllernant of the tlaims and any necessary

investigations relating to the deims:
(i) inveszigating the accident sndior my claims;

(i} carrying out and/o: dealing with my instructions er responding to any enaulries by me;

(ivl administering my claims [including tha mall Ing of carraspandence, statements, involces, reparts ar n

atices to me,

which could invalve distlosure of certain persanal daza zbout me to bring abeut delivery of the seme 25 well as on the

external cover of envelopes/mail packages|: and/or

Pl cenpiving with applicable law in sdministering, processing, hiencling and/or dezling with my claims.lcoliectively the

"Furposes”)

[b}  allinsurer(s) who have insured vehicie(s) invalved in this aczident and the Insurers' lawngers law firms, maviare parmitied
to collect, use, disclose andfor process my Persanal Informaticn for one or mare of the above Purposes; and

fel  my Persenal Information may/can be disclosed by any of the Insurers andfor GI& 1o their thied party service providers cr
agentelincluding their lzwyers/law firms}, which may be sited outside of Singapore, far ane ar mere of the above

{d)  my Parsonzl Information will also be callected snd used to com pile claims history for the purpose of §-

investigation and management In present and all future claims,

(gl the information so collected under [d} above may be sharad /f disclosed:

Furposes.

aud detiection,

[} toall insurers and/or any ather third garties that assist in cvaluating, investigating, contralling &r managing fraod,
regulatars, [aw anforcement and govers ment agencies as rezsanably reguired for the purposes stated, or

{7} for comalying with reguirements under any regulations, laws or court arders,

/

-
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Folicyholder F'SiEH Tore Diriver's Signaturc eporting Centre Perdgnne ’s;mgnn-,
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Sketch Plan #2

‘SKETCH PLAN
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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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