MNA120086085 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 02/10/2020 16:06
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

02/10/2020 16:06
02/10/2020 13:15

38 BANYAN AVE OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJY3805A

LIM TIAN CHUN
SXXXX624F

NOEMAIL

(LOCAL) +65-98508873
OFFICE-98508873

HONDA
CITY 1.5L I-VTEC AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5118223747

LIM TIAN CHUN
SXXXX624F

02/02/1988

OUTDOOR

06/01/2009

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98508873

OFFICE-98508873
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)
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 448 YISHUN RING ROAD
#03-88

760448
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

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)

YPO171L

COMMERCIAL VEHICLE
TEO CHYE KHER

96430800
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report gorrecthy the detalls of the sccident to speed up the claims procms.

3. Information provided must be as truthiul and accurate a3 potsible. Any witful misrepresentation or withholding of material
facts may allaw (nsurance companies to repudiate policy Fability.

&, The issue and scceptance of this Farm by insurance companies is not an adrmission of policy llability on the part of the insurance
compan les.

perred 19 1 4 14

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made avaitsble upan application by
Interested parties.

FOHRCE TOF BTN WE L w1

7. By the lodgment of this report to the insurers, you hereby consant ta the archiving of this report at the tentre and to copies of
the repert being made available aforesald.

B. Consent under the Personal Data Protection Act (POPA}
| understand, sckrowledge, agree and consent that

{a] Wy insurer, my workshop and the General insurance Association of Singapore {"GIAT) may/are permitted to eallect, use,
disciose and/or process my persenal data/persansl intesrmation set out in this [form] and any other personal Infarmation
provided by me ar possessed by my insurer [coflectively the “Personal Information”) and discloe and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicie{s) invoived in this accident [all inturer(s) who have ingured
vehiciels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mangtary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purpase(s)
n‘- N

[} processing. handling and/or u:...*.' weit by elaims inﬂm 1hie settlement of the clalms and any NeCoLEany
vestigations relating to the claims;

(i) inwestigating the accident 3nd/or my claims;
(] carrying out and/or dealing with my instructions or responding 10 any enguiries by me;

{Iv] adminictering my clakms finduding the mailing of correspondente, statemants, invoices, reports of notices to me,
which could involve disclosure of certain persenal data sbout me to bring about delvery of the same as well 35 on the
external cover of envelopes/maill packagesk; and/or

{v} complying with applicable law in administering, processing, handiing and/for dealing with my clalms [collectively the
“Purpoies”|

{B) all insurer(s]) who have insured vehicle{s) involved in this accident and the Insurers’ lwyers/law firms, may/are permitted
to colect, use, disclose and/er procest my Personal Infarmation far one or more of the above Purposes; and

[¢} myPersonal infermation may/can be distiosed by any of the insurers and/or Gl to thelr third party senvice providers of
agents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d) my Persona! information will alse be collected and wsed 1o campile claims history for the purpote of fraud detection,
investigation and management in present and all future claims.

(5} theinfermation so collected under (d] above may be shared / disclosed:

{i| taallinsurers and/or any other third parties that 2ssist in evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and government Bgencies as reasonably required for the purposes stated, or

[} For camphying with requirements under any fegulations, laws or court orders.

y A & Y

Palicyholders Sigrature Driwer's Signature Repartng Centlre L] Silm'lu e
Cate & Time; { driver in not the polcyholder) Name: 4
Date & Time: NRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN

a9 Eﬁ:‘!‘*ﬁin Pl Cpen _‘L‘pnn_ AT [}l.-\r“

e Sl (ol Ve A S5 3805A
’ Ve B: YpR\A-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On olow dede § Hire iy \eivde PLSTY3Z05R) was pvkiel al

™M car gou# ef =R Errg.:xn Aonue - L was oc‘rmH CHL i e

accidind oo pnd T was buen iold by Iy Cﬁiih!;.__ pis ey

vihide BLYPAMIL) Collided OMOAWe viged frction of my vdnide

p | Managg ‘E\J&ic}wqa}l. mﬁﬁuwm’mm der and  decided) to

(Yot o Weurang -

DECLARATION
I/We declare the forppong particudars are true in every respect
g
FTEI::I,'I- pleer's . Driver’s 5 : reu Reporting Centre Persann igratute
Date & Time {If drver & nat the policyhoider) Narma
Cate K Time: Nm[ﬂlﬂ LE )
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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

HONDA AUTOMOBILE(THAILAND)CO.,LTD

CHASSSNO. MRHGM26509P020415
o ENGNENO. L15A71809448 G

™MD 9 ZD6 NH737M A
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Accident Photo

&
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Accident Photo
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