MNA120087664 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/10/2020 16:50
SUBMITTED BY: Roslinda Binte 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

ACCIDENT STATEMENT

07/10/2020 16:50
06/10/2020 21:00
UPP CHANGI RD E TWDS NEW UPP CHANGI RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKL4250A

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

FREQUENT SERVICES PTE LTD
2XXXXX350Z
NOEMAIL

OFFICE-98525484

TOYOTA
VELLFIRE

WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115333013

SEAH CHUN HONG(SHE ZHENXIONG)
SXXXX186E

31/03/1987

OUTDOOR

20/10/2010

9 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-98525484

RICHARD.SEAH87@GMAIL.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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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)

BLK 122 BUKIT MERAH LANE 1
#03-66

150122
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

1

NO

NO

YES

YES

SD CARD CORRUPTED
NO

SKV8982S

PRIVATE CAR

ARVIN SINGH S/O JASWANT SINGH

96823976

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SMJ1787A
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)

Vehicle Registration Number SLQ1819E
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 SEAH CHUN HONG(SHE ZHENXIONG)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKL4250A

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

=

. Please report gorrectiy the details of the accident to speed up the claims process.
This Form must be completed by the P

. Infermation provided must be as pruthiul and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

L

ik

4. The issue and acceptance of this Form by insurance companies is not an admissian of palicy llability on the part of the insurance
EOMmpanies.

ST o th o fii

AVENLE LI

6. The report will be forwarded by the insurers of the GIA Resords Management Centre astablished by the General insurance

Basoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

=~

fiy the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

8. Consent under the Personsl Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:

{@a) My insurer, my wofkihop snd the Genersl Insurance Association of Singapore |“GIA”] may/fare permitted (o callect, use,
discinve and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information™) and disciote and transfer such
Personal information to all insurer(s) wha have insured vehiche(s) involved in this accident [all insurer(s) whe have insured
whicle]s) imealved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authasity of Singapare and any relevant government agency/authority [such as the pelice), far the purpasels)
af

[} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations refating to the clasms;

[} investigating the accident and/for my clalms;
{iii] carrying out and/for dealing with miy nstructions or responding te any enguiries by me;

[iv) adrministaring my claims (including the mailing of comrespondence, staterments, involces, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same 25 well 35 on the
external cover of grvelopes/mall packages); and/or

{v} eomplying with apphicable lw in administering processing, handiing gnd/for dealing with my claimi. [collectively the
“Purposes” )
(B  all Insures{s) who have insuted vehicle(s) [mvabved in this accident and the Insurers’ [wyers/law firms, may/are permitted
1o collect, use, distlose andfer process my Personal infarmatian for ane or more of the abava Purposes; and

(e} my Persanal Infarmation may/can be disciosed by any of the Insurers and/or GLA 10 their third party service providers or
agentsfincluding their lawyerslaw firms), which may be sited outside of Singapore, for one or more ol the abeve Purposes.

{g] rry Personal information will alsa be collected and used to complle claims history for the purpose of fraud cetection,
inveitigation and management in present and all future claims.

{e} theirformation so collected under (d) above may be shared [ disclosed:

{i§ to @il insurers andfor any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reascnably reguired for the purposes stated, of

(W} far complying with requirements under amy regulations, laws or court orders,

- )
cJ
l-. -'L:"f ‘/j v c"?/‘r-r: Ir"r.'l O
i il
Palicyhalder's Signstive Diriver's Sigrature Reparting Centre Persannel's Signature
Cate & Time {if driver is nct tha palicyholder) Kame:
Date & Time: MRICTFIN Mo,
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Individual Statement
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Dﬁtﬁ CIRCUMSTANCES OF THE ACCIDENT
B okoa dot £ time, T wors driviee mu vanide B (SEL420R) Troweling
- - —

olove Upper Qovg, Pood B tucls Mgy Upps Chorg Pondl e Lot \we of

a3\, vood . Somuwan “MM&@M** Wehicle D

SLGISKE) chved chiwid down ond shomd g 4o Vihidle C (ST RsHH)

CHush vinide) Jowmid bke. A Sk T agplisd binke and ctoppd
[before_my wiinele Qe o complunly strp | Ve b (SEVARS)

ok from Oor e collided e A rer foriion B Dy vahiele

Dot e impock My Vahidlk W Surg 1\ fowarel ard collidid cnte

e vior pockon oF ydwde D A acidled , T ol and tdid

T wed iivid v o 4 cov don  ocadiset

DEC TION
IWe deflare the fo g et ry respect
if ‘.

Policyholoer's Signature iﬁliﬂllu.l'! Reporting Centre Perwonned’s Signature
Date & Time (it diriver ks not the policyholder) Hame
Dt & Tirme MEICFIN 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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