MNA120088797 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 12/10/2020 09:42
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

12/10/2020 09:42
09/10/2020 11:30

CTE BEFORE BRADDELL 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

PA7548X

SINGAPORE THONG CHAI MEDICAL INSTITUTION

IXXXXX175E
NOEMAIL

(LOCAL) +65-97987073
OFFICE-97987073

TOYOTA
HIACE COMMUTER MANUAL

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
5064914320-06

LEE CHIN CHOON
SXXXX123H

17/09/1970

OUTDOOR

19/11/2003

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97987073

OFFICE-97987073
NOEMAIL
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BLK 234 BUKIT PANJANG RING ROAD
#02-09

Postcode 670234

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 GBF5561J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 LEE CHIN CHOON
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
PA7548X
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

L Fmrmﬂmmldﬂﬁufmmﬂmmmwwﬁummm
2. Thi Form must be completed by

3. Infermation grovided must be a5 inahiul and accyrate p3 possibie Any wiltul musrepresentation or wilhhaolding of material
facts may |Mmmmnw.

4. The issue and acceplance of this Farm by nsurance companies is nat an admission ef palicy Habidity on the par of the nsurance
IQMpanies

e Policyholde: B er thg Asithipr Ll

EEIX TATHE TeREriing may & RErTEe 1o In il (e 10 MYEILE: *iLE

6 The report -I!hfwmmdwmummulnumnmmwcmmum by the General Inssurance
mﬂﬁmmwmmmrmmummmum;mummmmmmh
Interested parties,

7 by the bodgment of this repart to the niurers, you hereby consent 1o the archiing of this report at the centre srd to coples of
the report being made available sloresald.

B. Coniert under the Personal Data Pratection Act (POPA)
I understand, scknowledge, agree snd conent that.
(8 My insres, my workshop snd the Genersl Insurarce Association of Singapore [“GIA%] may/are permutted 1o collect, uus,

il grocessing, handiing andfor dealing with my claims including the settlement of the claims and ANy MECELR Y
Irvestigations relating 1o the claims;

I} investigating the sccident und/or my claims:
liihcarrying oot andfor dealing with my instructions or responding 10 any anguities by me;

¥} complying with applicabie lws o sdministerng, pracessing, handling and/or deating with my clalm. [collectvely the
“Purposes”
{h) il insures(s] who have invured vehicie(s] involved in this sccident and the insurers’ lawyers/w firms, may/are permitead
to coliet. use, disclose and/or process my Personal infarmation for one or more of the abowe Purpaves; and

le)  my Personal infarmation may/can be disciosed by any of the insurers and/or GIA to thelr third party service providers or
agentyfmcluding thew rtmmﬂuﬁml.ﬁhmhmmmdmmmwmn of the sbave Purpoies

d) mphrmllnhmm-lduhmlummwhmﬂmmmmdmm.
vetigation and management in present and all future claims.

{e) theinformation so collected under (d) dbove may e shared § disclosed

1] to all msurery m«mmmkummmmmwqu managing fraud,
regulatory, Inm:mmmmmnwwmdhmtm stated, or

(i) for comphying with reguirements under any regulations, laws or court arders.

Beporing Cantre Personn Signature
Nurme
RRIC N g
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| WAS TRMI’ELLING ﬁLDNG CTE BEFORE ERAUDELL EXIT. "JEHICLE AHEAD

Reporting Centre Pe ‘s Signature
Mame:
NRIC / 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

TOYOTA

HIACE
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Accident Photo
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