MNA120094104 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/10/2020 09:55
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/10/2020 10:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SBV3978U

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

ACCIDENT STATEMENT

27/10/2020 09:55
21/10/2020 17:30
PIE TWDS CHANGI

MAVIS WEE QI EN
SXXXX455H

NOEMAIL

(LOCAL) +65-88771919
OTHERS-88771919

TOYOTA
COROLLA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104812996-01

MAVIS WEE QI EN
SXXXX455H

14/06/1991

OUTDOOR

20/05/2015

5 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-88771919

OTHERS-88771919
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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 82 COMMONWEALTH CLOSE
#13-141

140082
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:
140111, COUNTRY: SINGAPORE

TEL NO: 1800-4749999 - FAX NO: 64715297
NO

PLS REFER TO THE POLICE REPORT:T/20201026/2115

Attachment(s)

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

Was there any audio recorded?

YES

YES

FRONT ONLY WITH DRIVER
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

XD8946M

COMMERCIAL VEHICLE
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MAVIS WEE QI EN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SBV3978U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report gorractly the detaibs of the aczident to speed up the claims proces
Thes Form must be ppm

6. The report will be: forwardud by the insurers of the GIA Records Management Centro established by the General Inturance
Assouiation of Singagore [GIA) for archiving and that eopies of this report will for a fea be made available upan anplication by
intwrested parties,

7 !!lhwdﬂﬂlﬁﬂﬂlbhlﬂummhﬂﬂrmWhmm af this report at the centre snd to eopies af
the reparnt being made available aloresaid,

E. Comsent under the Personal Data Pratection ket [POPA)
i smdsruand, atkhowledge, agres and coment that:
[a) wm.mmmlhmmmmmﬂ singapore |“GIA™] may,are parmeted to colisct, use,

1 processing, handling and/or dealing with my claims including the settiement of the claim snd any necessany
nwwibigations relating to the claarms;

i} inwestigating the accident #nd/or my claima;

fb)  ahinsureris) who have ingured vehiclels] imvudved I this aecident and the Insurers” lawyers/law firms, mayfare permitted

(e} my Personal informatian Fray/can be disciosed by any of the insurers andjor GIA tg thelr third party service providers ar
agentianciuding thew lawyerslaw firemi), which may b sied oulsioe of Sngapore, for ane or more of the abave Purposes

Id) my Personal Information will also be collected and used o compile ciaims history for the g pose of fraud detection,
Fvestigation and managerment in present and all future X

le} the information so eollected under {d] above may be shared / discictsd:

Ui} to 2l Insuress and/or any other third parties thal ausist In evaluating, inwestigating, eontralling or managing fraud,
regulators, law enforcerment Mmmuwmwhrﬂhwml stated, or

{H} for commphang with reguirements undet any regulations, liws o court orders,

o M M ;fwa 27 fo

Pelicyholoer's Sigrature Drtver's Signature Reportvlg Centre Persannel's Sgnature
Date & Time: {if driver is nat Ihe policyholder) Name
Date & Time: NAMC/Fil Mo
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
PLS REFER TO POLICE REPORT AS ATTACHED.

DECLARATION .
I/ We declare the focegoing particulars are true in every respect.

N8 ) Aggr 570 9
Driver'S Signature

Ilnliqrhnldh‘s Siina[ure Reporting Centre Personnel’s Signature
Date & Time: (i driver is not the palicyholder) Mame:
Date & Time: NRIC / FIN Nao.:
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Individual Statement

(RRVA PRI AR

TROHORSINS

Told
Baper Mo TROGOUOATIGL

111 Commanwealth Crescent (Annex) #070-
2684, SINGAPORE 140111

CONTIHUATION OF BEPORT
Tl Ho: 1600-4740990

Brief Detalls.

Twith to make mmmuwtmmmmﬂmmu;;mm_w
s folbows:

% i, T Rl T R,
L P

mimmnmwmmlmmhww.tmm :

&mmmmmmmnmh ¥ ¥ '

frter lane of Jin Jurong Kaehil to PIE, | noticed a truck
:::nu!nwmhnﬂaun_m'n_ﬂ e &
P e s
e ke on1o thecenler dviderbelotecomng 03

veficle knocked on 1o the
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Accident Photo
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Accident Photo

Page 8 of 18



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

SENagay
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SINGAPORE
POLICE FORCE
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Police Report
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Police Report
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Police Report

SINGAPORE
POLICE FORCE VG Tm
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