MNA120098721-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/11/2020 12:44 (SGT)

SUBMITTED BY: Jackson Ho Zhao Tian

VERSION: 2 (24/12/2020 11:09 (SGT))

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/11/2020 12:44 (SGT)
08/11/2020 11:45 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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GBF398Y

Yes

YAGO FURNITURE & TRADING
4XXXX200X
gingyong@outlook.sg

(Phone) +65-89999999

+--

Nissan
CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

Employment

No - Claiming third party
Commercial vehicle

Liberty Insurance
Comprehensive

No
SD20V04810/VCV/R00

ONG KWEE HONG
SXXXX637A
26/10/1956

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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20/12/1976

43 YEARS AND 11 MONTHS

Male

(Phone) +65-96660476

gingyong@outlook.sg

BLK 766 BEDOK RESERVOIR VIEW #06-245

470766
No
Other
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

ONG QING YONG
Male

Female

No
No

Yes
No
No

SJJ4681L
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMJ2295X

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SHC54302

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SHD2459G
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INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report MNA120098721

ONG KWEE HONG

NECK & BACK

Yes
No

ONG QING YONG

NECK & BACK

Yes
No
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SKETCH PLAN

SKETCH PLAN

I A Ti

1. Please report correctly the details of the accident to speed up the clalms process,
2, This Form must be compl;

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy [iabllity.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of poicy liability on the part of the Insurance
companies,

—=rLeueyholgerang/or the Authorised D

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and 1o coples of
the report being made avaliable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
(a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

(D] Investigating the accldent and/or my claims;
(1) carrying out and/or dealing with my Instructions or responding to any enquirles by me;
(v} administering my claims (Including the malling of correspondence, Statements, Invoices, reports or notices to me,

Mﬂdawuuhvowodsdmofminmldmabommb about del| f
mdwvuofenv!bpu/mnm):wor " s ﬂnsameuwdlumﬂu

(b} who have Insured vehicle(s) Involved In this aceldent and the Insurers’

all insurer(s) lawyers/taw fi mey/are permitted
to collect, usa, disciose and/or process my Personal information for one ormore of the above Purp":,'ses, ::d

(€)  my Personal Information may/can be disclosed by any of tha insurers and/or GIA to their third
party service providers or
agents(including thelr lawvers/law firms), which may be sited outside of Singapore, for one or more of the l:cv. Purposes.

(d) mywmamhmmw-buwwwwwcmkdumhbmfwh rpose detect|
Invastigation and management in present and al future claims, e s -

(€)  the information so collected under (d) above may be shared / disclosed:

Pol Driver's Signature Reporting Cantre Personnel’s ture

Date & Time: (vddvvumtr-wlmum Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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Lo T cwlised Hgrt arse

DECLARATION
{/Wed the foregoing particulars are true in every respect. & /m_—‘

Pokvholder'.s Signature Driver's Signature Reporting Centre Pei s Signature
Date & Time: (1f driver |s not the palicyholder) Name
Date & Time: NRIC/FIN No.:
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE  Tei(65) 62240010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :_ ) A\2 W’\X),f\/) Vehicle RegistrationNo: __ABF 399Y

Name(as shownin NRIC):\W\:}: Twatur “ jm“""‘\ NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ¢ Singapore( )
Contact (Tel) : Mobile No. :
Email Address : 53‘/\(’\%)!\"%@0""’”"’k an
- | e J
Date of Accident  : K\'\\ 1R Time of Accident: _ \|*US
Place of Accident : (ﬂﬁ

Insurance Company: [A\Jﬂj

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Peatnd TP Vet aumbfl v pa9tx

Phd 0 omer)

Policyholder / Driver's Signature Reporting Centre Pe'yﬂnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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