MNA120104131 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/11/2020 16:46
SUBMITTED BY: Jackson Ho Zhao Tian

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

23/11/2020 16:46
22/11/2020 11:45
MANDAI ZOO MULTISTORY CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMR193C

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

ALLSWELL LEASING & LIMOUSINE PTE LTD
2XXXXX541Z

NOEMAIL

(LOCAL) +65-81890272

OFFICE-81890272

KIA
CERATO 1.6(A) LX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

CVv00000210047

TAN LI WERN MRS KIM TAN LI WERN
SXXXX6671

22/07/1985

OUTDOOR

24/09/2008

12 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-97513876

OFFICE-97513876
NOEMAIL
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BLK 12 BALMORAL ROAD
#06-07

Postcode 259820
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJL4654E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plense repor gorrectly the detaily of the accidmnt to speed up the claims procoess
1. This Form must be complgiy

3. Information prosided must be a3 truthful and accyrate as possible. Any willul misrepresantation or withholding of material
s mag allow Insurance companibes o repuedlate poliey fability.

4, The issus and acceptance of this Form by irgurance companies i net 3n admission of policy lisbility on the part of the indurance
companbis,
5. Any falis reperting may be reterved to the Police for imeestigation.

£ The resort wil be forwarded by the Incurers of tha GLA Ascords Management Cantre established by the General Inswrance
associstion of Singspore [Glal for archiving and that coples of this repost will for 3 fes be made avallabia vpon application by
Interested parties.

by Thee Podlgyi o ingior the Avingrised Driver.

7. By the lodgment of this report to the imsutens, you hereby consant ta the archiving of this feport i the centre and to copies of
the report baing made avallable atoresaid.

£. Consent under the Personal Data Protection A (FOPA]
| understand, acknowiedge, agree and consent that:

fal Ny imsurer, my workshop and the General Insurance Asscciation of Singapore ["GIA®) ray/are permitted to collect, U,
distiose shejor process my personal data/persanal information set out i this [form] and amy other personal informatian
provided by me or possessed by my insurer [cellectively the “Personal Information”) and disclose and transfer sch
Parsonal Information to all insurer(s) who have Insured vehiclify] involved In this accident (all insuren(s) wha have insured
vehiche(s] imvabed Tn this accident shall be coliectvaly roferred to as the “Insurers™}, the (Rsurers’ lwyarslaw firms, the
ponetary Authority of Singapose and any rebevant governmert agency/autherity [such a8 tha police|, for the purponsli)
of
1] processing, hand¥ng shd/or dealing wits my daims meluding the settiement of the dalms and &y necessary

Imvestigations refating to the claimg;

{6} investigating the accident andor my calms;
(i} carrying out andfor dealing with rry instructions or responding to afy enquicies by me;

[} administering my calms {including the malling of carrespondence, statements, invalest, reports or notices to me,
wihich could invelve disciosure of certain personal data about me to bring about delivery of the same 83 well 31 on the
gatermal cover of erveiopes/mall packages); and/or

v} complying with appSicable lvs In sdmiristering, processing, handiing and/or dealing with my elaims.jcoliectively the
“Purposes”|

(k)  allinsurer(s) wiho have insured vehiclels) irvolved in thiz sezident and the insurers’ lawyers/law firms, may/are permitted
to enllagt, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

(£]  my Persensl Information may/can be disckived by any of the Insurers and/or GIA to their third party service providers or
aguntafincluding thelr lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Furposes,

(4] my Personal Information will also be collected and used 1o complle claims history for the purpose of fraud detection,
irvestigation and management in present and 8l future claims.

{8} the information so eollected under [d) above moy be shared / distosed:

[i| to all insurers and/ar amy ather third parties that assist in evalusting. investigating, controlling or managing fraud,
reguiators, law enfarcement and pavernment agencies as reasonably requlred for the purpotes stated, of

[} Tor complying with reguirements under any regulations, laws of court orders.

. Q#IM "-:::“““'-Qt'ﬂ“

it nat the pobeyholdar]
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Accident Sketch Plan
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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

Page 10 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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