MNA120104626 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 24/11/2020 16:45
SUBMITTED BY: Liew Shan Hui

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

24/11/2020 16:45
23/11/2020 18:00

AYE(TUAS) B4 CLEMENTI RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLA4189R

BERNARD YEO YONGZHI
SXXXX532G

NOEMAIL

(LOCAL) +65-96445168
OFFICE-96445168

NISSAN
X-TRAIL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2017-00001459-03

BERNARD YEO YONGZHI
SXXXX532G

02/11/1986

INDOOR

09/02/2008

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96445168

OFFICE-96445168
NOEMAIL
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Address BLK 269 TOH GUAN RD #15-83
Postcode 600269

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : NGUYEN THI QUYNH ANH

GENDER: : FEMALE

Passenger 2 NAME: : NGUYEN PHUONG MINH
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? NO

Was there any audio recorded? NO

Vehicle Registration Number GBH8693G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name BERNARD YEO YONGZHI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLA4189R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NGUYEN THI QUYNH ANH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLA4189R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name NGUYEN PHUONG MINH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLA4189R

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

L. Pleass repart garreetly the details of the accident 1o speed up the claims procms.
1. This Form must b comg !

3. Infrmation argvided must be 25 ULl and BCCUFAte 35 DogKible Any wiltul misrepresentation or withholding of mater!al
facts may allsw ingurance compani=s ts pudists aolics labilty.

4. The isue snd scceptance of this Farm by Insurance companies i not an admissian of podcy SabAity an the pant of the insurance
SOmEaTI.

% Any faies reporiing may be referred &2 the Police for investigation-

£ The report will be forwarded by the Insurers af the GiA Recards Managemant Centre established by the General Insmance
Axsociation of Singapare (G4A] for archiving and that coples of thes report will for 3 fae ba made svallable upan apslication by
Interested parties.

T, By the lodgment of this repart to the insurers. you hereby consent 1o the archiving of this report 3t the certre and bo cogies of
thi report being made svallable aforessid.

& Consent under the Perional Date Protection Act |POPA]

| understand, acknowiedge, agres and consert that:

la] My imsurer, my workihop snd the General Inturance Association of Singapare |"GLA”] may/are permitted 1o colect. use,
m;ﬂnmmmm«wm“mhmﬂmrﬂmmmm
provided by me of possessed by my ivsurer [eollectively the “Personal information”] and disclose and transier such
Persanal Information to all insurinis] who have insured vahiclels] invaived in thic accident [all insureris) wha have Insured
wehicle(s) involved in this accident shall be codectively referred to a1 the “Insurars”], the nsurers' wyerylaw firms, the
mmum‘ﬂmmmmmt-hﬂmhﬁmﬁl
of :

" Mm‘lﬂfwdﬂ'mﬁmmmmm of the clalrms and any recessary
Investigations refsting 1o the daims;

(] irvestigating the sccident and/or miy clalms;
{lil} carrying out and/ar dealing with my instructions or responding to amy enguiries by me:

{iw] pdrinissering my claims (inchuding the malling of correspondence, staterments, invoices, reports oF notioes to me,
which could involve disclaiure of cermin persanal data sbeut me to Bring sbout defvery of the same 2 wed a3 o0 the

exterral cover of ervelopes/mail packages): and/or
vl complying with applicable law in sdministering, processing, handiing and/or dealing with my claima. jeoliectvely the

(Bl all iraureris) who have insured vehiclhe(s] Imolved in this acoident sad the insurers’ lawyers,/Law firms, may/are permitted
to eollest, use, disclote and/ar process my Personal information for one or more of the above Purposes: and

(4] vy Persanal infarmation mayican be disthosed by any of the Insurers 3nd)or GIA t their third party service sroviders or
agertaiinchuiding thelr lawyers/Taw firms], which may be sited outside of Singapore, Tor one or more af the aBave Muirposes,

{d] my Personsl Information will aisc be collected and ued to compile disims history for the purpose of fraud detecion,
Inwestigation snd manageement in present and all future claims.

le}  the information 5o coflected under |d] above may be shared | disciosed:

1) to ail insurers and/or amy other third parties that asist In avaduating, investigating, controlling or managing frsud,
raguiatars, iw anforcement and govermmant agoncies as ressonably reguired for the purposes itated, or

[y Tar cnmplying with rsquirements under any regulstions, less or court orders.

Poticyhalder's Sgnature Drhver's Sigrature Reparting Certre Personeel's Signacare
Bt & Time: (I drtegr s nat the policymolder] Nawma:
Date B T NRICFIN Ne,:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulers sre trus in #very respect.
// | .
" =
Palicvholdert Sgnature Driver’s Sigmature Reparting Ceabrs Perornet Sgratier
Date & Tirme: (10 drwer iy not the policyhaider) Name: :

Date & Tima- HRKCTIN b
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Accident Photo
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Accident Photo
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Accident Photo

.

Page 9 of 15



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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