MNA120105251-01 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 26/11/2020 13:47
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

26/11/2020 13:47
25/11/2020 20:05
BEDOK RESERVOIR 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

SMH5357S

CHANG QI JIA
SXXXX171G

NOEMAIL

(LOCAL) +65-81182990
OFFICE-81182990

HONDA
SHUTTLE HYBRID 1.5 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5107164728-01

CHANG WEI RU
SXXXX007A

02/04/1991

INDOOR

30/12/2010

9 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-96807897

OFFICE-96807897
NOEMAIL
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BLK 334 UBI AVENUE 1
#04-791

Postcode 400334
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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? 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) 2

Passenger 1 NAME: : LAU HUI LI

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 WC3406E

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
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report gprrectly the detalls of the accident to spesd i the claims process.

WOE RISy

2. This Form must be gomphete

3. Information provided must be a3 trythfyl pnd accurate as possibbe. Ay wilkd misrepresentation ar withholding of mate
facts may allow insurance companies to rapudiate policy Habllity,

i Tnehuz-dlwmuruﬂlmmwmmmwmhmanmmdpdlqmmmpmdhw |
|

rial

companies.

6. The repart will be farwarded by the (risurers of the GIA Records Management Centre establiched by the Generad Insu
Wgrmiswrwmwunﬂ:h:tmpinnfmmunudlralhhn-d-mw“lmm n by
interested parties,

7. Erhnhdlmlal'ﬂ\hnpwlmrhlm-puuhaﬂh'fmﬂmntlnlhuirthhﬂnfﬂ!ill

the report being made available aforesald,

& Consent under the Personal Datas Protection Act [POPA)

| ynderstand, acmowledge. agree and consent that: |

{a] Mty Insurer, my workshop and the Genersl \nsurance Association of Singapers ("BIAT) may/are permitted to collec], ute,
disclese and/or process my personal data/ persenal Information set out in this [farm] and any other persoral
mwmwmmumimmmmwﬂwmﬂm transfer
Persanal Informatian to all insurer(s) whe have Insured vehide(s) imvolved in this sccident (al insurer(s) wha have
vehielels) imehvad In this sccidant shall be collectively referned 1o as the “Insurers®], th Ingurers’ lawyers/law
memmdwmwmmmwmmm a1 the police], for the purpgse|s)
af =

wport 3t the centre and to cogies of

[l} processing, Mrﬂh;.nd!wduﬂuw%wdﬂmhdﬂmthrmmmfhﬁm:nﬂm AECELSArY
inwestigations relating to the claims;

{ii} Investigating the accident and/ar my daims; .

mmenﬂwﬂmmmewhmmwmﬂ |

(i) administering my claims [mchuding the rmailing of correspondence, statements, Invoices, reporis or notices to e,
which eould imvalve disclasure of certain personal data sbout e to bring about delivery of the same as well ason the

external cover of envelopes/mall packages); and for
lemﬂmmwﬂmmlndmlnwummtuuwwﬂummmnmh I
“Purposes”]

{b) ol insure(s) wha hove insured vehlelels) Invobved in this accident and the inurers’ tawyers/law firms, may/fare peimitted
to collect, use, disciose and/for process my Personal infarmation for one or more of the above Purpases; and

(el wm:mlllnrmﬁmm#thhvwﬂﬂuhmmmﬂuﬂlmmﬁrdmum ey o
qulﬁilnchﬂlﬂ['ﬂ'ﬂlnnﬂmmehkhmrhﬂmﬁﬂmﬂhwﬂrmndw:m -

{d} my Persanal information will alsa be collscted and used o compile claims history for the purpose of fraud det
invectigation and management in present and all future claims.
(e] the infermation so collected under [d] above may be shared [ dischoed:

{1} toad inswress and/or any ather third parties that assist in mm|muumudmwm-mm
regulatars, law enforcement and government agenches #5 reasonably required for the purposes stated, or

{§) for compying with requirements under any regulations, laws of court onders.

_ - o~

Pobicyholder's Signature Driver's Sig Reporting Cerrire 5 e
Date & Time: {IF detver I not phe polieykoider) Mama:
Date & Tima: NRIC/FIN No.:

AladmdD twichMsafadin 1Y
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
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Dl't-liﬂm: MRIC/FIN Ma.:
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Accident Photo

SHUTTLE
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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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Accident Photo
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Accident Photo
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Accident Photo
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GENERAL & Raffles Qhsay 818-00 Sngapors D4RSAD
INSURANCE Tl (651 6224 0010 Fax [65] G224 D030

RECDRDS MAMAGE MTNT CENTRE R SEESSOOT0G [ GET Reg. ho.: MASOOLTTES

Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

ABROCUTEN Operating Hours : Manday to Friday, 09:00 - 1700

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with whomyou submitted the Original Report.

(&) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

(B)

ADDENDUM

Original ReportNe MNA120105251 Vehicle Registration No: SMH53575

Nametss shownin wiici : CHANG WEI RU NRIC/FIN/PassportNo

(*Vehicle Driver / Vehicle Owner) (*) Please delete asappropriate

Address : singapore|
Contact (Tel) : Mobile No, - 96807897

Email Address

Date of Accident  : 29¢11/2020 Time of Actident: 20:05

Placeof Accident : BEDOK RESERVOIR RD

insurance Company: _ NTUC Income Insurance Co-operative Lid

ADDITIONALINFORMATION [ AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infors
make the following amendments:

mation or

Amend driver gender
Policyhalder / Driver's Signature Reporting Centre Pers
Date: Name:

NRIC/FIN No.:

Date:
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