MNA117154194 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/11/2017 16:44

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 ability.

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 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 Report 21/11/2017 16:44

Date Of Accident 21/11/2017 14:00

Exact Location Of Accident CTE TWDS SLE B4 YIO CHU KANG EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGD571P
Insured/Policyholder

Name Of Registered Owner ONG YONG SIANG
NRIC No S8403611J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90460246
Alternative Phone No OFFICE-90460246
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS 1.5E A
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3073031701

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

ONG YONG SIANG
S8403611J

05/02/1984

INDOOR

02/09/2002

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90460246

OFFICE-90460246
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?
Was any body injured in the Accident?

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 401 YISHUN AVE 6 #04-1200
760401

NO

OWNER

CHAIN COLLISION
AFTER RAIN
WET

NO
YES
YES

NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHB4466H

MR LEE
S1314532F
96679476

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SHDG6655E



Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name ONG YONG SIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGD571P

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleate report gorrgetly the details of the accident 19 seed up the dalmd procms.

3. Information plovided must huw Ay wiftul migrecresentamion ar withhglding of materts|
facts iy ahew maurance coroamias te repudiate policy lisbility.

4, Theizsys and acceptence o this Form by ingurssce companies is ngt an admisshan of palicy liabilty on the oart of the insurance

G The regon will be forasrded by the insurers of the A Reconds Manageiment Conir sstablivhed by the Gerers| inssrance
Agsneiation of Stngspors (GIA] for archiving and that copbes of this report will for o fes be mada svailztle upen opplizatian Sy
intenested oRiTies.

T By the lodgment of this rapodt 1o the insuien, you hereby congent o the srchiving of this report o the centre snd o cophes of
the repon being made svailable aforesaid.

& Consent under the Parsonal Oata Pratection Act {POPA}

i understend, schpowledge, agree and rensent that:

{a] My ingurer, my warkshop srd the Genersl insuwrance Association of Singapors ("GIA") may/are parmitiad 1o collect, use,
disciose and/or process my persanal datafpersonal information set cut in this [form] and ary other personal information
provided by me o posiessed by my insurer [eollectively the “Personal Information”] and diclose and transfar such
Personal Infarmation to il insure(s) who have insured vahiclels| imwoived in this scdant (sl ingurer(s) who have insursd
vehiela(zl imvolved In this socident thall be cnllectively refatred to a1 the "Tnsarers”), the Insurers’ lawyers/law firms, the

Maonetary Autharfly of Singapore and any relavast government agency/suthority (such a5 the pelica), for the purpsse{s)
al:

[l processing, handling andfor dasling whh my daims including the sstllement of the calime snd smy necessary
Investigations retating to the daims;

{ib} investigating the accident and/or my claims;

{15} carrying out sndfor dealing with oy instructicis or responding 1o sy engudies by ine;

{Iw) sdmeinsstering my dlatms (inchuding the mailing of correspandenca, statemonts, invoices, roposts oF netices ma me,
which could krveolhve disclasure of certain personal deits about me o bring about delivery of the strme a5 weil as on the
external cover of ervelopesimai packagesk and/for

(v} complying with spplcabie law in adminktedng processing, hendibng snd for dealing with iy chyling, fcollectbvely the
“Purposes”)

(B) sl brsurars) wiho have Insured vehicheds) Imvolved in this accidant and the Indurers’ iawyersfiow firma, may/are permitied

o sollect, yye, disdose andfor process my Persenol informatien fur one or mare of the sbove Purposs; and

€] vy Personal Information fay/cen be dledosed by sy of the Insuirers and/fior GIA o Thalr tird party mervicg providers o
sgentslincluding thelr lowyarsiaw fieme), which say be slisd sutalda of Singaparse; far one or more ol the abave Plrpeses

id] oy Personz! information will alse be callected and uied 10 compihe daima history for the parpose of fraud detection,
Inbestigation and management in presedt prd ol future cleima.

(e} e nfermation o collected wnder (2] abdve may Sa sthared / disclepad:

{ijy toall insurars Brid/ar any other third partias thot sssist in evaluating, Investigating, cantrofling or managing fradd,
regulators, law enforcament and govarnmaent pgencias as reascnnbly requirsd for the purposss stated, o

() For camplying with reguirementy under any regulstions, iews or court erders,

w0 [ gk

o B3
muﬁ.mm,-

ELAPAT et v
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Accident Sketch Plan

SKEVCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I\Wa declara the foragoing particulars are trie in svery respect

(\r %::Dﬂ/ ’@ﬂl%

Poficybelder's 3 ure Detver's Slgn Rapmting I:-lﬂlFI Fmdnrhi'l‘llnml'!
Date & Tima {1F dirtver 2 the pollcyholder) Marme:
Cate B Tims: HEICSFIMN Na
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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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Accident Photo

Page 14 of 16



Accident Photo
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Accident Photo
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