MNA417156480 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/11/2017 14:49

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 27/11/2017 14:49

Date Of Accident 24/11/2017 16:55

Exact Location Of Accident TAMOINES ST 71 TURNING RIGHT TO TAMPINES 5
Country/State of Loss SINGAPORE

Vehicle Registration Number PA1082L

Insured/Policyholder

Name Of Registered Owner TEBAN EXCURSION

Co Reg No 53278947D

Email Address HANCARREPAIRS@GMAIL.COM
Mobile Phone No (LOCAL) +65-97992833
Alternative Phone No OFFICE-97992833

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMB1SN1610751701

Cover Note Number

Driver

Name of Driver LIM HOCK LEE@CHIA HOCK LEE
NRIC No S1230871Z

Date Of Birth 26/03/1957

Occupation OUTDOOR

Date Of Driving Pass 13/09/1977

Driving Experience 40 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97992833

Fax Number

Contact Number
EMail Address

OTHERS-97992833
HANCARREPAIRS@GMAIL.COM
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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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 39 TEBAN GARDENS ROAD
#03-329

600039
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
NO
YES

NO

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

SKP7690Y

PHILIP TAN BONG SOO
S$11259971
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Sketch Plan

VEHICLE NOv
DOA:

IVIEORTANT NOTICE

1 Pesse report gorrecily ihe details of the Bccident 10 spesd up the Clains process

. This Formmust be com pleted by 1he Policyholder and/er the Authorlsed Driver

3. Iformaton provided must be as truthiyl and accurate as posaibls, Ary willil misre presentation of w Ehholding of materkal facts may
allcw Msurence Coinpanies o repudiste pollsy bty

4. Thw issue and scceptance of this Form by insurance companies i not en sdimiss ion of palcy liacdity on the pertof the nsurance
soITRnES

5. Any{aive reporting may be referredio the Polics for nvestigation,

5. Tre report w il be forw arded by the insurers of the GIA Rscords Management Cenitre sstablished by tha Ganersl nSirence Assccition
of Shngapore (GiA) ler srehiving and that coples of this repot willfor a fee ba made avaisbls upon appicetion by mnlerestad pares.

7. By the ldgement of fis teport to the nSurers, you hiereby consent to the sichiving of This report a1 the ¢enle and 1o copes of the
resport being mads sveilbls sforesaid,

g, Consent under the Pers onal Data Protection Act (PDPA)

| ynderstand, BCENON Iedge, agree snd congent that |

{a) My meurer , my w orkshop and the General nsurence A5 socition of Singapore ("GIAT) mayfre permitted 1 collsct, uis, dEchse
andior process my personal detaiperacnal fermation set out in thes [fonm] and sny cther persenal mfermation provided by me of
possessed by my Insuret (colectively the “Personal Inform ation”) and disclose and bansfer such Pergoral Information 1o 2l naren(s )
w hio have nedred vahicle(e) iwoled in this accident (o Insurer(e] who have insured vehick(s) involved in this accident shall be
colectively refered 1o &S the “Insurers”), the ineurers’ Bw yersfaw {irera, the Wonetary Authorty of Singapore snd any fekevant
governmenl agency/authority (Buch a8 the prlice), for the purpose(s) of:

() processing, handing sndior deaing with iny claims Including the settiement of the clakne and any necsesary vestigations reling to
the chaims:

(i)} Inv&stigeting the accidant andior my clairs;

{lily cairying out andior desing wth my Instructions of res ponding 1o any enquiries by me,

{iv) edministering my clains {mcuding the maling of cormespondence, stalements, iNVOKeS, MEpOfE OoF nolCes In me, w hich could invole
discisure of certain personal data about me fo bring 2bout defivery of the same =5 well 38 on the exiemal cover of envebpes/mail
paclages); andior

() camplying W th spplicable w insdminitering, processing, handing andfor desling w ith iy clakma.

{eclectively the “Purposes”)

{b) all nswens) w he have nsued vehicies) involed in this sccident and the Ingurers’ Bw yerslaw Tirms, may/ane pernted o collect,
use, dickes andiol process my Persanal infonration for one o more of he above Furposes; and

{c} my Personal nfermatian may/can be discikosed by any of e Inswers andior GI4 1o elr third party esrvice providers of sgents
{including their law yers/lew Time), which mery be skad oltside of Singspore, for one of mofe of the sbove Puposes,

PLEASE NOTE YOUR INSURER MAY HAVE A - FOR YOU TO SUBMIT AN
DAMAGE CLAIM UNDER YOUR CWN : %

TEBAN EXCURSION 3 Vi (f' ( (}0! ?’
Py hikleTR Hiptmits '#j:}j".f B94TeRhvar's Signature (F driver s nolineTolk y holder) f Date sed by Reporiing Centre
Tims TE GARDENS ROAD B Time FPeraonnel
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pawribe Circumstances of the Accident

Sketch Plan #2
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Declaration

¥Ve deciare the foregoing particulais are frus inevery respect.

TEBAN EXCURSION

BUSSINESS REG NO: S3ZTRO4T-D

BLK 39 203-229
TEBAN GARDEMNS ROAD

Folcyh
Time

{ } CWHNDAMAGE

I Sola 201

Crive's Signature (I B notthe polcyhokder) | Date  “Witnéssed by Reporing Centre
& Time Feraonnel

{ )} THIRD PARTY CLAIM { ) REPORTING QHLY
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Sketch Plan #3
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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
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Accident Photo
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Accident Photo
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Accident Photo

__1-‘!: tq::ﬂip-

ALy
Al )
P 3

-1-\‘1'.*;-
'il', "l‘l
AT

N
v
-
e JL
o
1 0
In
n I
|
.l'l
i

Page 17 of 17



