MNA117157123 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/11/2017 14:04

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 28/11/2017 14:04
Date Of Accident 28/11/2017 07:05
Exact Location Of Accident SEMBAWANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP873X
Insured/Policyholder

Name Of Registered Owner MDM CHIN HUI LAN
NRIC No S1551758A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96275877
Alternative Phone No OTHERS-96275877
Vehicle Particulars

Manufacturer TOYOTA

Model WISH
Er:]aecéfg(rzz%seenfor which vehicle was being used at OTW TO WORK

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 DMPCSN1737671700

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

MDM CHIN HUI LAN
S1551758A

21/12/1962

INDOOR

15/07/1981

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96275877

OTHERS-96275877
NOEMAIL
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BLK 682 CHOA CHU KANG CRESCENT
#09-526

Postcode 68682
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 -

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
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
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

PLS REFER TO THE ATTACHED 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 GZ570B

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

Name MDM CHIN HUI LAN
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Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLP873X
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO

Address

Postcode

Name JEFF NG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLP873X
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Sketch Plan

. Pleate report coeragty the details of the aceident to speed up the claims proces

, Infprmation povded must Se ﬂmm Arvy wiltul regreasEsentation of wThhoksing af malers
facts ey allaw (ASurance companies 15 rapailate polic lebility.

The igsue and sccapltance of this Form by insurance compantes is not an admission of policy Hability on the part of the insurance
COmpanies.

Any falew reppriing may Be referred io the Pelice for investigation.

The report will be forwarded by the inturers of the GIA Records Managemient Cantre axtablished by the General lnsrance

Association ol Singapore (G fer archiving snd that coples of This report will for a fee be made svailable upon application by
Interestad oorties

&y 1he todgment of this report 1o the msurers, you hereby consent 1o the srchndng of this feport at the centre and to coples of
Lhi report being made avallable aloresald.

. Consent under the Personal Data Pratection Act {POPA|
i understand, acknowledge, agree and consent than

[m) My Insucer, oy aockihop el (he Ganeral Insurance Assocation of Singapore (“GIA™) mey e perrsimed 16 collest, use,
disclose andfos process my personal datafpersonal Information set out In this [form) and any other personal infarmatkon
provided by me or possessed by my insurer [collectively the “Personal Information™) and disciase and transfer such
Personal Infarmation to 3l insurenis] who have insured werhiclels) invoived in this accident (sl insuraris) who have intured
wirhilels) involved in this accidert shail be collectively refarred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the

Manatary Authority of Singapore and sny relevant governmant agiacyauthority (such 23 the pelice), for the purpasels)
of :

() processing, handiing andfor dealing with my claims including the seltlament of the caims and amy necessary
imvestigations refeting to the claims;

(i) investigating the acckdant and/or my clalvs;

[} carrying out and/or daaling with my instroctions or responding (o say enguires by me;

(i) ademinigtering my claims {inchading the mailing of correspandencs, statemants, invalces, reparts o¢ notices ta me,
which could involve diselosore of certain personal dsis sboul me 1o bring about dethvery of the same a3 well a3 onthe
external cover of emvelopes/mall packagesh; andfor

vl complylng with applcable lew in adminlstering, processing, handing sndfor dealing with my claling feofleciively the
“Purposes”)

b))  all msurde(s) who haee nsured veh chefs) involved in this accident and the insurers [swyers/law firma, mayfare permitied
to collect, use, discose and/for process my Personal infesrmation for ana or more of the sbave Purpasss) and

[€] my Personal Information maycan be disclosed by any of the Insurers and/or GIA 19 thalr third party senvice providees or
ageniafinciuding their lnwyers/law firms), which may e sited oulside of Singapore, for one or more of the shawe Purposes.

&) my Personal infermation will alye be collected and used to complle clslma history for the parpose of fraud detection,
Investigation sind management In present and all fulure claims.

i

2} the infermation so collected under {2 above may be dhaved / disciosed:

{1} toall nsurers sndfor any other third parties thet assist in evaluating, investigating, controlfing or managing fraisd,
regulators, law gnforeament and government agenclas as reasonably required for the purposes stated, o6

[} Ter complying with requirements under any regulations, laws of court ardars,

Ng = Rg &l ofo b

mﬂﬁmm Driver’s Signature Aaparting Cantre Parsonnel’s Signature
Cipke B T (i drhenr tn nat vhe podeyhsidar) Mama:
Cate & Timar NREC/FIN Mo,
SN Ve, et

Page 4 of 16



Sketch Plan #2

SKEWCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| s ity stuighl Aty Sesonmansy Bees ol 3 Jane of & lanss.

| hppl vt Clelbnay_piton g foffc ligh wes el

Buddinly , | fH an ojict . M "B* Glidal pody rlas_portbn of my viniglt

and citd damapes. Ao th sy of He accded , e & ne

TNIFEnGE D tawise e o1 o *b-rér:

DECLARATION
I/ dectars the foregoing particulars ane true bn every respect.

Sl B TG g wfesh

Policyholdér's Signature Oriver's Sgrature Reporting Cakdrg Personnel's Sinaturs
Date & Time {If drivver i mot the poficyholdar] Mame:
Date & Time: NMRIC/FIN Ho 2
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Accident Photo
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Accident Photo

Page 7 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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Accident Photo
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Accident Photo
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Driving License
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