MNA417169055-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 26/12/2017 12:42
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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 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 26/12/2017 12:42

Date Of Accident 23/12/2017 13:45

Exact Location Of Accident ALONG KJE TOWARDS BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number EH1998M

Insured/Policyholder

Name Of Registered Owner TAN LEONG HOCK SEBASTIAN(CHEN LIANGFU)
NRIC No S$8821862J

Email Address SBTSEBASTIAN@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-83821998
Alternative Phone No OTHERS-83821998

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER

Erﬁicéfggg%seenior which vehicle was being used at TRAVELLING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

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 DMPCSN3092991701

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

TAN LEONG HOCK SEBASTIAN(CHEN LIANGFU)
S58821862J

20/06/1988

INDOOR

13/02/2008

9 YEARS AND 10 MONTHS

MALE

+65-83821998

OTHERS-83821998
SBTSEBASTIAN@HOTMAIL.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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 472 CHOA CHU KANG AVENUE 3
#03-151

680472
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJJ3497J
MITSUBISHI LANCER

PRIVATE CAR

SIM PEI YING,SOPHIA
S8741050A

97400788
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Sketch Plan

SKETCH PLAN
| TANT N

1. Piease report correetly the details of the accident to speed up the claims process.

2. Thiz Form must be Compieted b
3. Information provided must be as truthful angd gecueats at possible. Any willul misregresentation or withholding of moterial

facts may allow insurance companies to repudiate pelicy liability,

4. The lssue and acceptance of this Form by insurance tompanies is not an admission of palicy liability on the part of the insurance
companies.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General bnsurance
Association of Singapare {G1A) for archiving and that copies of this report will for a fee be made available upon application by
mterested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to coples of
the report being made available aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

13 My insurer, my workshop and the General Insurance Association of Singapore |~ GIA”) may/are permitted to colleet, use,
disclose andfor process my personal data/persanal information set out in this {form] and a0y other personal infarmation
provided by me or possessed by my Insurer {collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s] who have insured
vehidieds) imvalved in this aceident shall be collsctively referred to as the “tnsurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government sgency/authority (such as the police], for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations retating to the claims;

(i} imvestigating the accident and/or iy claims;
() carrying out and/or dealing with my instructions ar responding to any enguiries by me:

(i) sdministering my claims (including the malling of correspondence, stalements, iInvoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same az well a2 an the
enternal cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing. handling and/or dealing with my claims.(collectively the
“Purposes”)

(B} all insurer(s) who have insured vehiclels] invalved in this accident and the Insurers' lawyers/taw firms, may/are permitted
1o collect, use, disclose and/ar process my Personal infarmation for one or more of the above Purpases; and

[e}  my Persomal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding thiir lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Personal infarmation will alse be collected and sed to compile claims history for the purpose of fraud detection,
imvestigation and management In present and all future claims.

(e} theinformation so collected under [d) abave may be shared / discloged:

(I} toall insurers and/ar any other third parties that assist in evaluating. investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{1} far complying with requirements under any regulations, laws or court orders.

el S lofo017
Polcynolder’s Sgnature Driver's Sugnature ~Aevorting Centre ¢ Fyfgnatyrags 4
Date & Time: {If driver is nat the palicyhoider| i

Date & Tirme: NEIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

i

I'We declare ;h?qninl Particulars are true in every respect.

Pobeyhelder's sun;ﬂure
Date & Time:

Driver’s Signature

1if driver is not the policyhalder)
Date & Time:

_j{{_ :;/ﬁgf?/ y

Reporting Centre Per el i.ll.:ﬂllur!. ;
Marme: 4
NRIC/FIN No F’
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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

Page 11 of 30



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
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Accident Photo

Page 24 of 30



Accident Photo
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Accident Photo
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Accident Photo

Page 27 of 30



Accident Photo
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Accident Photo
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Addendum Sheet

i

s *'-'P' GENERAL INSURANCE ASSOCIATION OF sINgAPORE RECORDS MANAGEMENT centae
( JI[[GENERAL ¥ Raties Quay #1000 Singagre oagsig
T/ INSURANCE THl65) €234 0010 o 185 5774 0030

ALEITATIE

; : ) Qaerating Moy « Mardey s Fridey, 000 = 1700
RECOMADY WARAZEMINT SR EM SBES35E354 / oy Wag N MABERI 11

IMPORTANT NOTE; Figase submit the complateq Addendum form tothe 18me Autharised Reporting Centre
with w'-,umwusunm-tudrh: Qriginal Repart,

———

ADDENDUM

1Al FAH‘FIEULARSQFFEFISDN MQKIHETHE.&MENDMENTS:

Original Repart Mo :Mmg'ﬂhiﬂ!ﬁﬂlﬂ'ﬂdun Nu:ﬂ'j lq%pl"h
VT e S T 2y 7 5 «

[*Vehicle Driver Vehicle Qwner) (*) Piease deleta as Approprizte

Address

Singapore| |

Contact (Tel) ; Mabile Mg, wﬂm
Emall Address - .

Dare of dzcidans _leﬂbfq Time of Acciden: : fﬂ?'g{f
PlaceefAccident - ﬁww tgﬁ Mw g&-
.nsuran:rta-'!'lnan'f-_{rﬁtu& qm p],!..b"i

(8] ADDITIONALINFORMATIO / AMENDMENTS:

lhavemedea report on the above
make the following amendmeants:

R Nuttieen pamgar 95§77 20017

ved accldent and would like to Include additional Infarmationar

Palicyhoider / Driver's Signazure Reparting Cen F"‘Z'J”"el's gnaLre
Bais MName; ! r’

NRIC/FINMG,:

o o1 “vh,n@”
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