MNA418003851 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/01/2018 17:46
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/01/2018 17:46

07/01/2018 00:20

JUNCTION OF SIMS WAY AND GEYLANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SKB1247H

LEWA-NIKKISO SINGAPORE PTE LTD
ALFRED.CHIA@LEWA-NIKKISO.SG
(LOCAL) +65-90675341
OFFICE-90675341

SUBARU
FORESTER

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0012947-MVA-R001

CHIA CHET CHEN
S8462941C

04/06/1984

INDOOR

09/12/2014

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90675341

OTHERS-90675341
ALFRED.CHIA@LEWA-NIKKISO.SG
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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 656A JURONG WEST STREET 61
#11-341

641656
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO

YES

NO

1

NO

NO

YES
NO
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)

SJW5673K

PRIVATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLS1485K



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SkB1 2424
VEHICLE No: 873

SHETCH PLAN
DOA: :;'-/“ft;’ﬂé’

IMEQRTANT NOTICE

1. Peasereport corfectly the defails of the sccident to speed up the claims poces s,
2. Thig Formmust be i
- |

4, The lssum snd scceptance of Ihs Form by nsurance comparniss & not sn sdimiss jon of pedicy Ba bty on the pertof the Itwence

O TpRnes,

& Ir Esllca f

&. The report w il be tony arded by the ineurers of the GIA Recosds Maragenent Centre aslablished by the Geners| hsurance Association
of Sngapors (GIA) for srehving Bnd thal coples of this teparl w il Tor a fes be mede svaiabis upon sppleation by klerested parties.

7. Bythe ldgement of this teport 1o the inswers, you hereby consent to the archiving of Tl report at the centre and b copies of the
repot Being made availbis aforessid

8, Consent uncer the Pere onal Data Protection Act (PDFA)

| understand, ac know ledgs, sgree and consent that

(=) Wy Inswer , my wonahop and the Seneral REurance Assoc &tion of Singaporte (“GIAY) meylare permited to collect, use, disclege
ardor piocess my personal deta/pers onal information set out in this Warm) 2nd ary ether persanal formation provided by me or
possessed by my insure (colectively the *Personal Inform ation®) and disclose and tensier such Personal Infarmetion 1o &8 insurers)
w 1o ave insured vishkle(s) involved in this sccident (sl Insurer(s) who have ingured wehick(e) Involved in this accident shall be
colectively relarned to &s the “Insurers™), the Insurers’ law yersiew fims, the Monstary Authorty of Singapors and any relevant
govemment agency/fautharlly (slch a5 the police), for the purpose(s) of :

() procesting, handing andisr deslng with my claime hcluding the setisment of the clsims &nd any necessary hvestigntons rebting o
the clairs,

(i) investigating the accident andior my clalms;
(&R} carrying out andior dealing w ith my Instructions or res ponding 1o any enguinies by me;
(W} scimnistating my claims (inchding the meling of correspondence, statements, hwvoEes, reports of notices to me, which could iwoke

disclbsure of certain persons! dete sbout me to bring about delvery of the same 55 w el es on the extermnal cover of enve lopes/mall
paclkages) andior

() complying w Eh appicable law in sdminketering, processing, handing sndior dealng with my ciimns,

(cohectively the “Purpssse”)

(b) all heurer(s) w ho heve nsursd velk k(s ) involed in this sccident end the ks rets’ v yerafaw firns, mayiene peemitted 1o coleet,
us®, dsckee andior pracsss my Pecsonal Information for one of more of the sbove Puipases: snd

(&) my Pereonal hitormation mayicen be disciosed by any of the heurers &netlor GiA 1o thelr thivd party service providers of agents
{Irve hecing their b yera/lew Tirme), wihich may be sked outsids of Bingapore, for one or moee of the above Purposes.

PLEASE NOTE YOUR INSURER MaY HAVE A 14DAY-TIMEERAME FOR YOU TO SUBMIT AN OWH
CAMAGE CLAIM UNDER YOUR CWN POLICY,

f'-%\b '
Polcyholders Sgnature | Date 8 Driver's Eignatuse §f driver s not the policy holder) | Dats
Time & Tire
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Sketch Plan #2
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Declaration

¥itlve: declare the fore going parteulsns &re wrue in EVEry respect

Folkcyhokder's Signature / Date & Driver's Signatura (I ariver is not the policy holder) | Date Winessed by Reporiing Centre
Time & Tirre Fereannel

Al Mﬁ/ 20(&
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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 13 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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