MNA118023587-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/02/2018 11:47
SUBMITTED BY: Roslinda Binte 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 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 19/02/2018 11:47

Date Of Accident 15/02/2018 17:30

Exact Location Of Accident WOODLANDS CRESCENT BLK 780 MSCP LVL 2B
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK4730Z
Insured/Policyholder

Name Of Registered Owner CHUA HOCK HAI

NRIC No S$8225682B

Email Address GREY_511@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-91881668
Alternative Phone No OTHERS-91881668

Vehicle Particulars

Manufacturer HONDA

Model STREAM

Erﬁicéfggg%seenior which vehicle was being used at PARKED VEH

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 PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MUO005131

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

CHUA HOCK HAI
$8225682B

19/08/1982

OUTDOOR

03/04/2001

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91881668

OTHERS-91881668
GREY_511@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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 780E WOODLANDS CRESCENT
#08-79

735780
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKJ496U

PRIVATE CAR

LIM CHUAN AIK
S$1593472G
97435581/93227228

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLM3628J
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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

IMPORTANT NOTICE

1. Please report gorrectly the detals of the accident to speed up the claims proceis

7. Tris Farm must be completed by the Policyhoider and/or the Authorised Driver,
31 Information provided must be i truthiul and pecurate a3 pogsible. Arvy witful misrepresentation or withholding of material
facts may dllaw nsurance campanies to repudiate policy lability.

4 Thelssue and acceplanes of this Form by insurance companies is not an admisskon af policy lishility on the part of the insurance
CoFmpanind
5. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore |GIA) for archiving and that coples of this report will faf 2 fee be made availabie upon application by
interested parties

7. By the lodgrment of this regoet to the insurers, you hareby consent to the archiving of this report at the centre and to coples of
the repott being made available atoressd.

E. Consent under the Personal Data Protection Act [PDPA)
| undarstand, scknowledge agree and consent that:

fa] My insures, my workshap and tha General Insurance Awwoclation of Singapote (TGIA") may/are permitted to collect, use,
discinse and/or process my persanal datafpersonal infoemation et out in this [farm] and amy other persanal information
previded by me or possessed by my insurer [cnltectivety the “Personal information”] and disclose and transfer such
Periannl information to all insurer(s) who hive insured vehicle(s) invplved in this accident (all insurer(s) who have inswred
vehichels) involved in this accicent shall be collectively refarred to as the “Insurers”), the insurers’ lawyers/law firmme, the
Monetary Authority of Singapore and any relevant government agency//authority {such as the police], for the purposels)
of

[i| processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imwestigations relating 1o the claims,;

{ii) investigating the accident and/far my claims,
il earrying out and/or desling with my instructions or responding to 3Ry enguiries by me,

[iw) adminsstering my clsims (inchuding the mailing of correspondence, statements, invoices, reports oF nobices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the sarme as well as on the
sxternal cover of envelopes/mail packages); and/or

{v} camplying with agolicable law in administering, procesting, handling and/or dealing with my claims.{colectively the
“Purposes’|
(b} all insurer(s) who have insured vehicle(s) invabeed in this accident and the insurers’ lawyers/law firms, may/are permitted
10 collect. use, disclose and/or procets my Persomal Information for one or more of the ahove Purposes; and

le} sy Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited numide of Singapore, for one or mere of the above Purposes.

{d] vy Personal information will also be collected and used to cormpile claims history for the purpose of fraud detection,
ireestigation nnd management in prosent and all future claims.

{a] the information so coliected under (d] above may be shared / disclosed)

[i] teall insurers and/ar amy other third parties that assst in evaluating, investigating. eontrolling or managing fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purposes stated, of

{ii} for complying with requirements undes amy regulations, awes OF Court orders.

()
x o 1osfie

Pobeyioidar's Signatura Driver's Signature Repartink Centre Personnel’s Signature
Date & Time: {if driwer ia it the policyholder] MName!
1§)2 (19 Date & Time: MBI/ FIN No :
36 o
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Sketch Plan #2
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DECLARATION
Wie declare the forepoing parthculars are true in every respect.

/ﬁ? Q‘- )ﬂvu r90oxfip
Pode rs Sigratwe " Driwer's Signature feparthy Contre Personnel’s Signature

Date b Time: | & J';._ 3= (W driver s not the pollcyholder] Mame
(3 Diate & Tire: HRIC/FIN No.:
'D - e
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Accident Sketch Plan

Sketch Plan
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DECLARATION

W declare the forepoing partieulars are true in svery respect.
- Eé:v /%o / ;
%@— : : = 5‘ f
Poic r's Sigratune

Diriwer"s. Signature feparthy Contre Personnel’s Signature
Date & Time: | & rl r\"i- (0 drvver s ot the policyhalder| Name
(3 Date & Time NRIC/FIN No.:
D - S
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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 38



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
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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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T — ‘;

Page 32 of 38



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CINTRE
GENERAL & Rafflas Quay #18-00 Singapore 045380
INSURANCE 7=l (65 82240010 Fan [65] 6224 0030
EabCCAT Operatng Hours | Monday to Priday, 0900 - 1700

RECORDS MANAGEMENT CENTRE LEN: SEESSD0TOG | GET Reg. Mo MADDONTTIS

IMPORTANT NOTE: Please submit the completed Addendum farm ta the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM
(A] PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original RepartNo : Mo 1 8033587 Wehicle Registration Ne: SUK & 750
Namels shownin Ntiey:_C V0 AOCA /1A s NRIC/FIN/Passport No SEIIS6EIAR
{*wehicle Driver / Vehicle Owner) |*) Please delete as appropriate 725 750
-
Addrass Hik Ppot mouhiAaAs cRE(CENT Singapore|
ok - 77
Contact (Tel) : Mobile No.- F¢ & £76&§
Email Address
Date of Accident | f:/‘ 2 A & Time of Accident : £ do

Place of Accident

s .
msuranceCompany: 7 Q fCIB M AR NG

(B} ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A el s vEM WO AT SEETCry RLaas

jl’.-- Jl,'ﬂl lli
.

Paolicyhalder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:;

MNRIC/FINMNG.:

Date:

oo BsAanAl cRECCEMT ALK 780 mgep Lvl 2
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