MNA418026464-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 23/02/2018 18:29
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 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

23/02/2018 18:29
23/02/2018 12:10
ALONG MIDDLE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJu2276D

TAN KHOON LENG
S0202549C
ETAN16@GMAIL.COM
(LOCAL) +65-97717851
OTHERS-98591612

TOYOTA
CAMRY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5042572775-07

TAN ENG CHUAN
S2706924Z

05/01/1947

INDOOR

19/10/1984

33 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98591612

OTHERS-97717851
ETAN16@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?
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?

| 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?

25 JALAN ARNAB
249331

NO

SPOUSE

SIDE SWIPE
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)

SFZ8889S
B.M.W

PRIVATE CAR
TAN SOON TECK
S7247799E
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Sketch Plan

SKETCH PLAN
RT NOTICE

. Piease report correctly the details of the accident to speed Up the claims process.

_ This Farm must be completed b

Information provided must be as trathiul and accurate as possible, Any wilful misrepresentation of withholding of material
facts may allow surance companies to repudiate pelicy liability.

The Istue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

. The report will be forwarded by the [nsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan application by
interestad parties.

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

. Consent under the Personal Data Protection Act [PDPA)
| wnderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my msurer [collectively the “Personal Information”| and disclase and transfer such
Personal Infarmation to all incurer(s) who have Insured vehicle(s) Invalved in this accident (all insurer(s) who have insured
wehicles) involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms. the
Manetary Authority of Singapere and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} precessing, handling and/for dealing with my claims including the settlement of the claims and any mecessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing ef correspondence, statements, invoices, reports or notices 1o me,
which could involve disciosure of certain personal data about me 10 bring about delivery of the same a5 well 35 on the
external cover of envelopes/mail packages); end/or

[v) complying with applicable law |n administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes” |
(B} all insurer]s) who have insured vehiclals] Invalved in this aceident and the Insurers’ Lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(el my Persanal information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outtide of Singapare, for one or mare of the above Purposes,

{d) my Persanal information will also be collected and used to complle clalms history for the purpase of fraud detection,
investigation and management in present and all future claims.

(] the information so eollected under (d) above may be shared / disciosed:

(i} to all insurers and/er any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies a4 reasonably required for the purposes stated, or

[il}] for complying with requirements under any regulations, laws or court orders.

)

/ /7
'/ 7
).,h_-._;‘.)d‘/_"“ﬁ.._._ /ﬂf—’i’

Policyhalder's Signature wer's 5I|H:1.‘|.",r"'f ldi‘fr,l-lnl Centre

¥ % Signature
Date & Time: I driver ks not the policyholder] MName: " 5
Date & Time: NRiC/RN N [0 ) [ W
p & Time No (f' J G"f { e
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION r
|/ We declare the foregoing particulars are true in every respect. o _,f/
/’--E‘F'/ _ -/3%7/;5 (d
Palicyholder's Signature C “Dipler's !d|rutured_,/ - 'Rrﬁimml cem_rﬁg;m # $I_|nltur
Date & Time| driver is not the policyhalder) { ﬂﬁ-
e & Time: NHII:.I'FIHI HNo.: tfj
2T Feb 2019

13.25
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LICENCE COPY

¥

TRAFFIC POLICE DEPARTMENT
10 UBI AVE 3

SINGAPORE 400865

SERIAL NO: 59046 OR/03 2018

EXTRACT OF DRIVING LICENCE RECORDS

This is to certify thm TAN ENG CHUAN (ID Mo 470105085079, Daie of E_l'll:il'l'
05/01/1947) of 25 JALAN ARNAP SINGAPORE 240331 was granted 8 Singapore Driving

Licence No. 27069242,

CLASS FIRST ISSUE DATE EXPIRY DATE
2B 19/10/) 9R4 .
3 19/10/1 984 3

The driving licence is valid for life unless revoked, disqualified or suspended for a period of

one year,

He/She has  maintained demerit point free record and have not commitied any
non-compoundable traffic offence for last 6 years.

Fee Received: $10 for C Traffic Police
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Accident Photo
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Accident Photo

-

il

Page 7 of 28



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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

KEPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7247799E

e —

Y
Famie

TAN SOON TECK
(CHEN SHUNDE)
R 1&
Race
CHINESE TR
Date of Burth > % | ’-j‘ - .
191-1}1#?! - L . :
-l-' .f.: 1

RS
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Accident Photo
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Accident Photo
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Addendum Sheet

& RaMies Quay 100 Singapore DEISED
Tel {65) 8224 0010 Fas (8§) 6224 0030

ENERAL
L I INSURANCE

HECnnos 'W--lﬂmlﬂ CENTRE UES; SEETES35T [ O4T Rag, faa MaBBELTTEY

]

GEMNERAL INSURANCE ASSOCIATION oF ¥INQDAPORE MECORDS MAMAGEMENT CENTRE

Cpuratiag Hours { Mendey 1e Fridey, 09:00 = 17:00

PORTANTNOTE: Plesse submitthe completed Addend dumfarmrsthe sgams Authorlsed Hepn:tlng&nwe
with whom you submitted the Original Repert,

ADDENDUM

|A) PARTICULARS OF PERS@N MAKING THE AMENDMENTS!

Criginal ReacrtNg ml{w

Vehicie Registration Mo} &fu mia D

Wenicle Dri

Addrass

NRIC/FIN/PassportNe | mz_'_

Wehicle Qwnaer) [*] Please delete as appropriate

Singapore |

Contact (Tel)

Emall Address i

STvE

Moblle Ne.

Daote ol Acclde

! leﬂ lZE 9 TimeofAccident: _ [0 (D

Flaceof Accident _Bﬁﬂ_m_ﬂﬂ_u{_ &m

MMC

Insurance Company:

—
(8] ADDITIONALINFORMATION7 AMENDMENTS:
LT L

| have madea report on the ebove mentioned accident and would llke to Include additional information ar

make the following amendments:

oo Plom TP N faprinst iy

Polleyholaer / Crlya
Date:

5 Sgaature

Fgnidture

porting Cenjge Personnels
Name:
MNRIC/FIN Mo,

bate:



Gl

“RCORDS MAMAGEWENT CENTRE

Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay W18-00 Sngapore O4E480

Tel (B5) 6224 0010 Fawx [65) 6224 0030

Operating Hown : Menday ta Friday, 03:00= 17:00

UEM: 3663300200 / 65T Reg. Mo MADDIITIES

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

[A) PARTICULARS OF PERSONMAKINGTHE AMENDMENTS:
Criginal Repart Mo P ”’M é{}!}""f &({"’E‘ f, Vehicle Registration No: ?3“ J:“-? éﬁ
MNam nin NAIC) © ,r-ﬂu_wjr Lm{ﬂu MNRIC/FIN/PassportNo : gl?ﬁ@ﬁwz

Address

Contact (Tel)
Emall Address
Date of Accident

Place of Accident

*Vehicle Driver /

hicle Owner] (*) Please delete as appropriate

Singapore| )

Maobile No, : ?Eﬁfﬁf l-

:13 fﬂ){)‘*l—dp Time of Accident: :f J‘ ,'.!’D
AlesA  Migolg

Insurance Company: Hr“l'tr

(B} ADDITIONALINFORMATION NDME :

I have made areport on the above mentionad accldent and would [ike to Include additional infarmation or
make the following amendments:

O Do or gt Jwwwck T ﬂlmlmi

& e G of plwh Utkuck ks

Date:

Date! H’)

Policyholder [ Driver's Signature E" rting Centr E?HEI.EW
Name: % p’
MRIC/FIN Na.: /
)

J 20(d
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