MNA418036332-01 / National Assessment Centre Services - Bukit Merah
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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

16/03/2018 19:08
16/03/2018 10:10

AYE (CITY) BEFORE CLEMENTI AVENUE 6 EXIT

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

SFJ8111L

CHARLES SEO CHYE BOON
S7637498H
ALWINCHAN@SEJ.COM.SG
(LOCAL) +65-96887577
OTHERS-96887577

MERCEDES-BENZ
A45

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
NO
DHOM110137761403

ALWIN CHAN KIN PENG
S7635908C

20/10/1976

INDOOR

19/08/1996

21 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96887577

OTHERS-96887577
ALWINCHAN@SEJ.COM.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)

Passenger 1

Passenger 2

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 272A JURONG WEST STREET 24

#11-84
641272
NO
FRIEND

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: DESMOND TAY CHEE MING
: MALE

: CHARLIE SEO CHYE BOON
: MALE

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

SHB4085Z

TAXI

SIMON LIM MENG HAN

S§7200220B

98501763
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ALWIN CHAN KIN PENG
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SFJ8111L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correetly the detaits of the accident to speed up the claims process,

. This Form must be completed by the Policyholder snd/or the Authorised Driver.

3. Infarmation provided must be as truthiul and accurate as possible Any willul misrepresentation ar withholding of material
facts may allow insurance companies (o repudiate policy liability,

4. The lssue and acceptance of this Farm by Insurance campanies is not an admission of policy 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 Genertal Insurance
Agsociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabls upan apglication by
Imterested parties.

7. By the lodgment of this report to the insurers, you herely consant to the archiving af this report at the centre and to copios of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknawledge, agree and consent that

(8] My insurer, my workshep and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Infarmation®) and disclose and transfer such
Perional Infarmation to all insurer{s) who have insured vehiclels) involved in this accident (atl insurers) who have insured
vehicle(s) invalved in this acesdent shall be collectively referred o as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

[i} processing, handling and/or dealing with my claims Incleding the settiement of the dlaims and any necessary
meestigations redating to the claims;

(i1} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv} administering my clalms (including the mailing of correspondence, statements, involces, reports ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well s on the
enternal cower ol envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/ar deating with my claims.(collectively the
“Purposes”)
(o) all insurer(s] wha have insured vehicle(s| involved in this accident and the Insurars' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or progess my Personal Informatian for one or mare of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the inserers and/ar GIA ta their third party senvice providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more af the above Purposes.

(d) my Personal information will also be coliected and wsed ta compile claims histary for the purposs of fraud detection,
Investigation and management (n present and all future claims,

[e] the information sa collected under [d) above may be shared | disclosed:

(i) 1o allinsurers and,fer any other thied parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders

o
K?A?? / ol

Policyholder's Signaturs D:wh;‘nﬂm Centre P n
Bote & Thime: {If driver is not the policyholder) Mame W M%
Date & Time: |, !‘;J 1§ 1S 15pmn NRIC/FIN N,
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Sketch Plan #2
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DECLARATION
|fwe declare the foregoing particulars are true in av

).

.//-
19(03 /Jﬂe_’éz

F —
Policyhoider's Signature Dri":ir":}‘na!w;r :Fpmng Centre Fer’pu nel’ sSgnature
Date & Teme: (1¥ T iy not the policyhaldier) ame: f W’f?
Date & Time: | ¢ 2 ’“.E (S 15007 NRICFINNo.
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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




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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Addendum Sheet

¥ L T

g | GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
¢TSIl GEMERAL & Rallles Quay #18-00 Singapare DABSH0 ;

MATTY INSURANCE.  Tel(65] 6214 0010 Fei6s) 2140000
FriirL T + Cparating Hours - Monday Lo Fridiy, B9=00 = 1700
RECOADS MAMAGEREN] CENTRE W SEREIONL00 [ SAT Nep o MIGOOLTTIY

. 8
MPORTANTNGTE: Please submitthe completed Ad dendurmnform tothe sameg Authorised Aeporting Ce ntre
with whom you submitted the Driginal Report,

ADDENDUM

(A} PARTICULARS OF PERSONMAKINGTHEAM EMDMENTS: 2
Original ReportNo : Mﬂ f‘]"ﬁgﬁi&g 1) Vehicle Registration No: ?FE:’ m” L’

Mamais trewnin NRIE) QLINN m KJM. Mﬁ MRIC/FIN/PassportNo | 5 f équic —

q‘iﬁﬂc’le/:@ /Vehicle Owner) (*) Please deleteas appropriate

_

Aﬂﬁfass : ’ tingapore| )
Contact(Tel) -t Mablie No. : QWZL'??

Emall Address

i Fl
4 [}
Date of Accldant [y (d TimeofAccident: 1. (0

Place of Accident M ({Jﬂ"/ M"( WW H’VI“{ ﬁﬁ'"ﬁ”

{ J
Insurance Company: __ i /L

Sy

(8] ATDITIONALINFORMATION / AMENDMENTS:

~ihave made a report on the above mentioneda ccident and would ke to include additional infarmationor
fizke the followling amendments:

Tyl Paf{an(l) D Desmongl Tﬂcf Chet Mana
(3) - Cwarlig Seo Chye ©oon )

fo Ty b0 Jants__ P

i
i

Policgnplder / Driver's Signatire wﬂﬁrﬁ::pﬁ}hfﬂﬂtrmnnaf Signature
it /

\Q{E \& o W;%W
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