MNA118043751 / National Assessment Centre Services - Ubi
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SUBMITTED BY: Liew Shan Hui

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 02/04/2018 15:49

Date Of Accident 02/04/2018 13:30

Exact Location Of Accident ORCHARD RD AND KILLINEY RD JUNC
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUN2341K

Insured/Policyholder

Name Of Registered Owner MR JEFFREY JOLANDO SIM KEE CHOON
NRIC No S$7029533D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81139517

Alternative Phone No OFFICE-81139517

Vehicle Particulars

Manufacturer NISSAN

Model TEANA 2.5 CVT ABS D/AB HID 2WD 4DR
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3052221702

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

MR JEFFREY JOLANDO SIM KEE CHOON
S7029533D

26/08/1970

INDOOR

05/06/2007

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81139517

OFFICE-81139517
NOEMAIL
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Address BLK 81 BEDOK NORTH RD #14-298
Postcode 460081

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLM5746M

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)

DETAILS OF INJURED PERSON 1

Name JEFFREY JOLANDO SIM KEE CHOON
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HAND
SJN2341K
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Ploase repost gormctly the details of the sceident to spead Up the claims process.

thorisad Drives

2. This Farm must be completed b

3. Wnformation provided must be &3 yruthiul ang accurate as possible. Any willyl misreprazentation ar withholding aof materizl
facts may allow Insurance companies to regudiate policy Rabillty.

4. The lssue and acceptonce of this Farm by insurance companies |3 nat an admission of poliey llability an the part of the insurance

companias.

ilanagement Centre establithad by the Genaral INSUwance

6. Tha repoct will ba forwarded by the insurers of the GIA Records
is raport will for a fee be made mvailable upan spplication by

Association of Singapore (GIA) for archiving and that copies of th
Interested parties.

7. By ihe lodgment of this repart to the insurers, you hereby consent ta
the repart being made dvaliable aforesaid.

the archiving of this report at the centra and Lo coples of

B. Consent under the Personal Data Protection Act [(POPA)

| undarstand, scknowledge, agree and cansent that:

{8} My Insurar, my workihop and the General Insurance Assoclation of Singapore ["GIA®) may/are parmitted to collect, use,
disciose and/or pracess my personal data/persanal infarmation set out in this [form] and any other personal informatson
provided by ma of possessed by my insurer [Mthu‘hmﬂlnﬁnmhﬂmm and transfer such
parsanal infarmation ta all insurer{s) whao have insured vehicle]s) invalved in this sccident {all ingureris) who hove insured
vehicle(s) invohved in this accident shall be collectively referred to as the "Insurers”), the insurers’ [awyers/law firms, tha
Manatary Autharity of Singapote and any relevant governmant ajgency/autharity (such as the pollce), far the purpasais)
of :

(i} processing, handiing and/far dealing with my claims including the sattisment af the claims and any necessary
imyestigations relating to the daims;

{il} investigating the accident and/for my claims;

{iii] carrying out and/ar dealing with my irvstructions or responding ba ary enquiries by me;

(iv) administering my claims fincluding the malling of carrespandence. statemments, invalces, reports of natices 10 me,
which eauld invelve disciosure of certaln persenal data about me to bring about delivery of the same as wall as on the
axtarnal eover of emvelopes/mail packagas); and/for

Iv] eamalying with appicable law in administering, processing, handiing and/or deafing with my claims. [callectively the
“Purpases”]

(b} all insurer(s] wha have Insurad vehiclals) involved In this accident and the Insurers’ laveyers/law firms, may/are permitted
to collect, use, disclose andjor pracess my personal information for ane ar mare af the abave Purposas; and

(¢} my Persenal information may/can be disclosed by any of the Insurers and,/ar GIA to their thied party service providers or
agantsiincluding their laweyers/law firma), which may be .mmmmhmmmmwmw.

{d) my Persanal Informatian will also be collected and used to compile claims history far the purpose of fraud detection,
hﬂuﬁlﬂm:nﬂmanwhprmﬂudllfumm
[y lhellfuﬂnlﬁ:ninwd}nmduﬂlr{d]mmrbﬂiﬂrﬂfmf
[1] u-u|nmm;muar-n-.-um|rﬁrdwﬂumﬂuuhlnmmmmmdﬁﬂmmﬁm
muhmhwmhrmmtﬂmmwmumnﬂvrmmdlurm-mmmm,u

[} for complying with requirements under any regulations, lws of court ofders.

-Wsﬁuf Raparting Centre Personnal's Signature

Drlver's Signature
Date & Tirme: [1f drbver ia not the paflcyhalder] Name:
Date & Time: MNRIC/FN No.:

TPIARAC Soorc bAoA
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

/W declare the faregaing particulars are true in every respect.

o

mwd.rm;im = Drbvar's Signature Reperting Centre Pessannai's Signatune
Dt & Tima: {If driver ia not the pollcyhalder] Mama:

Date & Time: INRIC/FI® Mot
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DRIVING DOC
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