MNA118043600 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/04/2018 14:35
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 14:35

Date Of Accident 31/03/2018 18:00

Exact Location Of Accident BEDOK RESERVOIR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SCY89997
Insured/Policyholder

Name Of Registered Owner SIM SENG CHOON @ LAl KIM CHANG
NRIC No S0678121G

Email Address GUIHUL.CHNG@GMAIL.COM
Mobile Phone No (LOCAL) +65-96978174
Alternative Phone No OTHERS-96978174

Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA AERAS PREMIUM 2.4 A
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 REPORTING ONLY

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 DMPCSN3001641802

Cover Note Number

Driver

Name of Driver CHNG GUI HUI

NRIC No S8728989C

Date Of Birth 17/09/1987

Occupation INDOOR

Date Of Driving Pass 30/12/2010

Driving Experience 7 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96978174

Fax Number

Contact Number
EMail Address

OTHERS-96978174
GUIHUIL.CHNG@GMAIL.COM

Page 1 of 27



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?

Details of Witness 1

Name

Phone Number

Email Address

BLK 641 BEDOK RESERVOIR ROAD
#11-67

410641
NO
OTHER - DAUGHTER IN LAW

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

MAHMUD AHMAD
97232734

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

FX6186K

MOTORCYCLE
OSALLI BIN RAHIM
$9518004C
82688394
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Piease repost correctly the detaily of the accident to speed up the claims process.

2. This Farm must be comp i th Al

1 infarmation provided must be as truthful and sccurate as pogsible. Any wiltul misrepresentation of withholding of material
faets may aliow MIUrance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insuranoe companies is not an admission of palicy liabiiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

B, The repart will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciathen af Singapars (GIA) for archiving and that copées of this report will for a fee be made available upon application by
interested parties.

7. 8y the lodgmant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copes of
the neport being made avallable aforesaid,

& Consent under the Personal Data Protection Act (POPA|
| understand, scknowledge, agree and consent that:

{al Py bnsurer, my warkshop and the General Insurance Association of Singapore {"GAA") may/are permitted to collect, uie,
diselase and/or process my personal data/personal infarmation set out in this [foerm] and any other persanal information
orovided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
personal infarmatian to all insurerls| who have insered vehicle(s) invalved in this aceident (all insurer(s) who hawe insured
wahiclals) imvolved in this accident shall be coliectively referred to as the “Insurers®), the Insurers’ lwyers/law firms, the
Monetary Authorty of Singapore and any relevant gowernment agency/authority (such as the police), for the purposels)
of ;

{} pracessing, handiing and/or dealing with iy claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{il} svestigating the sccident and/ar my claims;
(i) carrying out andfor dealing with my instructions or responding 10 any enguiries by me;

(i) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me 10 bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in adminkstering, processing, handling and/'or dealing with my clalma. [collectively the
-p u Il“j

{b)  all insurer|s} wha have insured vehiclals) imohved in this accident and the insurers’ lawyers/law firms, may/are permitted

1o collect, use, disclose andfor process my Persanal Information for ane or more of the above Purposes; and

{¢] my Personal Information may/can be disclosed by any of the insurers and,/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited autzide of Singapore, for one or more of the above Purposes

[d}  my Personal information will also be collected and usad to compile claims history for the purpose of fraud detection,
investigation and management in present and all luture claims.

(e} the information so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or anvy ether third parties that assist in evaluating. |mvastigating, controfling or managing frawd,
regulators, law erforcerment and government agencies as reasanably required for the purposes stated, or

[} for complying with requiremenits under any regulations, kws or court orders.

\¥ = shiiont

" T

Palicyhalder's Signature Driver's Signature. | Reparting Centre "5 Signature
Date & Time: (it diriver i not the polityholde) Hame.
Date & Time: MRIC/FIN N,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ifWe declare the foregosng particulars are true In every respect.
\ ¥ \ [yl 2el8
Pakoyholder's Signature Driver's Sigrature. LY Reparting Cenire Par s Signature
Date & Tima: {if driver i not the palicyholder] Hame:
Date & Tims NRIC/FIN Mo,
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Sketch Plan #3
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Sketch Plan #4

ANNEX E

NOTICE OF REPORTING

This is to confirm that Chng Gui Hui . NRIC: S8728989C, has reported to the
Police a non-injury traffic accident which oceurred at Along Bedok Reservoir Road
beside Eunos Mansion on 31/03/2018 at 1800 hrs involving the follow ing vehicles:
4) SCY89997 (Tovota Estima- Silver Grey)

bl FX6186K (Kawasaki Ninja - Black)

2. If accident was reported to the Police within 24 hrs of its occurrence, then she has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

gedok North NPC
s, 10 Bedok Morth Road
Lipgapore 469 E
Tel: 1B00-2445099

Rank / Name of Issuing officer: SGT Naszr
Date: 31032018 Time: 2328hrs
S/ Rel: a0

Police Post/ Unit;: BEDOK NORTH NPC

Oviginal - To be issued to informint
Duplicate- to be submitted 1o Traffic Police
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Sketch Plan #5
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Accident Photo

Page 9 of 27



Accident Photo
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Accident Photo
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