MNA418043914 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 02/04/2018 17:16
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.

ACCIDENT STATEMENT

Date Of Report 02/04/2018 17:16

Date Of Accident 29/03/2018 18:10

Exact Location Of Accident SLIP ROAD OF CHIN SWEE ROAD TOWARDS HAVELOCK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ1433G

Insured/Policyholder

Name Of Registered Owner AMRAN BIN ABDUL SAMAD
NRIC No S$1364910C

Email Address HANCARREPAIRS@GMAIL.COM
Mobile Phone No (LOCAL) +65-90252712
Alternative Phone No OTHERS-90252712

Vehicle Particulars

Manufacturer HONDA

Model CIVIC-1.8 (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 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 DMPCSN306661700

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

AMRAN BIN ABDUL SAMAD
S1364910C

21/12/1959

INDOOR

18/09/1985

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90252712

OTHERS-90252712
HANCARREPAIRS@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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 6 TELOK BLANGAH CRESCENT
#12-416

090006
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : FEMALE

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)

SLP6125H

PRIVATE CAR
LOKE WING FOO
S7400560H
98751475
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DETAILS OF INJURED PERSON 1

Name AMRAN BIN ABDUL SAMAD
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJJ1433G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

VEHICLE NO: 7T 1 5piA

! SKETCH PLAN
DOA: 29 o ?/Af!

IMECRTANT HOTICE

1. Pleese report corrgctly the delails of the sccident to 5 pewd Uip he clains process.
o, This Fornmust bs 2om b - : dig : pud
3. Information proviced must be as truthiyl and sccurate as possibis Any w Bul rsre presentation or w ithhakding of materil facts may
aliow Insurance companies 1o re pudiste poliey labiilty.

4. The issus and scceplance of this Form by Insurance companies i not &n sdmiseon of polcy lisbdty on the part of the Inswrance
coiTpanks.

5. (3 I i

&, The report w il be forw arded by the insurers of the GiA, Records Maragement Carire estabiished by the Geners| heurgnce Agsockbion
of Sngapore (GA) for archiving and Ihat coples of this report will for a fes be mads 2vssbie upen apglication by nksrssted parties,

7. By the lpdgement of Tis repo 1o the insurers, you hereby consentto the archiving of 1S repor ai the cenre and 0 coples of the
report being made oveilsbis af ees sid,

8. Conseni under 1he Pers onsl Data Pretection Act (POFA)

T wreersimnd, #cknow Bdge, sgree snd consent that -

(&) My rswer , my workshop and the Geneml nsurance A socBtion of Singapore (“GIA") mey/are premitted fo colect, use, discibss
andior process My personal datalpersonsl information set out n thés [form] &nd any other parsonsl iformation previded by me or
possessed by Iy nsurer (collectively the "Pers onal Inform stion”) and discloss and trarsier such Personal Information to sl Insureris)
w ho have ngured vehkle(s) mvoled in this scoident (a0 insures(s) who have Figured vehicie(s) volved in this sccident shall be
colectively referred 1o 35 the "Insurers”), the Insurers’ ke yersfaw firme, the Monetary Aumorty of Singapare &nd any relevant
gevernment agency/suthotity (such as the polce), Tor the purpcee(s) of |

(1} processing, handing and/or deeling with my claims including the setement of the clems and any necessary hvestigations misting to
the ciirs;

() v estigating the accident andior my claire;

(B} carrying out andior dealing w th my nstrucions o responding 1o &0y enguirkes by me;

(i) administering my claims (incuding the meiing of correspandencs, statements, invokces, reports or notices to me, which could Pvolia
dischsure of cartain personal data aboud e i Ering ebout delivery of the same as wellss on the sxtermnal cover of arvebpes/mai
paclkages), andlor

(v} aimglying w th applcable lsw i sdminitering, processing, handing andior dealing with my claims,

{colectvely he "Purpeses”)

(B) # neurens) w e huve nsured vebkisls) bvolved in this sccient and the insurers’ w yersfew lkms, meyiane peimitied (o coliect,
use, disches andior process my Personal information for ang of More of e above Furposes; snd

() my Fersonal nformation mayicen be decicsed by Eny of Bie Inewrers andior GiA 1o ek thind party serv s providers or B
{inchuding their law yers/lew frms), which may be sibed cutside of Singapore, Tor one of more of the sbove Purposes.

=l (9 e l=l 1 L1 P LT e N

PLEASE NOTE YOUR INSURER MAY HAVE A 14DAY-TIMEFRAME FoOR YOU TO SUEMIT AN oW
DAMAGE CLAIM UNDER YOUR OWH POLICY.

A g eoeld
PolkyPider's Sgnatuie /Date & Driver's Sgnatuie (F driver & not the polcyhokker) / Date ~ANEnessed by Reporting Centrg
Time & Tire Fessonnel
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Sketch Plan #2
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Declaration

We declare the fore going particulars zre true in every respect

W /th o /ﬁ‘}#

R:Erhuulﬂw-!_l n#msv-hﬁlﬂ-umnumtymnm Witressed by Reporting Centre
Prraonnel

A& Time
{ ) OWNDAMAGE Aﬂﬂﬂ PARTY CLAIM () REPORTING ONLY
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Sketch Plan #3

REPUBLIC OF SINGAPORE
[DENTITY CARD N0 §1364910C

o -

k o]

MALAY
21-12- ' HFaE Ll

BINGAPOHE

M\IWIIIBIH\WIWI LI

& e e SAG4G100
w
%
i .
= =i Oe-03-F013
APT Mo & TFLO® BLAMLAN CRESCEWT
prg-dnd

SINGAPEHRE OUGDOR

AMHAN BIN ABDUL SamaD

ot - B

Wil

To2s 271

(I EE AN

Tagas I
Class 24
o Clamsd

WF 278

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE
Motercycie s fol oF peemEng M oo Of St 105
Molod myolss b fwwen T 1 oo and 00 oo 08 Dt 1854
Mot Care anel Mot Toachors P weighi of 1B Gep 1R

wharh it chisied el @ sl FS00 Bl ogeam i

=

.
|!:,—nu-m iuﬂimmll

Page 6 of 19



Accident Photo
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