MNA118045577-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/04/2018 15:59
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 05/04/2018 15:59

Date Of Accident 05/04/2018 13:40

Exact Location Of Accident CAIRNHILL RD INFRONT ASCOTT ORCHARD SINGAPORE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG8331A
Insured/Policyholder

Name Of Registered Owner WONG YEW HENG
NRIC No S1193338F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96202686
Alternative Phone No OFFICE-96202686
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C 180 BLUEEFFICIENCY
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 DMPCSN1537531702

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

WONG YEW HENG
S1193338F

27/08/1955

OUTDOOR

29/02/1980

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96202686

OFFICE-96202686
NOEMAIL
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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

BLK 194 BISHAN ST 13 #12-539
570194

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG CAIRNHILL RD ON THE EXTREME LEFT LANE. WHILE APPROACHING THE
ASCOTT ORCHARD SINGAPORE BUILDING, SUDDENLY VEH B (BEARING NO SHC4836T) DASHED OUT FROM THE SAY
BUILDING TO THE MAIN RD AND HIT ONTO MY VEH RIGHT HAND SIDE.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

HAVENT RETRIEVE
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)

SHC4836T

LEONG KUM HONG
S1383255B
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plpase report cormectly the details of the accident to speed wp the claims process,

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

3 Infaemation provided must Be as truthful and accurate as possible. Any willul misrepresentation ar withholding of matarial
facts may allow insurance companies to repudiate pollcy liability.

& Theissue and acceptance of this Farm by insurance companies s not an admission of policy lisbility on the part of the insurance
companies

5. Any false reporting may be roferred to th Police for investigation.

6. The report will be Forwarded by the (nsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that coples of tais repart will for a fee be made available upon application by
nleresiod partes

7. By the lodgment af this report to the insurers, you hereby condent to the archiving of this report ac the centre and to copies af
the report being made available aforesaid

# Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the Gereral Insurance Association of Singapore |“GIA") may/ane permitted 1o collect, use,
diselase snd/or process my personal data/personal information set out in this [form] and any other personal irfarmation
provides by me or possessed by my insurer {eollactively the “Personal information”) and disc'ose and transfer such
Parsonal Infarmation to all insureris) who have insured vehicle(s) invalved in this accident (all Insurer{s) who have insured
wehiclals) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purposa(s)
of

1i} processing. handling and/ar dealing with my claims including the settierment of the claims and any necessary
myestigations relating to the claims;

[il} bmvestigating the accident and/ar my caims;
(iil} carrying out andfor dealing with my mstructions or responding 10 any engquiries by me;

{iw] administering my claims (induding the mailing of correspondence, statements, involces, repors or notices 1o me,
which could involve disciosure of certain personal data about me to bring about dellvery of the same as well 85 on the
external cover of envelopes/mail packages); and/or

() complying with appicabla law in agministering. processing, handiing and/or dealing with my clairma.{collectivety the
“Purposes”|
(b} all insurer{s) whe have insured vehicia(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
ies collget, use, disclose and/or procsss my Personal Infarmatian for one or more of the above Purposes; and

(g} my Personal Information may/can be dischosed by any of the insurers and/or GiA 1o their third party service providers o
agentsfincluding their lswyers/law firms), which may be sited outside of Singapore, for one or mofe of the above Purpases,

[d] w Personal infarmation witl alsa be collected and wsed to compile clalms history for the purpose of fraud detection,
Inwestigation and management in prosent and ali future clakms.

{e} the infarmation so collected under (d) above may be shared [ disclosed:

{I] toall insurers and/or any ather fhird parties that assist in evaluating, investigating, controlling or managng fraud,
regulators, law enforcement and government agengies as reasonably reguired for the purposes stated, of

(i} for complying with requirements under any regulations, laws or court orders,

'_1, e :}_pg

e —

Policyholder's Signature Dritver’s Signature Reparting Centre Personnel’s Signature
Date & Time: (tf diriver i nat the policyholder) Name
Dite & Time HRIC/FIN No.:

Page 3 of 24



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are true in every réspect.
L
(RE Friasbek
p:LEI-;@r‘: Signature Driver's Signature Reporting Centre Personnels Signature
Date & Tima: {1t driver & not the policvholder| Maime:
Date & Tirme: BERIC Fib Bo,
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DRIVING DOC
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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

Page 12 of 24
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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

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Ratfles Duay H18-00 Yirgapors DARGAD
m! Tel (B5) 6224 0010  Faw (B5] 6224 D030
ARASCIETHN Diperating Hours : Mondsy 1a Friday, 09:00- 1T:00

FECOEDS MANAGEMERT CENTRE UES: S685500200 i G4T Mug. Mo 0001 TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A] PARTICULARS OF PERSONMAKINGTH EAMENDMENTS:
original ReportNo :_ Pl NFouwSSIT Vahicle Registration No: ke 23314
Nameas shownin KRIC) ! l'«’ﬂ'“_g Wew He g MRIC/FIN/PassportNo - _ SNG3339 F
[*Wehicle Driver { Vehicle Owner) (*) Please delete as appropriate
Address : Singapore( )
Contact (Tel) : Mobile No.:__ G620 2€P0

Email Address

Date of Accident =04 (1 Time of Accident : |3 %0
Place of Accident - Cogipmbil] Fel  fafrewmt HAicet arok EDI_S.L‘EQE/ZE”E_
Insurance Company: Chie Teiging

(8] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments.
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J Ll-'-"l'.'-"\_l{ 5(?("2#"!’%
Policyholder [ Driver's Signature Reparting Centre Personnel’s Signature
Date: Name:

MNRIC/FINNG.:
Date: Sy 1§-
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