MNA118047094 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/04/2018 15:45
SUBMITTED BY: Roslinda Binte 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 09/04/2018 15:45

Date Of Accident 08/04/2018 17:10

Exact Location Of Accident TAMPINES ST 11 ROUND MARKET BLK 139 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL2200U

Insured/Policyholder

Name Of Registered Owner MR CHIONG KOON KIAT SIMON PETER
NRIC No S7432334J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96846141

Alternative Phone No OTHERS-96846141

Vehicle Particulars

Manufacturer SUBARU

Model WRX

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 DMPCSN1651511701

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 CHIONG KOON KIAT SIMON PETER
S7432334J

30/09/1974

INDOOR

12/01/1994

24 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96846141

OTHERS-96846141
NOEMAIL
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BLK 132 EDGEDALE PLAINS
#15-40

Postcode 820132
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CYRUS CHIONG

GENDER: : MALE

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

| WAS TRAVELLING ALONG THE CARPARK AT TAMPINES ST 11 ROUND MARKET BLK 139 CARPARK.INFRT OF MY VEH
STOP AND | FOLLOWED SUIT TO STOP,SUDDENLY VEH(B)BEARING REG NO SKS2280P REVERSED HIS VEH AND HIT
ONTO MY FRONT RIGHT PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKS2280P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TEO JIE JUN
NRIC/Passport Number S9735822B
Contact Number 92324983
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1, Blease repott coImRcty the detaiis of the accident to speed up the claims process.

1 This Farm must be gompleted by the Policyholder and/jor 19 thorised Driver.

1 infoemation provided must be as M.ﬂmﬂﬂmimﬁﬂul migrepraseniation o withholding af rnater|al
facts may allow (ASUFANCE COMPaniEs to repudiate policy lability.

4 Thelssue and acceptance of this Form by Indurance companies (s ngt an admission of palicy lakility on the part of the insurance
LOMmganies.

% Any false reporting may be reterred o the Police for investigatien.

6. The report will be lorwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance
Assocation of $ingapore [GIA) for archhang and that copies of this report will for a fee be made available upon application by
lingErestid partbes

7. By the hodgment of this report ta the msurers; yau heteby coment to the archiving of this report at the cenire and to copies of
the report bang made avaitable atoresaid.

. Consentunder the Personal Data Protectien At [PLPA)
| upderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and tha Genreral Inssrance Association of Singapore {"GIA"} may/are permitted to collect, use,
disclose and/or peocass my personal data/personal information set oul i this [farm] and any other personal information
provided by mo or possessed by my inturer (collectively the “personal Information”] and disclose and transter such
Persanal Infarmatian ta all insuren(s) who have insured vehicle(s) involved in this seeident [all insurer|s) wh have insured
wehicie(3) invoived in thiz accident shall be collectively referred to as the “Insurers”], the Insurers’ lnwyers/kae firms, the
Wanetary Autharty of Singapore and any relevani government agency/authority (such as the palice], far the purpese(s)
of
(i} processing handiing and/or dealing with my dlalms including the settiement of the claims and any eCESary

imwostigations relating 1o the clasma;

{ii] investigating the accident andfor my claims;
{iri) carrying sut and/far dealing with my instructions or respanding to any enguiries by me;

(v} adiministesing my claims (including the mailing of correspondence, statements, [nveices, feports of Aotices to me,
which could imvalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
oxternal cover of pnvainpes/mail packages), and o

[v) complying with applicable 3w in administering, processing, handling and/or dealing with my claims. (cotlectively the
“Purpoes”|

[b]  all imsurers) who have insured vehicieis) invalved in this secident and the insurers’ lawyers/law firms, may/are permitted
ta eollect, use, disclose and/or process my personal Information for one or mare of the above Purposes: and

(¢} iy Parsonal Information may/can be disclosed by any of the Insurers and/or GLA to their third party sefvice providers or
agents|inecluding thiir Iawyers/Law firms), which may be sited putsde of Singapore, for one or more of the above Purposes

[d] my Personal Infarmation will alsa be coliected and used to compile claims history far the purpese of fraud detection,
{rvestigation and management in present and &t future claima,

le] the information so collected under (d) above may e shared | disclosed:

[} toall insurers and/ar any other third partkes that assist in evaluating, investigating. controling or managing fraud,
reguiators, law enforcement and government sancies as reasonably required for the purposes stated, af

[is) For earmphing with roguinements under any regualations, |awrs OF COUFt OFders.

ﬁ—‘ 3 _,1P
A -@\ 09 fou ¥
Policyhaider's Signature Drver's Signature Cantre Personnal’s Signaturs
Date & Time: 4 driver ks not the policybolder] Hame:

Date & Time: MRIC/FIN No,:

Page 4 of 14



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l

A5 ff&:—' F r‘;"fﬁ*éﬁw

DECLARATION
i/ Wie declare the fofegoing particulars ave True in every respect.

Mﬂ i ’ﬁ* 2% [oy [ig

PalbCyholder's Signalure Brmr'i 515;'muri He Centre Persofnol’s SEnalure
Diate & Time (i dherver is not tha policyholder] Marme:
Date & Tirme: NRIEFIN Na.:
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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




Identification Card
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