MNA418050017-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 16/04/2018 12:16
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/04/2018 12:16
15/04/2018 10:10
ALONG PENANG ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKD5778E

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

TAI WAI SIONG ,LUVENA
S8904132E
JAVIERTAI89@GMAIL.COM
(LOCAL) +65-96997081
OTHERS-97425003

VOLKSWAGEN
SCIROCCO-1.4 TSI (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089444070

TAI CHEE CHO (DAl ZHIZHOU)
S8904132E

06/02/1989

INDOOR

24/09/2008

9 YEARS AND 6 MONTHS
MALE

+65-97425003

OTHERS-96997081
JAVIERTAI89@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)
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 34 TELOK BLANGAH WAY
#12-1078

090034
NO
SIBLING

SIDE SWIPE
CLEAR
WET

NO

NO

YES

NO

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)

SKX288E
BMW 5 SERIES

CHAN KOK SIANG (CHEN GUOXIANG)

S$8021097C
98369756
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Sketch Plan

IMPORTANT NOTICE

1. Pheado report correctly the detalls of the accident to speed up the claims process,

2. This Form must be gp

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of matenal
facts may allow insurance companies to pepudiate policy liability.

4, The ssue and acceptance of this Form by insurance companies is nol an admission of policy Rability on the parn of the insurance
COMPAnies,

5. Any false reporting may be referred ta the Palice for investigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Aszaciation of Singapore [GUA) for-archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report te the insuters, you hereby consent to the archiving of this report at the centre and to copes of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (FDPA)
1| understand, acknowledge, agree and consent that:

(a}) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted ta colkect, wse,
disclase and/for process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer [eollectively the “Personal infermation”] and disclose and transfer such
Personal Information to all insurer(s] who have insured vehiclels] involved in this accident (all insurer|s] who have insured
viehitles) imvalved in this accident shall be collectivaly referred to as tha “Insurers”], the insurers’ lawyers/iaw firms, the
Monetary Authority of Singapare and ony relevant governmant agency/authority (such as the police), for the purposeds)
of :

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the clams;

(ii) investigating the accident and/or my claims;

{iii} carrying out andfor dealing with my instructions or responding 1o any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, INYoICes, Neports or notes 1o me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
oxternal cover of epvelopes/mall packages); and/or

iv] tomplying with apglicable law In adminkstering, pracessing, handiing and/or dealing with my claime. collectively the
“Purposes”|
(k) all insurer{s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Parsonal information lor one or more of the above Purposes; and

(€] my Parsanal information may/can be disclosed by any of the Insurcers and/for GIA to thedr third party service providersor
agentsincluding thelr lawyers/law fiims), which may be sited outside of Singapore, for one or more of the sbove Purposes.

(di my Personal infarmation will #lse be collected and used to compile claima histary for the purpose of fraud detection,
investigation and managament in present and all future dlaims.

(e} the information so collected under (d) abeve may be shared [ discloged:

i} o all msurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeoses stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

= ,x//qf/}aéﬁ’

Policyhaldar's Signature Oriver'SSignature meforting Cent rw ¥ ﬂ-zﬂ-“uf!
Dare & Time {1 driver i not the policyholder) Mame: ;f

Date & Time: MNRICFIN Mo,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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cevpovk oo 4 vight riele alony peracw “mfpo,
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EnoW (ne (F War cledy o 1he Oiele , porcl MO Enef
ubhif&f"wfﬂi_: ha | L e l.}'j i .'Bl'\ﬂbd (’j"fﬁa?-"’f‘j’}
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My rear side of e cav, Whese the 27 poay
clvider L. ; . oL ~ 6 e
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DECLARATION

I/ We declare the foregoing particulars are true in every respact
A
7 Ielod W

Policyholder's Signature Dri'.llrid]]ﬁ'ffﬂ Flﬂ:?‘: Centre Pecionngl s Signatu
Drate B Time: {if driver 1s not the policyhalder] Mamé: 1. Lﬁ'
Date & Tima: NRIC/FIN Mo
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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
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 16



Addendum Sheet

A GEMERAL INSURAMNCE ASSOCIATION OF SI-NEAFD.HI RECORDS MAMAGEMENT CENTRE
GEMERAL € Batfes Quay #18-00 Singapore D4R5E0

5 i INSURAMNCE TeidS5! 6224 0000 Faa [65) 5224 0030
ALITIAT I Dpetaking Houry - Monday 1o Fridey, 09:00 - 17,00
FECONDS MARESEVENT CENTRE UEH: SEESSC0008 [ G5T Reyg. No.; M4SE1TTES

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Criginal Repart.

ADDENDUM

{A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : (ﬁ?u!ﬂlﬂﬂ Vehicle Registration No: _(::Ium 5 ??(F ,E
Mamedas shownin unu;g-:’?m C‘M Cﬁa (Dg! mm&lﬁmﬂuspﬁﬂﬂn - Sﬁﬁ %3’1‘;

[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ! Singapara| !
Contact (Tel) : mobile No. : Lr?{f,l%—?}

Date of Accident fﬁffﬂ ‘I‘[M Time of Accident : fﬂ (D
Place of Accident W

Insurance Company:

Email Address : a

(8) ADDITIONALINFORMATION ENDMEN

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

i St Fuan

s

Fuli:-.-hulﬁ; Drivef's Signature /ﬂ{pnrﬁng Ce Pefsonpel’s Signature
Date: Name:

; NRIC/FINN /

(6 / ‘}'ﬁ ;"] C? Date:
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