MNA118053794-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/04/2018 10:45
SUBMITTED BY: Jackson Ho Zhao Tian

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 24/04/2018 10:45

Date Of Accident 23/04/2018 13:40

Exact Location Of Accident DUNEARN ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SJUN2945T
Insured/Policyholder

Name Of Registered Owner MR CHOO KHIM KEAK

NRIC No S0033960A

Email Address CHOOWANEE@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96660781
Alternative Phone No OTHERS-96660781

Vehicle Particulars

Manufacturer TOYOTA

Model PICNIC AUTO W/O ROOF RACK
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 DMPCSN1004061808

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

CHOO WAN EE (ZHU HUANYU )
S7805606A

25/02/1978

OUTDOOR

13/03/1998

20 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96660781

OTHERS-96660781
CHOOWANEE@YAHOO.COM.SG
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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

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?

BLK 122 POTONG PASIR AVENUE 1
#18-161

350122
NO
CHILDREN

SIDE SWIPE
RAINING
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)

SMB134H

BUS
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. This Form mast be

Sketch Plan

NOTI

Please repart comectly the detalls of the accident to speed up the claims process.

DMpRISS S

infarmation provided must be a5 truthful and sccurate as possible Any willul misregpresentation or withholding of material
fwcts may allow insurance companies to repudiste policy linbility.

The issue and acceptance of this Form by insurance companies i not an admission of palicy liabiity on the part of the insurance
companies,

The repert will be larwarded by the insurers of the GLA Records Management Cenire established by the General Insurance
association af Singapare (GIA) for archiving and that copies of this report will foor & fee be made available upon application by
imeresied parties

. By the lodgment of this report 1o the insurers, you herety consent fo the archiving of this repart at the centre and to coples of
1he raport being made available aforesaid,

. Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that!

{a} Myinsurer, my workshop and the General Insurance Association aof Singapore (“GIA™) may/are permitted 1o collect, we,
disciose andfor process my personal data/personal information set out in this [form] and any other parsanal infarmation
provided by me or possessed by my insurer (collectivedy the “personal Information”| and discioze and transfer such
Parsanal Infarmation to all insurer(sh who have insured vehicle(s) invohed in this accident (all Insurers| who have insared
vehiclefs) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant governmant agency/autharity (such as the palice], for the purpose(s)
ﬂ" 4
(il processing handling andfor dealing with my claims inclugding the settiement of the claims and any necessary

invastigations relating 1o the claims;

[ii} investigating the accidint and/or my claims,
i} carrying out and/or dealing with my instructions or responding to any enguires by me;

fiv) adminksteting my claims (including the mailing of correspondence, statements, IMANCeEs, rEROrts or NOtices o e,
whitch could invohee disclosure of certain personal data about ma to bring shaut delivery of the same as well as on the
enternal cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes’|
(B} all insurer(s] who have insurad vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, ude, diselose andjor process my Personal Information for one or mare of the above Purposes, and

{e] myPersoral infarmation may/can be disciosed by any of the insurers and/or GLA ta their third party service providers of
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the abowve Purposes

{d] mmy Persanal information will also be collected and used to compile clnima history for the purpose of fraud detection,
irvestigation and managerment in present and alf future clamms.

{#] the information so collected under {d] above may be shared [ dischosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating. contralling or managng fraud,
regulators, low enforcement and government sgencies as reasonably required for the purposes stated, of

{ii} for complying with requirements under any ragulations, laws of court orders,

ﬁ; + f}-*![‘-l[\?'ol‘f?

Palwyholier's Sagnature Diriver's Signature Reporting Centre P nel’s Signature
Date & Time: i driwer 1s not the policyhelder) Mame:
Date & Time: NRIC/FIN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are true in overy respect.

e, \ >y | 2ol

Palicyhoider's Signature Driver's Signature / Reportng Centre Personnet's Signature
Drate & Time: ( drivar s not the polcyholder) Mame:
Date & Time: WRIC/FIN Na.:
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Sketch Plan #3
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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
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL £ Raffles Guiy §18-00 Smgapove GAA5ED
w Tal [65) 6224 0000 Fax {65] 6224 0030
Bperating Hours - Mandsy ta Friday, 09:00- 1700
EECORDS MANACTMENT CENTRE  UEM: S6GIS0020G f GET Ray. No.: MAGDIITTIE

IMPORTANT MOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

(&) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo : _Mi B115 65134y Vehicle RegistrationNo: & M4 4TT
Wty

Nameiasshownin i) Caga  Won S L Tl “}NFI!C,J'FIN!Passpthn . 3 EushobA

{*Wehicle Driver / Mahicle Owner) (%) Please delete as appropriate

Address . dle D3 Pohra PesT Avdtnwe | B0 Singapore( 150121}
—

Contact (Tel) i Mobile No.:_ 7 (el g

Email Address

Date of Accident | j"|'|'~-d'| i Time of Accident : 1

Placeof Accident :_ PAREATA R

insuranceCompany: ___LT7

{B] ADDITIONALINFORMATION fAMENDMENTS:

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

. Amnd 2 77 clatm

£ '.'I

" i %
W l

Palicyholder [ Driver's Signature Reporting Centre Pe nnel's Signature
Date: Name!

NRIC/FINNo.:

Date:
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