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MMNALTROSSBZT | Nalipnal Assesamand Cenire Senicis - Buk | Mersh
ENTRY OATE & TIME: DR 2018 10:33
SUBMITTED By ROSLH BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease raport cor rectiy tha detaits of the accsfant lo spaed up Ine claims process
2. This Fam must be compleied by the Policyholder andior the Authorised Drivar

3. Information provided must be a8 fruthful and sccurate a= possible Any witful misreprosentaton or withgiding of material fncts may-alliw Insurance compantas 1o
A e

repudiate pobey abllity

4. Trg lssus ana accepiance ol this Form By Insurance companies = not an admission of policy liasility on e part of the insurance companias
5. Any taise raporting may bo reforrad ta the Palics for investigation.
B, This report will be torwarded by the insurers of tha GIA Records Management Centre established by the General Insurance Association of Elngapare | G1A} far
drchiving &nd [hal copies of this tepart Wil for a loe, be made avaliable upon apphication by interasled parties
7. By the lodgamant of this repor bo the insurers ¥ou heredy consent 1o iha-archiving of this raport al the centre and b= eoples of tha repart teing made avallabie
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Ma

Allernative Phone No
Vehicle Particulars
Manufacliirer

Model

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming under your ewn insurance policy

for repair lo your vehicle?

If No, Please state action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Folicy Number

Covear Note Mumber
Driver

MName of Drivar

NRIC No

Crater Of Birth
Qccupation

Date Of Driving Fass
Driving Expenence
Gander

Mabite Number

Fax Mumber

Contact Number

EMail Address

08/D5/2018 12:33
O7/05/2018 20:55
BLK 940 TAMPINES AVENUE 5 OPEN CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SLABT34)

ONG LIM HAP

S1161151F
ONGLHEHIAPSENG.COM
(LOCAL) +65-96830680
OTHERS-86839689

MERCEDES-BENZ
C200

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

OMPCSN303652 1802

ONG LIM HAP

S1161151F

30/10/1956

QUTDOOR

211011977

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96839684

OTHERS-06830689
ONGLH@HIAPSENG.COM

Puga1 ol 16



Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relalionship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Comgany of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weathar Condilions

Road Surface

Other Information

Wae any fareign vehicle invelved in this accident?
Mumber of vehiclas involved in the accideni

Was any body Injured in the Accident?

Was any injured conveyed to haspital by
ambulanca?

Was any other material or proparty damaged?

| have been approached by unknown Personis)
suliciting/offering accident claims assistance;

Number of Passangers (Including Driver)
Details of Police Action

Was tha accidenl reported to the palica?

If Yes Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Clrcumstances of Accident

FLEASE REFER TO SKETCH AND STATEMENT
Attachment(s)

Are accident pholos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

BLK 240 TAMPINES AVENUE 5
#08-188

520840
NO
OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

MO
YES
NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properias
Vehicle Category

Mame of Oriver
MRIC/IPassport Number
Contast Number

Address

Fostecode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Drivar)

YMNEE12P

COMMERCIAL VEHICLE

Papge 201 15



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the deteils of the accident to speed up the claims process.

This Ferm must be completed by the Pollieyholder and/or the Authorised Driver.

Iformation provided must be as truthful and accurate as possible. Any wiiful misrepresentation or with holding of material
facts may allaw insurance companies 1o repudiste pelicy lisbility,

The iszue and scceptance of this Farm by Insurance companles s not an admbslon of policy iability on the part of the insurance
tompanies.

Any false reporting may be referred to the Police for fnvestigation.

The repart will be forwarded by the insurers of the GIA Recards Management Centre extablivhed by the General nsurance
Association of Singapore {GIA) for archiving and that eaplas of this repart will for 2 foe be made available upen application by
interested parties,

By the ledgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre snd to copies of
the report belng made avallable aforesaid

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree snd consent that:

ta} My insurer, my workshop and the Genetal Insurance Association of Slngapare {"GIA") may/are permitied to collect, use,
disclose and/ar process my personal data/personal Information sat out in 1his [form] and any other personal Information
provided by me or possessed by my insurer (eollectively the "Personal Infarmation”) and disclose and transfer such
Persanal Informztion to all Insurer(s) whe have insured vehiclels) invalved in this accident [all insurer(s] who have insured
vehiclalg) Invalved in this accident shall ba callectlvely referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapora and any relevant government agency/authority {such 33 the police), far the purpose|s)
af

(Il processing, handling and/or deating with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/ar my claims;
{iii) carrylng out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my clalins (iIncluding the malling of carrespondence; statements, Involces, reports or notices (o e,

which could Invelve disclosure of certain personal data shout me to bring about delivery of the same as well 3s on the
external caver of envelopes/mail packages|, and/or

[v] caenplylng with applicable law In administering, processing, handling and/or dealing with my clalms. [eallectivaly the
"Purposes”)

(bl allinsurer(s} whao have insured vehicles) invoived in this accldent and the Insurers’ lawyers/law firms, may/are parmitted
to eoflect, use, distlose and/or process my Personal Infarmation for ane or mare of the abeve Purpases: and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third garty service providers or
agentsiincluding thelr lawyerslaw firms), which mey be sited outside of Singapeore, for one or more of the sbove Purpases,

{d} my Personal Information will slso ba collected and Lsed to compile tlaims history for the purpose of fraud detection,
Imvestigatian and managemeant |n present and all future claims.

lg)  thalnfermation so collected under (d} above may be shared [ dlsclosed:

i} teallinsurers and/ar any other thisd parties thatassist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

a=m

Palicyhoider's Signatire Driver's Signature ! rt.'lfug Ef; I nel' #Signature
Date & Time: (1t driver is not the policyhalder) Mame: I[, ﬁ'
Date & Time: KRIC/FIN No.!

G L ool




SKETCH PLAN

= Tt 1
mmm@ Cor Pk et
Lo iy ]
% "
— 1y
2

P T i ]
Cor bl k Lt ’? Cot frske
L L 1—] T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 BLKA 40 Tﬂmfinr:-: Ave 5§
Open Carpark
A=3SLRa3247

= YNad12P

Redor 40 OHarh

DECLARATION

If'We declare the foregolng particulars are trua in BVErY retpect;

(lLy (L

gf/f/g“g

-
Oriver's Signatu rel
[IT driver is nat the policyhalder)
Date & Time:

Palicyhalger's Eip.n a'.'L:n&TlI
Date & Time:

qu:l't!rtina Centre FEl_',!rnn % 5 ||.1Lur
MNarrie
MRICFIN Na.;



On 07.05.18 at about 20:55 hours at BLK940 Tampines Avenue 5 Open Car
Park. I parked my vehicle (A) at the above mentioned carpark at lot 26.
When I just wanted to leave my vehicle (A), the vehicle (B) reversing and
collided onto front portion of my vehicle (A). I wish to state there was
nobody inside my vehicle (A).

Vehicle (A): SLA 9734]
Vehicle (B): YN 9912P



SINGAPORE ACCIDENT STATEMENT

Accident Date: Dii-m'rﬂ_:u!'@ Time: 20:58b (hh:mm) 24 hr format
Location  Bik 440  Tampines Avepul B open larpark

Vehicle Number JZ4A 97147
Insured Name (e, dim Haf
NRIC/FIN S 4 F ] Contact Number 9 b B2 9 b 0F]
Make Me/cedes Model C 3D

Are you claiming under your owp insurance policy for repair to your vehicle?
{ )Yes IfNopPlsselect ( / ) Third Party | ) Reparting
Insurance Compayy < liea TeaDiay

Type of Policy ( v/ ) Comphensive ( ) Third Party Fire & Theft ( )TP Ounly
Policy Number DM PESN3CHE )L Eed

Name of Driver (

}Same &s Insured

NRIC / EFIN
Date of Birth a0 10145k
Driving PassDate 2/ [p ) [193F
Occupation ( ) Indoor ( v ) Qutdoor
Gender - (i )Male ( ) Female
Email Address (% 1 (U D) Lois ( JNO EMAIL
Address of Driver g i ) ; Tawpines Aenue G
= i{. 1‘t|£1, c.u‘ﬁruw{_ STRE4C
Was driver an employee of the Insured's Company? ( ) Yes () No
If No, Relationship of the Driver with the Insured
(V)Owner (  )Spouse { )Friend ( )Relative ( )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? () Yes (,/)No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( v ) Clear ( )Raining ( ) Others
Road Surface (v )Dry () Wet( )Others
Was eny foreign vehicle involved in this accident? { ) Yes [ JNo
Was anybody injured in the accident? ( )Yes (~ }No
If yes, injured detail
Was there any video captured by Car Camera? ( ) Yes (v )No
Was the Accident reported to the Police? (  )Yes
DETAILS OF 3" party Name | Nri¢
veh B TH 4412F
Weh C
Ven D
Veh E
Weh F

Conrect Number

(v ) No If yes attach police repert
Contact

NI:L:LE(H neide  vihigle.
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