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R I AOHGESE § Malicral Assessment Contre Boraces - L

ENTRY DATE & TIME: DB0AZ01E 17:14

SLRMITTED BY: Krishnasammy sio Gormdasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/05/2018 12:43

SINGAPORE ACCIDENT STATEMENT

|_Please report comectly the etails of the acciden! 10 speed up the claims process
2 This Form musl be complated by the Policyhokder andfor the Authorised Driver,

1 |nformation provided must be as ruthful and accurate as poasible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy abilily

& Tha izaus and acceptance of this Form by insurance companies i nol an admission of pobay liability on the part of the insurance companies.
5. Any false reporting may be referred to the Palice for Imvestigation.
& This roport will bo forwardad by the Insurers of (e Gla Records Management Cenire established by the General Insurance Asscciabon of Singapara {GlA) for

archiving and that coples of this report will,
7, By the kodgemant of this rapor o the msurars, you here

aforesaid.

Date Of Report
Date Of Accident
Exacl Location OF Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phaone No

Alternative Phone No
Vehicle Particulars
mManufaciurer

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?

I Mo, Please state action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Naote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

or a foa, be made available upon application by inkeresied panies,

by consant b e archiving of this repa al the centre and to eopies of thee repart being made avallabie

ACCIDENT STATEMENT
09/05/2018 17:14
08/05/2018 20:08
BALESTIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
GBDG9445

MIS CALI FURMITURE & GENERAL CONTRACTORS
320060000

MNOEMAIL

(LOCAL) +65-90678707

OFFICE-90678707

NISSAN
CABSTAR 3.0 5SMT ABS 2DR 2WD EURC 5

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

DMCYSN1514961803

TAN CHOON HAO ( CHEN JUNHAQ )
588058244

21/02/1988

INDOOR

13/05/2009

8 YEARS AND 11 MONTHS

MALE

(LOCAL) +B5-00678707

OTHERS-806TBTOT

NOEMAIL
Page 1of 19



Address BLK 253 YISHUN RING ROAD
#O2-1051

Postcode TE0253
\Was driver an employee of the Insured’s Company NO

If Ma, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Number of Driver's Own -

Yehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? MNO
Nurmber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by

ambulance? NO

Was any other material ar properly damaged? YES

I have been approached by unknown _persun{s} NO

soliciting/ofiering accident claims assistance.

Mumber of Passengers {Including Driver) a

Passenger 1 NAME: - GOH HUAY FEN EILIANE
GENDER: : FEMALE

Poshengerz NAME: . LOVELLE GOH
GEMDER: : FEMALE

Detalls of Police Action

Was the accident reported 1o the police? MO

if Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against wham?

Cireumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

fre accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Wehicle Registration Number SJXa251U

Vehicle Make/Model/Colour

Datails Of Proparties

Vehicle Category PRIVATE CAR

Mame of Driver NG BAN SOON

NRIC/Passport Number SR021065E

Contact Number

Address

Postocode

Page 2 of 13



Insurance Company Name

Mature Of Damage
No. Of Passenger (Including Driver)

Page Jof 19
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IMPORTANT NOTICE i

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 trut and rate as possible, Any wilful misreprasentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4 The Issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COmpanies. ‘

5. Any false reporting may be referred to the Police for investigation.

G, The 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 lodgment 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.

5. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in thig [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the pu rpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iiii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) the information sa collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

o els| 7ol
6k 41 3 - el |
I;nliqhnldef's Signatur | " Driver's Signature Reporting Centre F\mnnel's Signature
. 711\ | 1 Mame:
Date & Time:( ﬂ\ Wlx I:{ {\. ) 'l' 'l | {1 driver is not licyholder)
L' el Ml( ﬁ Date & Time: l.ﬁ ll ..f \lﬂ"ﬁ'q MRIC/FIN No.: N
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VEHICLE NO: umu‘%w& L sgha Neum bty

[DATE OF ACCIDENT Y 7 (48 =SS -
[IME OF ACCIDENT e "{\ Oh DT\«’\ , MM
| OCATION OF AGCIDENT —~ ATERTE —
Exact Purpose use during accident Gy
mus OF OWNER -3 Ca\t Futuie ¢ (ol GV WS
TELP NO -
NRIC T = O € LY 6D,
CLAIM TYPE — |oD /fHIRD PARTY ! Reporting Only
@HaNGE CO. — | CWi* . ﬁ’ﬂ H ( ,I
TYPE OF CAVERAGE fcumprehenswé': Third Party / Third Party Fire & Theft
POLICY NO. P
NAME OF DRIVER A&atm‘e ! Ifﬂn Tﬁ i f/'h[ [ \'f‘(tr Pt
NRIC = S x0h%E >4 o Any passengers: (2 ) B
DATE OF BIRTH s W e /| T-C.-.g' VY ok hesus. FE Hf.;,
OCCUPATION oatdoor / Cindoor = U Loell ok
DATE OF DRIVING PASS 'z, | B | =207 > Fewmale
GENDER ale 7/ Female | |“‘| ﬁ”L' 1"'“"“:’ Fenk 111
CONTAC NO. = 1AL %404 office: Home: 'h loyelle Gob
ADDRESS — | /
DRIVER HAVE ANY OWN Vehicle MO / If yes : Reg No:
IRELATIONSHIP Employes / If No: Son
\WEATHER CONDITION — ctear 1 Raining / Other :
ROAD SURFAGE A lory_sWet 1_Other:
ANY INJURIES Mo / If yes : Who?
CONTAC NO.
POLICE REPORT o/ If yes ; Where? Ty
VEHICLE B NO. S N¥H | U Any Passenger | { D).
NAME NGO Bapn Soon CERIDES 7 =
CONTAC NO. !
VEHICLE C NO. Any Passenger
VEHICLE D NO. Any Passenger :
WEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger
ANY WITNESS
WITNESS CONTACT NO.
|PARTICULAR WORKSHOP
TELP NO t;*.l}thftL MJIIHMHH:JE SERVICE P1E LTU
CONTACT PERSON ! 1,L:E # i .Jlﬁr]‘f;ll:l OFFICE|/28/37/53/56
=TNGPADRE 477883 \
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REPUBLIC @ i "RIVIBTICENED REPUBLIC OF SINGAPORE
L IDENTITY cARD NO. SBB05824J

= Paie

TAN CHOOMN HAD
(CHEN JUNHAD)

ok B

Aacpn

= CHINESE s
. Iﬁqll al et Ten ’
- 21-02-1968 M
i Ciouniry of Blaih
SINGAPORE

g5 0. 21 Fob 1988
o Dnlri!-llagr!m

Llﬂlﬂﬂﬂiﬁi‘lﬁi‘imﬂl\m

| YOU ARE WBENSED 10 DRIVE VEHICLES I THE FOLLOWING CIASSILS)
PASS I'ATE

Classa  Molor Cars=< 3000kg wilh =<7 passangers, exclusive 13 May 2009
of th driver; and o muaolor vahiclos = 250kg

W wenwe SBB058244

3330802

ii;‘ R Bood Geoip Dhie of sy
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v wiiigiill o S —

NP 4284 “. SINGAPORE 760253

Mo: SBEOSBZL Date:  2B/0B[2016
A T
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