MNA418066289 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/05/2018 19:32
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.

ACCIDENT STATEMENT

Date Of Report 21/05/2018 19:32

Date Of Accident 19/05/2018 12:00

Exact Location Of Accident ALONG WOODLANDS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GQ4245L
Insured/Policyholder

Name Of Registered Owner M/S M RECOVERY

Co Reg No 53313058A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86191533
Alternative Phone No OFFICE-86191533

Vehicle Particulars

Manufacturer ISUZU

Model NHR69E-3.1 D (M)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN1704331801

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

ANG CHING TIONG
S1274003D

28/06/1957

OUTDOOR

27/02/2004

14 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86191533

OTHERS-86191533
NOEMAIL
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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 270 BANGKIT ROAD
#09-12

670270
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
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)

GT9534D

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

Please report goprectly the detalls of the accident to speed up the calms process.
This Farm st be comg

Information provided must be as fruthful and aceurate as possible. Any wilful misrapresentation or withholding of materio|
facts may allow insurance companies 1o repudiate policy fability.

The Issue and acceptance of this Faom by Insurance companies i not an admission of policy Babillty on the part of the Insurance
companies.

Tha repart will be forwarded by the insurers of the GIA Records Management Cenfre established by the General insurance
Assoclation of Singapora (GlA] for archiving and that coples of this report will for a fae ba matle available upon application by
nterested parties,

by the lodgment of this report 1o the Insurers, you Berelyy consant to the archiving of this report at the centre and ta coples af
thie repart being made avallable aforesald.

Consent under the Personal Dala Protection Act (PDPA)
| understand, acknowiedge, agree ond consent that:

{8} By insurer, my workshop and the General Insurance Assoclation of Singapare |“GIAY] mayfare permitted ta collect, uss,
distlose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collecthvely the “Persanal Information”) and disclese and transler such
Personal infarmation to all insurer(s) who have insared vehicle(s) involved In this accident (all insurar{s) who have inswred
wihlche{s] Involved In this accident shall be collecthvely relerred to as the “Insurars”), the Insurers' lawyers/law flrms, the
htonetary Authorlty of Singapare and any relevant government agency/autharity {such as the police), lor the purpose(s)
ol @

(1) processing, handiing and/or dealing with my claims including the settiement of the clalms and any recessary
Investigations relating to the claims;

(i} Frvestigating the accident and/or my claims;
{ilf) carrying out and for dealing with my Instructions or respanding to any engquiries by me;

{Iv) administering my claims (Including tha malling of correspondence, statements, [nvalses, reparts or natices 16 me,
whilch could Involve disclosure of certain personal data about me 1o bring about daBvery of the same as well 25 on the
externel eover of envelopes/mall packagas) and/or

v} camplying with applicable law in adminlstering, processing, handiing end for dealing with my daims. {collectively the
“Purpases”)

(b} adl insureris) who have Insured vehliclo(s) invalved In this sccident and the tnsurers' lowrypors/law lirms, may/are permitted
tocollect, use, disclose and/for process my Personal Information for one or mare of the sbove Purposes; and

{e} vy Personal infarmation may/can be disclosed by any of the Insurers andfor GIA to thair third psrty sarvice providers o
mgents(inciuding tholr lowyersfaw firms), which moy be sked outside of Singapore, for one or mare of the sbove Purpases.

{2} my Personal Infarmation will also be collected and used to complie dalms histary for the purpose of fraud detection,
Iestigation and management In present and all Tuture clalims.

{e} thelnformation so collected under (d] above may be shared [ disclosed:

() ta all insurers and/for any other third parthes that sssist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably requiced far the purposes stated, or

{11} for complying with requirerments ender any regulations, laws or court arders,

%A ﬂ/)féf"'}atﬁr

Palicyholder's Signature Driver's Signature _Afporting Cantre Persannd & Signature
Oate & Time: (I driver is not the paScyhalder) Mame;

Date & Time: NRIC/HIN Naly { #ﬂm
(UARNIE Shetchilantodm vl 1

Page 3 of 12



Sketch Plan #2

SHETCH PLAN
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Sketch Plan #3

—

Ll

JUE LR 10 Rl S b
INENTITY t:.t.nu HO. 512?40!]3[!

'H.I-H

ANG CHING TIONG

miews §12740030

ERET
F1-G7-308

APT BLE 370 DANOKIT MOAD
- 11
EINGAPORE aT0TTD

BiLrdpeye

EERLAF

Page 5 of 12



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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