MNA118068147 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/05/2018 14:27
SUBMITTED BY: Liew Shan Hui

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 25/05/2018 14:27
Date Of Accident 24/05/2018 18:30
Exact Location Of Accident BKE TWDS WOODLANDS
Country/State of Loss SINGAPORE
Vehicle Registration Number GBF9265M
Insured/Policyholder

Name Of Registered Owner M/S ES AUDIO

Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-94230747
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3022651800

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 HONG LONG
S8723762A

09/08/1987

OUTDOOR

05/08/2016

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-94230747

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?

| 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 ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 547 WOODLANDS DR 16 #09-193
730547
YES

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

1

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)

SGG6194P

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SKF9843M



Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG HONG LONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBF9265M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctiy the details of the sccident to speed up the claims process.
1. This Form must be gompleted b Folscynabigl sndf or Thg Suinorised Liriye

1 Information provided must be as truthiul and accurate as possible. Any wiliul msrepresentation or withhalding of material
facts may allow Insurance companies to pepudiabe policy liability.

4. The isswe snd soteptance of this Form by insurance companies is nat an admissson of palicy llability on the part of the insurance

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General imurance
Astociation af Singapore (GIA) lor archiving and that copies of this report will for a fes be made avallable upan application by
nterasted parties

7. By the iodgment of this report to the insurers, you hereby consent to the anchhving of this report at the centre and to coples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

[a} My inswres, my workshop and the General Insurance Assoclation of Singapore [“GIA® ) may/are permitted to collect, use,
disclose and/or process my persanad data/persanal infiormation sat out in this [form| and any other personal information
arovided by me or possessed by my insurer [coSectively the “Personal Information™} and disclose and transter such
Persoral Information to sl insuren(s] who have insured vehiclels} involved in this accident (all inswrer(s) who have insured
vehiclo(s) involved in this sccident shall be collectively referred 1o as the “Indurers”), the insurers’ lawyerslaw feems, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purpase(s)
af :

[I} processing, handling andfor dealing with my claims including the settlement of the clalms and any necessary
investigabions relating 1o the clams;

{i1] investigating the accident and/or my claims;
(iil) earrying out and/or dealing with my Instructions or responding Lo amy enguirles by me;

[iv] aciministering rmy claims (incduding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could iveolve dsciosure of oertain personal data about me to bring about delivery of tha same as well a3 on the
warernal cover of envelopes/mail packages); andfor

[¥) complying with applicable kaw in administering, processing. handling and/or dealing with my claims. {coliectively the
“Purposes”) .

(b} all insarer(s) who have insured wehicle(s] involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
10 codlect, use, disclose andfor 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 imarers and/or GiA to thelr third party service providers or
agents(including thelr lwyerslaw firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alsa be collected and used to compile elaims history for the purpose of fraud detection,
Imvestigation and management v present and all futare claims,

e} theinformation so coliected under [d} above may be shared [ disclosed:

[ toall msurers andfor any other thied parties that assist in evalusting, investigating, controlling or managing fraed,
regulators, law enforcoment and government agencias as reasonably reguired for the purposes stated, or

(i} for comphying with requirements under any regulations, laws or court orders, |

Rmparting Centre Personnel’s Signature
Mame:
NRICFIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
foregoing particulars are true in every

E& 2010

il

L
Pobicyhaldor's Signature-— — Driver's Signa Jr" Reporting Centre Personnel’s Signaturs
Date & Time: (W driver |3 palicyralder] Maime:

Date & Timef .~ NRIC/FIN No.:
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DRIVING DOC

REFUBLIC OF Sifick PORE
wewry cana pn. SETEITHZA
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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




Accident Photo
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Accident Photo
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Accident Photo
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