MNA118072908 / National Assessment Centre Services - Ubi
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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 05/06/2018 14:36

Date Of Accident 04/06/2018 18:00

Exact Location Of Accident MOUNT PLEASANT RD TWDS THOMSON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ3063C

Insured/Policyholder

Name Of Registered Owner M/S BLAZE MOTORING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91449265

Vehicle Particulars

Manufacturer TOYOTA

Model ALLION

Exact Purpose for which vehicle was being used at

time of accident GRAB

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 HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSN1716841700

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

CHONG CHUN JIE
S8620196H

10/07/1986

OUTDOOR

19/01/2016

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96677396

NOEMAIL

Page 1 of 16



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 123 MCNAIR ROAD
#06-17

320123
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

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)

SGB2725K

PRIVATE CAR
KADIR BIN NORDIN
S0697191A
97762637
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Accident Sketch Plan

RT. NOTI

Please report comectly the details of the accident 1o speed up the elzims process.
This Form must be ¢o

. Information provided must be as - Ay wailful misrepresentation or withhalding of material

facts may alicw insurance companies to repudiate policy liability.

- The Issue and acceptance of this Form by insurance companses is not an admission of policy lability on the part of the Insurance
tompanies

- The report will be forwarded by the insurers af the GIa Records Management Centre established by the General indurance
Ausociation of Singapore (GIA) for archiving and that espies of this report will for @ fee be made available upon applestion by
Interested parties,

. By the lodgment of this repart ta the Insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
thee report being mada avallable atoresmsd.

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(&) My insurer, miy workshop and the General Insurance Association of Singapare ["GIA") may/are permitted 1o collsct, use,
disclose andfor process my parsonal data/persanal information set aut In this {form] and any other persanal inforrmation
provided by me o possessed by my insurer {eallactivaly the “Personal information” ) and disclose snd transfar sush
Personal infarmation to all insurer{s) who have insured wehiche(s] imvolved in this accident (all Insurar(s) who have insused
vehicle(s) invalved in this accident shall be collectively referred 6 as the “Insurers”], the Insurers’ laweyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the poiice), for the purpose(s]
b* t
(i} processing, handling andfor dealing with my claims including the settlement of the dlalms and any necessary

Imvestigations relating to the clamas:

{il] investigating the accident and/or my cladms;
{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering my clalms lincluding the mailing of correspendence, Statements, [nvoices, IEpOTts or notices to me,
which could involve dischosure of cortain persanal data about me to bring about defivery of the same as wall a3 an the
external cover of envelopes/mail packages): and/or

[v} complying with applicabile law in administering, processing, handling and/or dealing with my claims [collectvely the
“Purposes”)
(B} all insurer(s) wha have insured vithicle(s] imvalved in this sccident and the insurers” lawgers/taw firms, may/are permined
to codlecs, use, disclose and/ar process my Personal Information for one or more of the above Purposes: and

I} my Persanal information may/ean be disclased by any of the Insurers and/or GIA to their third party service peovidars oF
apentafinchuding their lawyers/law firms), which may be sited outside of Singapore, for one ot mare of the above Purposes

[d} my Personal infarmation will aso be collected and used to compile claima history for the purpose of fraud detection,
investigation and managerment in present and all future clakms.

(2] the information so collected under {d) above may be shared / diclased:

{1 toall insurers andfor any other thisd parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcoment and government agencies &5 reasonably required for the purposes stated. aor

lii} for complying with requirements undar any regulations, laws or court orders

%4 5413

os/oe [#

Drever's Signature Centre Personnel’s Signature
[IF driver Is not the polieyholder] Mame:
Date & Tieme: RRIC/FIN Na
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Accident Sketch Plan

Annex [
NOTICE OF REPORTING

This is 10 confirm that Chong Chun Jie, NRIC/FIN: S8620196H HP:
96677396, has reported to the Police a non-injury traffic accident which

K fele;

m:cu_rr-r.-d :}Im:g ﬁul’lugnt Pleasant Road on 04/06/2018 at 202 1hrs in\fﬂlving
the following vehicles:

SI3063C - ( ‘omplainant's vehicle

——

.‘i{'iliijﬁh Driver will be Kadir Bin Nordin, NRI(C: S0697191 A HP:
97762637, The driver was driving alon Mount Ple I _road towards
Thomson road in_a fast speed and he couldn'i in time durin the turn

and he swerved and hit the right side back portion of my vehicle.
The driver of SGB2725K did 10t stop until | stopped my car in front of hjs
car. Afier stopping our vehicles, the driver of SGB2725K came down. He

was speaking in an an lone and he said, ‘do whatever vou want to m
particulars’. Later we exchange particy and left. I could some blac

scratches and dent on his right fromt portion ol the vehicle too,

I_would like to inform that T called ‘999" a1 about 181 7hrs and told the
tficer on the line that | 1ot into an accident with an angry man and officer
said that he will pet traffic police to get in touch with me. The t ffic police
only called me at 1901 hrs.

2 I this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Nume ol Issuing Officer: SGT Carol Tan

Date: 04/06/2018 Time: 2037hrs
5D Ref: 182
Police Post/lUni : Ruchor NPC

Original - to be issued to informant
Duplicate - 10 be submitted 1o Traffic Police
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Individual Statement

SKETCH PLAN

A ~5YJ30 &2

- $CBI2T7IS K

MOUNT. RLEATANT
0b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT T i

B refe o H thatimod.

|mlimlrf!*uuw S/D/ffllf jw

a.r/aé/?

Policyholder u_ Dhm 5 5
grature P
Date & Timea: {1 driver is not the palicyholder] "llEtﬂ'lm Personnel’s Signature
Date & Time

NNIEHIH Mo
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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




Accident Photo
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Identification Card
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