MNA118088284-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/07/2018 15:22
SUBMITTED BY: Roslinda Binte 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 09/07/2018 15:22

Date Of Accident 08/07/2018 20:30

Exact Location Of Accident BLK 203 PETIR RD OPEN CARPARK LOT 602
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUN6831L
Insured/Policyholder

Name Of Registered Owner MR ADENAN BIN ITHNAIN
NRIC No S1370927J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94516444
Alternative Phone No OTHERS-94516444
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Erﬁicéfggg%seenior which vehicle was being used at PARKED VEH

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 CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3009881803

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

MR ADENAN BIN ITHNAIN
S1370927J

28/06/1959

INDOOR

11/04/1979

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94516444

OTHERS-94516444
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

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 203 PETIR ROAD
#07-667

670203
NO
OWNER

COLLIDED INTO PARKED VEHICLE
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)

SLA9383M

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the secident to speed up the claims process.

2. This Farm must be gg

3, information provided must be a3 [rughiul and accurate as possiblg. Any wittul mistepresentation or withholding of material
farts may allow insurance comoanies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies & not an admission of policy lability on the part of the insurance
cormpanles,

5.

6. 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 applieation by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report 81 the centfe ard 1o copies of
the repont being made avallable afaresaid.

i Consent under the Personal Data Protection Act (PDPA)

i understand, acknowled e, agree and consent that:

1) My insurer, my workshop and the General insurance Association of Singapore {"GIA"] may/are permitted 1o colect, uie,
disciose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectrvely the “Personal Information”) and diselase and transfer such
Personal Information 1o 3/l insurer(s) wha have insured vehiele{s) imwobved in this accident (all inguresis] whe have ‘nsured
vehiciels) invalved in this accident shall be collectively referred 1o = the “Insurers”), the Ingurers’ lawyerslaw firms, the
Mangtary AUtharty of Singapare and any refevant government agency/suthority (such as the podice), for the purpose(s)
°1- N
I} processing, handiing and/or dealing with my claims including the setllement of the claima and any necessary

investigations refating to the claims;

{n} investigating the accident and/or my clamms;

(i} carrying out andfor deaking with my sstructions or responding to any enguiries by me;

(v} adrmunistering my claims [incuding the maifing of correspondence, statements, invoices, reparts of notices 1o me,
which could invalve discinsure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

¥} complying with applicable law in sdministering processing, handling sndfor dealing with my clams lcolisctively the
“Purposes”)

[t} #ll insurer{s) who have insured vehicle(s) involved in this accigent and the Insurers’ lawyers/law tirms, miyfare permitted
o collect, use, disclose snd/or procett my Persanal Infarmation for ane or more of the above Purposes; end

[e} ey Personal Infarmation may/can be disciosed by any of the insurers andfar GIA to their third party sernce providers or
agentsincluding thelr lawyers/Taw firmi], which may be sted outside of Singapore, for ane of more of the above Purposes.

(d] myPersonal informatian will slsa be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{e) the Infermation so collected under [d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating. contrailing or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes siated, or

{i) for complyng with requirements under any regulations, laws or cowrt orders

-~ /"
- I I F({ ﬂ;(l,
l"l%.'-& A, )ﬁm 09 for fi¥

Policyholder's Signature Dirfwer's Signature = lrpHﬁ'iEtMH Persprinels Spnature

Oate & Time: (i driwer s not the policyholder) Mama

Date K Timae: NRICFIN Mo
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L e Y LS LT WS S AToafns  panwedd AT T=i Ofis cALPAS

\bo BATalts OF dwer Puodk pu) VOR[  er MR CIAD,

o CPL P § 0l LT e Bk .

(31 el e AoRD i g L WAL @ el et AT MY

b AN -l 1 . 4 St Py Lageind B AR, L

o ¥ L T T ol a Carvilnd Lmd i M ) o D Lt A1 Tel

s

P, e Perald  SAv—d B ___Cconapd e e = StAdPiRhL I NERePT OF

o Beiead,  WHMILE  mosTefimb THER = Zpg, O oE THL

A AT Pl & waofd To My enedT  whnQdCndasl o So [ BRocgip
Poetsa TO Ted CALPARR LiHled  compbh 59 o e L
- 2 gt e Te=ik, F =17y T o el Tty RSB T Ss ™Y i-ateg

Tt T, =TE g, =L Oeoc i B To  f-4d ST LA

T Toacl v AL P oeuT 4 S, B Toowe HETWRES - Tl BERDEAT

| Scaeik.

A tei PeamsGls s Qoetd . RsD | L Aomes PRoaved) To Ca ™ wrandid

| st | W TS RReRTRASUL a0 ae FRMLT B0 e oA 0 | MY
L e N - et Lot mamgaa GO
ulareia O - a¥m E¥LY L
wHicwl B - =LEAAZ T WY

DECLARATION

ifWe declare the forepoing particifars sre true in gvery respect

ot e o2 /er it

mﬂm'nmmr: Driver's Sigrature feg Cantrw Personpel's Sgnalure N
Date & Time: {if driver l§ not the polacyhaider) Mame:
Cate B Time: NRIC/FIN Yo :
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Accident Photo
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Accident Photo
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Accident Phot
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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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Identification Card
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL  Ratfies Cuay 918-00 Singapore (48560
INSURAMNCE  7ol(65/ 6204 0000 Fax |65} 6274 0060
SR Operating Fours - Monday 1o friday, 19:00 - 1700

RECOADHES MANAGEMENT CEWIRE U SEASEDOR0G [ GET Reg. Mo MAADO01TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whoem you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:;

PP P ST o I _ - TS E
st Ll N > Vehicle Registration No: i

P i A RS
MNRIC/FIN/Passport No *
(*Vehicle Driver / Vehicle Owner) (*] Plaase delete as appropriate

| - Ty &Eeaeyd
AL 4 A 7 . ol | Qe = it
Address i AT a0 S atkilicks / Singapore| |

I_}I,_..__ <ré FIEF R,

2L
Original Report Na

A Aan PSR = P S L =
MNamegas shownin MR €A L1 & # 0% 7

Contact (Tel) - Mabile No. :
Email Address
= - W % _ i y
Date of Accident ef fe / Time of Accident : el = M€
Ber 203 PETIR RA SPEN CPRoOTR g 207 Lo

Place of Accident

e Erines) T P Pialg
Insurance Company :

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to Include additional informatian or
make the following amendments:

J’-".-'TH_- AfA Lo Lty AL
Jf:‘qm 17/ 7 le§
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date; MName:
MRIC/FINNa.;
Date:
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