MNA118106084-01 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 16/08/2018 14:47
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/08/2018 14:47
15/08/2018 18:00

TAMPINES AVE 7 SLIP RD INTO TPE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

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

SJU7657E

CHUA CHIN TIAM
S2595953A

NOEMAIL

(LOCAL) +65-93882553
OFFICE-93882553

HONDA
CIvIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
MT/00278431/02

PANG HOON KIEW
S70754458B

15/06/1970

OUTDOOR

18/03/2005

13 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91999190

NOEMAIL
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Address BLK 317 TAMPINES ST 33 #10-62
Postcode 520317

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG TAMPINES AVE 7 AT THE SLIP RD INTO TPE, VEH INFRONT OF ME STOP, AS SUCH |
MANAGE TO STOP, ALL OF A SUDDEN | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY
VEH AND REALIZED | WAS INVOLVED IN A 3 CAR CHAIN COLLISION ACCIDENT. VEH B (BEARING NO SKC3153B) HIT

ONTO MY VEH REAR PORTION.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKC3153B
Vehicle Make/Model/Colour

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 OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SHA3097B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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 PANG HOON KIEW
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SJU7657E

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. Please report gorractly the detaily of the accident to speed up the claims process
3. This Fatm must be completed by the Policyholder andjfor the Authorised Driver.

3. Information provided must be as trathful and sceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.

6. The report will be forwarded by Lhe insusrers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available sloresaid,

E. Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Association of Singapore {“GIAT) may,/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
prowvded by me or possested by my insurer (oollectively the “Personal Information™) and disclode and trandfar such
Persanal information to all insuren|s) who have insured vebicle(s) invobeed in this accident {all ingurer|s} who have nsured
vehiclels) mvolved in this accident shall be collectively referred 1o a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Menatary Authority of Singspare and any relevant governmaent agency/authority (such as the police), for the purpase(s)
of :

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

(ii) imvestigating the sccident and/or my claims;
[lis} carrying out andyor dealing with my Instructions or responding to any enguiries by me;

1w} admmbnistering my chaims (incheding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invohve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
ewternal cover of envelopes/mail packages); and/or

{v] complying with spplicable law in administering, processing, handling and for dealing with my claimi. (collectively the
“Purposes’]

(b} allinsurer(s]) who have insured vehiclefs) involved in this accident and the insurers’ lawyers/iaw firms, may/are parmitted
to collect, use, disciose and/or process my Personal information Tor one or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the insurers and/for G1A to their third party service providers or
agents(indluding 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.

[e] theinformation so collected under (d) above may be shared [ declosed:

(i) toall neerers and/or any ather third parties that assist in evaluating. investigating, contralling or managing fraud,
regulatars, lew enforcerment and government sgencies as reasonably reguired for the purposes stated, or

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

ek

Palieyhalders Signature Driver's Gugnature Reparting Centre Personne|'s Signature
Dane & Time: | driver & not the palicyholder) Namie:
Date & Time: NRIC,/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Reder 4. Sdate wa e T
,"F
lllI.l'
|
DECLARATION
I/We declare the foregoing particulars are true in every respect,
Polcyholder's Signature Driver's Signature Reporting Cenfre Persanners 'SI‘h.I!uh:
Date & Time: (If driver is not the policyholder) Nama
Date & Time: NEICFFIN No
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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
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSDCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore (4B580
INSURANCE Tel (65 6224 0010 Fax [B5) 6224 0030
AREIATI Opserating Hours : Monday 1o Faday, 09:00 - 1700

FECORTIS MANMAGEWENT CENTEE LN SESSS00I06G [ GET Ry, Mo.: MAGI01TTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reparting Centra
with whom you submitted the Original Report

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original RepartNo :_ MK [1F10 Fe 4 Vehicle Registration No: 51U 353 ¢

Mame{as shownn NAIC) ; Egg, Hoow Higw! MNRIC/FIN/Passpart No : 5923 54456

[(*Vehicle Driver / Vehicle Owner) [®) Please delete as appropriate

Address - Singapore| J

Contact (Tel) ; Mobile No.:____ 9119 91%e

Email Address

Date of Accident @ I51 ¥k |1F. Time of Accident : |F .00
Place of Accident 1a wopin £5 Ave F 514';! Bol tUn4s  TPE
Insurance Company: Direct Aiom,

(8] ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A ol Policy Muwber s MT/ 0e33F431 /02

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
MRIC/FINNo.:
Date:
6l el
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