MNA118117464 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/09/2018 18:06
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

10/09/2018 18:06
08/09/2018 09:00
CARPARK @ PASIR RIS PARK(CARPARK F)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU6538Z

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-68445225

TOYOTA
CAMRY

PARKED VEH

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

CHEN XUGUANG
S$8381091B

01/05/1983

INDOOR

07/06/2016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90048396

XUGUANG1999@GMAIL.COM
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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 192C RIVERVALE DRIVE
#02-952

543192
NO
OTHER - HIRER

HIT BY FALLEN TREE / OTHER OBJECTS
RAINING
WET

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)

TREE
NA/UNKNOWN
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Accident Sketch Plan
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MFORTANT NOTICE

1, Plegse report correcily the detalls of the accident to speed Up the clalms procass.

o holder sag o [he Suihorssg UTIVET-

2. This Form must be comoieisd © ™
3, Information provided must be gnsihifi snd scoursia ss cosEsdle. Any wilful misrepresentation or withhaolding of material
facts may allow Insuranee companies to repudiste poliey lizillky.

A, The lszue and scceptznes of this Form by insurance cormpanles |s not an admission of policy Bebilty on the part of the Insursnce

companies.

5, Ay frkes repociing sny be refgmed L0 O PO 3
& The repart will be forwarded by the Insurers of the GiA Records Management Centre establlshed by the Gzneral Insurence
Associstion of Singapore (GlA) for archiving and that coples of this report will for = fee be made avallable upon applicetion by

interested partles.
7. By the lodgment of this repert o the Insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of
the report being made avallable aforesaid,
B. Consant undarthe Personal Déts Protection Act [PEPA
| understand, scknowledga, agres and ronsent that:
(s} My insurer, my workshop and the General Insurance Assoclation of Singapore {“SIA") may/fare permitted to colteck, use,
disclose end/or process my pareD!

previded by me or possessad by my insurer [collechvely the "Parsonal Infoemation”) end dischose and transfer such
Bersonal Informatian to all insurers) whe have insured vehicle(s) Invalved in this eccident (all insurer{s} whe have insorad

vehice(s) Involved in this accident shall be collectively refierred to 2 the "Ingurers”), the Insurers’ lewyers/law firms, the
Monetary Authority of Singepere and any relevant government agency/authorlty (such as the police), for the purpesels)

of :

(i} procassing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relsting to the daims;

(i) investigating tha accident and/or my claims;

{iif) casrying out andfor deafing with my Instructions of responding to any enquiries by me;

(1w} administering my claims {including tha malling of correspondencs, statements, Invoices, reports or notices to ma,
which could inveive disclosure of certeln personnl dats shout me to bring zhout dellvery of the sama & well as on the

gxternal cover of envelopes/mail packages); and/or
{w) complying with applicsbla law In administering, processing, handling and/or dealing with my clalms, (coliectivaly the

1] mm:ﬂmmqmmmﬂhmm-mmmmmﬂm; mayfare permitied
to collect, use, disciase and/or precess my Personal Information for one or more of the above Purposes; and

e} my Persanal Information may/ean be disciesed by any of the Insurers and/for GIA to thalr third party service providers or
agents{including thelr lawyers/Jaw firms), which may be sited outsida of Singapare, for ane or mere of the above Purposes.

idj nw?mﬂllmmﬂwmlllmblmlmdmdunﬂtnmphdumwhrmupurpmnfmwm
lmmmnlrﬂmmwrthp:mﬂindllhruudlm
(e) the infarmatien so collected under [d) sbove may be shared / disciosed:
| to &l insurers and/or any other third parties thet assist in evaluating, Investigating, controlling or managing fraud,
mmlwmmwmmuummwmmemw

{11} for complying with requirements under any regulations, laws or court orders.

5% - o

Poficyhelder's Sigrature Diﬁli‘lﬂ;rutﬂir RepoMify Centre Parsonnel's Signature
Data & Time: {1 diriver is not the policyholder| e
Date & Tima: NRIC/FIN No.:

ClAMEAC ShapchimForm V3

nal data/persanal information set out In this [form] and any other personal Information -
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

My car was parked at Pasir Ris Open Car Park F lot no 147
today at 6.30 am -9.30 am. When | went back to the carpark |
discovered that there was tree fell down and hit my car. This
morning was heavy rain and cause the tree fell down. The tree

hit on to my rear portion of the car.

DECLARATION
MWMhmlmemmhmﬁm

2%

xﬁm ro o3 ik

Polieyhalder's Signature Drverssigrature Reparting Chritra Parsarnel's Signature
Date & Time: {{F iriver Is et the policyhaider) Name:

Date B Thme: MRIC/FIN No.:
GRARME SkmichBlanF s V3 5
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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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