MNA418115677-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 06/09/2018 15:42
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/10/2018 16:22

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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 06/09/2018 15:42

Date Of Accident 19/08/2018 07:55

Exact Location Of Accident PIE ENTERING FROM JALAN BAHAR
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV58B

Insured/Policyholder

Name Of Registered Owner SUNG OON HUA, JEFFERY (SONG YUNHUA, JEFFERY)

NRIC No S7918222B
Email Address JEFFERYSUNGO7@GMAIL.COM
Mobile Phone No (LOCAL) +65-96883150

Alternative Phone No OTHERS-96883150

Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model S300L-3.0 (A)
Exact Purp_ose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

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 DMPCSN3002191800

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

SUNG OON HUA, JEFFERY (SONG YUNHUA, JEFFERY)
S7918222B

26/06/1979

INDOOR

27/06/2007

11 YEARS AND 1 MONTH

MALE

+65-96883150

OTHERS-96883150
JEFFERYSUNGO7@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?

| 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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

2 WESTWOOD CRESCENT
648730

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
YES
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)

SBS6362S

BUS
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Sketch Plan

SKETCH PLAN

mMP NOTICE

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

2. This Farm must be oo

3. Information provided must be as truthful and accurate g possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

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

5. Any false reporting may be referred to the Police for investigation.

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 repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 1o the nsurers, you hereby consent 1o the archiving of this report at the centre and 1o coplas af
the report being made avallable aloresaid.

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

(@) My msurer, my workshop and the Genesal Insurance Assoclation of Singapore (“GIA”) may,/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by ma or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicie{s) involved in this accident (all insuren|s} who have insured
vehicle(s) involwed in thit accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/autharity (such as the police). for the purpose(s]
of:

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

(li) mvestigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, stataments, invoices, reports of notices to me,
which could involve disclosure of cerfain persanal data about ma to bring about delivery of the same s wekl as on the
external cover of envalopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims. {coBectively the
“Purposes”)

{B] all insurer{s] who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purpases,

(d} my Perscnal information will alsa be collected and used 1o complle claims history for the purpoese of fraud detection,
investigation and management in present and all future claims,

(2} the information so collected under (d} above may be shared / disclosed:

(i} toall insurers andfor ary other third parties that assist in evaluating, investigating, controlling o managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(W) for complying with requirements under any regulations, laws or court orders.

Palicyhaler's Signature Driver's Signature i e — .
én/“:;;;ﬂfa‘ /2 "ﬂ;am Dt me s A / Wﬁ/ﬁﬁ
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/ the foregoing particulars are true In every respect.

g
FoflcyhBider's Signature Driver's Signature |.-.. RW Q;W
Date & Time: {If driver is nat the policyholder]

é./j?t/lﬂqﬂf 2 ?mnmnlm- chfsmuu
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LETTER

NOTIFICATION ON SUCCESSFUL REPLACEMENT OF VEHICLE REGISTRATION }
SIWI414T WITH VEHICLE REGISTRATION NO, SLVS8RB "

You may be pleased 1o know that your application of 05 Jan 2018 for replacement of '
registration number is approved. il

2, The details of the vehicle after the transaction are as follows: 53

Vehicle Registration No, : SLVS8B (Previously SJW1414T)

Vehicle Make : MERCEDES BENZ

Vehicle Model 3001 =2
Chassis No, : WDD2211542A307440 o
Engine No./ Motor No.  : 27294631383515 / - =2

o 3 Please change the number plates on your existing vehicle (ie. Chassis No.
.~ WDD2211542A307440, Engine No./ Motor No. : 27294631383515 / -) to display the ne
A J!plu:muu registration nurnber, SLVS8B by 08 Jan 2018. It is an offence to keep or use a veli
- without displaying the corect vehicle registration number assigned. The penalty for first offence

nat mare than $1,7 90 or imprisonment of not more than 3 months, For second or subseq _
¢, the fine is not .nore than $2,000 or imprisonment of not more than 6 months. -

ease contacy our customer service officers on tel: 1800-CALL LTA {ltm-:liifﬂjff
Laanas. You can cither quote the Business Transaction Reference
f__- *369 or the vehicle registration number when mﬁmmmﬁy T e

!
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REPUBLIC OF SINGAPORE
IDENTITY cARD WD, ST9182228B

SUNG OON WUA, JEFFERY
(SONG YUNHUA, JEFFERY)

Rz %
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Lty P ! B
SENOAPORE

S5484588

wenie 5TE182228

Pt e
IB-08-3015

1 WESTWOOD CREBCENT
HNGAPORE B4ATIO
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Accident Photo

Page 7 of 24



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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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

£

0 Ll i !

} GENERAL Ihlsuuucl ASSOCIATION OF smﬁnmat AECORDS MANAGEMENT CENTRE
(TUMGENERAL " & Raifias Quay #1800 Ssgupore 048510 g
t.l lHS“I;J_H,LHCE, Tel (55) 6224 0OLO P (65} 6224 0010

alpn LRl ‘4

Saarsting Hdurs | Memdiy (e Fridey, 0R:00 = 100

AECORDS MANAGEHENT ‘:‘INEII. VN FERER0IT0G f QT 'I" o WARERRATTAY .

. 1Y
IMPORTAMT NOTE: Please submit the complated Addendumformtothe game Avtheorised Reporting Centre

with whomyou submitted the @riginel Report.

(Al

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENOMENTS: i
Original Report No WAL 56T Vehicle Reglstration No: SV ¥R
Mameia mawnin NRKC] ?}J{j} Q MUE&. JRE%NRIC.’FIWF;“F&HNE| Sjﬂgj’l}'g
[*Vehicle Driver / Vehicie Owner) (*) Please deleteas appropriate
Address : i Singapore] |

Contact [Tel) -3 Mobile No.1 f".f bg‘ﬁﬂ&" fD

Emall Address

Date of Accident  : \9 lﬂ&‘(}@kg’ Time of Acgldent: Dq ‘.'T'

Place of Accident :M‘iﬁﬂ% M__&ﬂﬂﬂf_,
Insurance Company : (Hit ?Iﬂﬂuﬁ

ADDITIONALINFORMATION ENDMENTS! :
* |have made a report on the above mentioned pecident and wouldlike to Include additione] informationor

make the following amendments:

Jaueho o Mmoo SINSER o Skfrcd fen

4=

policyholder / Driver's Slgnature
e
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