MNA418129899-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/10/2018 09:15
SUBMITTED BY: ROSLI BIN 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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

08/10/2018 09:15
06/10/2018 20:45
TOA PAYOH LORONG 1A

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ1794D

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

LOKE CHAN ENG
S1519180E
LOKECE1538@GMAIL.COM
(LOCAL) +65-98482564
OTHERS-98482564

NISSAN
QASHQAI-1.2 DIG-T (A)

PRIVATE USE

YES

PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVP000003346-00-000

LOKE CHAN ENG
S1519180E

15/06/1962

INDOOR

17/04/1985

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98482564

OTHERS-98482564
LOKECE1538@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

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?

BLK 108 TECK WHYE LANE
#06-528

680108
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)

SH8313C
HYUNDAI 140

TAXI

TAN YEW HOCK
S0035116D
88683938

Page 2 of 23



Sketch Plan

MPORT

1. Piease report correctly the details of the accident to speed up the claims process.

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companbes is not @n admission of pelicy lability on the part of the insurance
companies.

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

6. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoctation of Singapore (GLA) for archiving and that caples of this report will for a fee be made available upon application by
interested parthes,

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report betng made available aforesald.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GLA") may/are permitted to collect, ute,
disciose andyor process my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or possessad by my insurer (callectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) imolved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the tnaurers’ (awyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handiing and/or dealing with my claims including the settiemant of the claims and any necessary
imvestigations relating to the claims;

(H} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries Dy me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/for dealing with my daima. [collectively the
“Purposes”)

(&) all insurer{s) whio have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permired
to collect, use, distlose and/or process rmy Persanal Information for one or more of the above Purpases; and

€] my Personal Infarmation may/ean be disclosed by any of the Insurers andfor GIA to their third party service providers of
agents{including their lnwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Persanal information will also be collected and used to compile claims history for the purpese of fraud detection,
imestigation and management in present and all future claims.

(e} theinformation so collected under {d above may be shared [ disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regutations, laws or court orders,

(o) P

PM‘ Signature Driver's Signatura -ﬂ'ﬁpﬂtlu Centre Pe 5 Bignatu |
Date & Tirme: "?fm?,frﬂr o Eiﬂ:;t:uhrmhmhldﬁi ::‘n:;m”u.; ﬁ’ ; {};Iq%}
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
I/We declare the loregoing particulars are true in every respect.
rﬁk&(‘\ /J/fﬂ/?\jbv

i

Pcﬂgqﬁﬂrs simmr. Diriwer’s Signature ﬁ-mng Centre el Signgture

Date & Time: u.gimfpg- oM {If driver ks not the policyholder) )J T}.ﬁ[f}
Date & Tirme: HIIbC.."FI'N Mo,
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Sketch Plan #3
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Accident Photo
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Accident Photo

Page 7 of 23



Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 23



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

NISSAN

SINFEAI11U1929267
1880 kg
2880 kg
1- 980 kg
':"’l ’“ﬂ;r, Tim 2100
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Accident Photo
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Addendum Sheet

P

) L

i ! GENERAL INFURANCE ASSOCIATION OF IJHUAMEE RECORDS MAMAGEMENT EENTRL
(““\'I GEMERAL ' & Railias Qusy N18-00 Sirigaere 045300 "
La. lsiusm%ﬁ.ﬂ:g. Tel (65) 6220 0030 Fau[E9] 6324 0030

Cparating Kewis t Monday Lo Friduy, 00108 = 1700

x:wmmmmmﬁtms VLM FEREEEI0G [ 1T Nap. bed HARRDLITE .

- : L
IMPORTANTNOTE: FPlease submitthe completed Addendumfermiothe same aAuthorised Reporting Centre
with whem you submitted the Orlginal Report. ]

ADDENDUM

(A PARTICULARSOF PERSONMAKING THE AMENDMENTS:

Driginal Report Mo MHHlE W&Dﬁ \"Ehiclﬂlﬁngl:trltlnnﬂo‘. ?3-6’?9"&0
NameLs thawnin nntc]:mm &Jﬂ, MRIC/FIM/Passport Mo 3 C"-'ISH‘BQE;—

(*Vehicle Driver/ Vehicle Owner) (*) Piease delete as appropriate

Addrass { Singapore| )

Contact [Tel) = Maoblie Na. W%V
Email Address

Date of Accldent ¢ @‘dﬁk}g&' ~__ Timeof Accldent: 90”({#!
Plage of Accident @ ’fpﬁ M l ﬁ"
| Insurance Company | M W

1] ADDITIONALINFORMATION fAMENDME TH
* thavemeadea reporton the above me sredaceident and would like to include dditional information of

make the following amendments:

choi Smn Toxep fog1y o SN DpDGH LA,

P |
Folicyholder / Drlver's Signatire Z? rsonnells signfyur
Date: FlalH
NRIC/FIN N
Bate J fa 7&
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