MNA118147675 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/11/2018 17:00
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/11/2018 17:38

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 14/11/2018 17:00
Date Of Accident 12/11/2018 09:05
Exact Location Of Accident 1 GENTING LANE
Country/State of Loss SINGAPORE
Vehicle Registration Number SGJ928M

Insured/Policyholder

Name Of Registered Owner MDM PANG TONG ENG JOYCELYN MIRHENTHRA

NRIC No S76379141

Email Address JOYCELYN@HUMBLEDZINE.COM.SG
Mobile Phone No (LOCAL) +65-90888676
Alternative Phone No OTHERS-90888676
Vehicle Particulars

Manufacturer PEUGEOT

Model 5008

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er 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 DMPCSN3011041803

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

MDM PANG TONG ENG JOYCELYN MIRHENTHRA
S76379141

03/12/1976

INDOOR

19/06/2003

15 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-90888676

OTHERS-90888676
JOYCELYN@HUMBLEDZINE.COM.SG
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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

16 LORONG K TELOK KURAU
#03-07

425612
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

I WAS ENTERING CARPARK AT 1 GENTING LANE,| STOP MY VEH BECAUSE INFRONT OF MY VEH(B) STOP HIS VEH TO

ALIGHT PASSENGER.SUDDENLY VEH(B) REVERSED HIS VEH AND HIT ONTO MY VEH.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SCX9669A

PRIVATE CAR
LIM QII(LIN QIJI)
$8129360J
91861443
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Accident Sketch Plan

SKETCH PLAN
In T

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

1. This Farm must be gg

3. Information provided must be a3 trythiyl 30d accurate as possible Any witful misrepresentation or withhalding of material
facts may allow inwusrance companies to repudiate policy liability.

4. The sswe and acceptance of this Form by insurance companies is aat an admssion of palicy labdity on the part of the insurance
CCHMaHES.

3. Any fale reporting may be refarred to the Police for investigation,
8. The report will e forwarded by the insuress of the GIA Records Maenagement Contre established by the General Insurance

fisociation of Singapore (GIA] for archiving and that copiet of this regart will far a fee ba made avallable upon application by
intiested parties

7. By the indgrment of this repart ta the iniurers, you hereby consent to the archiving of this repart at the centre and to copias of
the report baing made available aforesaid,

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

(3] My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use.
disciose anddor process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me of passedted by my insurer (collectively the “Personal Information® ) and disclose and transfer such
Fersonal Infarmation to all insurer{s) who have insured vehicle|s) involved in this sccident (all insurer(s) who have insured
wehicie(s] Invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lswyerslaw firms, the
Monetary Authority of Singapere and any refevant government agency/autharity [such as the police), for the purpasels)
ol

(i) processing. handiing and/or dealing with ry claims ncluding the settiement of the daims and Bhy nEcessany
Investigations relating to the claims;

(] investigating the accident and/at my claims;
(i} earrying out and/or dealing with my Instructions or responding to any enquiries by me;

[iv) administering my claims [including the mading of correspondence, statements, imvoices, reports or nobces to me,
which could imvolve diselasure of certain personal data about me 1o bring about delivery of the same as well as an the
externsl cover of onvolopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and for dealing with my claima.[coblectively the
“Purposes” |
{b]  all inswrer(s) who have insured vehiciels) involved in this accident and the insufers’ Liwyers/Taw firms, may/are permitted
to collect, use, diclase and/or process my Personal Infarmation for ane or more of the above Purposes; and

(el my Personal information may/can be disclosed by any of the Inswrers and/for GIA 1o their third parly service providers or
agents(including thesr lawyarsflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(g} my Personal Information will slsa be colected and used to comaile claims histary for the gurpose of fraud detection,
Investigation and management in pritent and abl future clalms.

(] the information so tollected under (d) above may be shared / discloged:

[i} taal insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, iaw enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, iaws or court orders,

-/Bm _ 7,'/;"“" f'-r/;. /;3

Pabeyholder’s Driver's Signature Regogfing Tentre Porsannel's Signature
Date & Teme: (if diniver & pot the palicyholdar] Wame:
Date & Time: NRIC FE Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl fe L P (hferen

DECLARATION
I/'We declare the l?mg particulars ane true in every respact.

%N e

’/ﬁl 1 fu 18

Pnllr:'fﬂnf r 5 Sl nilw Driver's Sgnature ﬂ!pﬂl"ﬁ?ﬁ(ﬂl!‘! Persomnels Signature
[ate & Time (I driver is not the palicyholder) N
Date & Time: MRIC/FIN MNa .
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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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