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ENTRY DATE & TIME: 29/11/2018 16:01
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.

ACCIDENT STATEMENT

Date Of Report 29/11/2018 16:01

Date Of Accident 28/11/2018 10:40

Exact Location Of Accident AYE TOWARDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF1850H
Insured/Policyholder

Name Of Registered Owner NG KONG WAH

NRIC No S2706894D

Email Address STEVENS@MASTERTECH.COM.SG
Mobile Phone No (LOCAL) +65-96333877
Alternative Phone No OTHERS-96333877
Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS-2.5 1S250 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 DMPCSN3086561801

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

STEVENS TAN YI REN
S0107141F

17/05/1953

INDOOR

09/10/1976

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96333877

OTHERS-96333877
STEVENS@MASTERTECH.COM.SG
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5 TAMPINES STREET 86

Address #03-20
Postcode 528585
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

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? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I 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

PLEASE REFER TO SKETCH PLAN

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
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)

SJH4342B
MITSUBISHI LANCER

PRIVATE CAR

MUHAMMAD SUPIAN BIN MD YUSUP

84994180

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKS8487X
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Vehicle Make/Model/Colour NISSSAN SYLPHY
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 3

Vehicle Registration Number SJW5812B
Vehicle Make/Model/Colour LEXUS 250
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JAMIE
NRIC/Passport Number

Contact Number 97818387
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH

VEKICLE No: LT 1pH0k

huC:Dm DATE: d -|I Illk:“ L8 .I-'!l'“ \'-I
L Plasse resort comestly the details of the accident £5 spaed up the Claims process. '

2 This Farm must 5= comoleted by the Poloyhoider and/or the Authorised Driver

3. information provided must be as truthful and accurgte 33 possible. Ay wilfiul misregresentation or withhalding of material
facts may allow irsurance companiss t3 repudiate policy lia bility.

1. The issue and accaptance of this Farm by insurance campanies & not an admission of policy [ability on tha part of the insurance

5. The report will be forwarded by the insuners of the GlA Racards Managemaent Cantre sstabiished by the General Insurance
Association of Singapore [GLA] brmwwhtmdﬁmnﬁﬂwﬂubEMhmihﬂe spon application by
interested parties.

7. By the lodgment of this report t3 the insuners, you hershy consent to the archiving of this raport at the centre and to caoies of
tha repart being made availabie afresald.

2 Consant under the Personal 0ot Protaction Act [POPA)
| understand, acknowledge, agree and consent thats

s} Wiy insurer, Ty workshop Mhﬁ-ﬂtmw#m&{ﬂ'} may/are permitted to collect, we,
disciose and/oc process my personal data/personal infarmation set aut in this fform] and any other personal information

mmummwm
W}mﬂunﬁﬂmmmmﬂmwwmﬁ by e

Mwnmmmmdmmmmwmuu
wihich could invobve disclagure dmﬁnpumnidﬂuhmﬂmnm aboul delery of the mme as well &5 on the

extmrmal cover of envelopes/mail packages): and/or

{v) complying with appiicable law in administering, processing, handling and/or dealing with my claims.[collectively the
*Purposes”)

(b} afl Insurer(s) who have insured vahice(s) involved in this accident and the Ingurere awyers/law firms, may/ane permitted
o collect, uzs, disciose and/or process my Persanal information for one of move af the above Purposes; and

{c} my Personal information mayfcan be disclosed by sy of the Insurers and,for GHA 1 their thind party senvce providers or
mﬁwmuﬁrmm,m may be sited outside ﬂmhrmurmufuum Purposes.

] my Personal information will also be collected and m:nmpﬂﬂdﬂmﬁnnthhw#mm
imvestigation and management in present and ail future claims.

{g] the information o collectad under (d) above may be shared [ disclased:

i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 3 reaganahly required for the purposes stated, or

{ii} for complying with reguirements undar any regulations, laws or court arders
5 T ANE FOR YOLU

///ﬂi{f” 2 A A

Solzynoider's Sgnatite Arvars Sgnature Raporng Canwy Bersan pai's Sinan:
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SKETCH PLAN
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Accident Sketch Plan
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LETTER

To Whom It May Concern

LETTER OF AQTHQR]TY
w5 'U}_.'.E "
(3 \ - L4 %
Accident Involving: SLE WsoH g 5K By on_ 0 aln \ '|
aTALONG __[H1€ twandd Tua s

L_ Ny !C ﬁﬂf} waah (NAME) owner/policyholder of vehicle no:
gj }?E_é- (?FD authorized S’.‘*{Eu‘hi Tan I"[lq Eewvt (NAME) of

NRICFINPASSPORTNO. 016 FUU | F o *submit the following below:

/ Accident Report
- Own Damage Claim
/4 Third Party Claim
/4/ Third Party Claim (own workshop)

Signature of Policyholder
(Company Stamp if applicable)

QyrtosfauwD

NRIC/FIN/PASSPORT NO.

*PLEASE TICK ACCORDINGLY
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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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Accident Photo
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Addendum Sheet

GENERAL INFURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAZEMINT CENTRE
5 Aarties Guaw FLE-00 sgrao-y JE3530
fad (65 5224 2053 Fas (53] 52220050

re—rg Taerateg Haurs Mandey 3 Fridey, 09.00 - L#.00

A0S mAnASE WD JENTRE N SEEREDOEDE [ BET Bl N MAO1FTIR

IMPORTANT MOTE: Pla3sa submittha complatad Addendum farm ta tha game Authorised Reporting Cantra
with whom yousubmitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(SN e e | G K

Original ReportNo Vahicla Rzgistration No:

MR s o utm.: ﬂq I%ﬁﬂl Ux‘h NRIC/FIN/PassportNo : ‘l':):ﬁb&qh[}

{*Vahicla Driver / Vahicle Dwner| (*) Plzase d a lete 35 appropriate

i . k353 e 1 #04-395 Singapore( 180853
9633 Akf1

sl 3 Mohile Na. -
Email Address ¢ Seveng @it fech - om y;l
Date of Accident lﬂ “\:lmi— Tima of Accident D i\D

Place of Accident K “uck o
Insurance Company': [,h“ﬁ .Eﬂqu ]mm{ [%M)ﬁhd

(8} ADDITIOMALINFORMATION fAMENDMENTS:

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

o o) agio el

Py s i i .
A«?‘f—’;’/ J&'/ﬁ’/f}f/ﬁéfff
Fal c{halld-'s' 'iwr'i.Sir.nat.ue ,‘?ﬁ__nar*rg CantraParsopnal’y 3gnatune
Dave :ﬂlfﬁljiﬂﬁ- ' :::Fjg:_uj/ /

gt
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