MNA418160380-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/12/2018 14:13
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 12/12/2018 14:13

Date Of Accident 12/12/2018 11:35

Exact Location Of Accident EVERTON ROAD (INFRONT OF EVERTON COURT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKU3690Y
Insured/Policyholder

Name Of Registered Owner LOW SAM CHEE

NRIC No S1481661E

Email Address TECHSYST@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-91883012
Alternative Phone No OTHERS-91883012

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model CLA180 (R18 BI)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 DMPCSN3064871800

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

LOW SAM CHEE
S1481661E

13/12/1961

INDOOR

17/08/1982

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91883012

OTHERS-91883012
TECHSYST@SINGNET.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

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 654 SENJA ROAD
#13-256

670654
NO
OWNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

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)

Passenger 1

SHCB8000L
HYUNDAI

TAXI
RAMLI

96659437

3

NAME:
GENDER:
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Passenger 2 NAME:

GENDER:
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Ploase report correctly the details of the accident to speed up the claims process.
This Farm must be g

3. information previded must be as truthful and sgcurate as possible. Any wilful misrepresentation or withholding of material

facts miay allow insurance companies to repudiate policy liabdlity.

4. The lsue and acceptance of this Farm by insurinee companies & not sn admissson of policy liabifity on the part of the insurance
companies

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

6. Thereport will be foryarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Asspciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available vpon application by
interested parties,

7. By the lodgment 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.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that
lal My insurer, my workshep and the General Insurance Association of Singapore [“GIA® | may/are permitted to collect, use,

disclose andfor process my personal data/persanal infarmation et out in this [form] and any other personal information

provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such

Porsenal Infarmation ta all insurer(s) who have insured vehiclels) involvad in this accident (all Insurer(s) who have insured

vehiche(s) involved In this accident shall be collectively referred to as the *insurers”), the insurers’ lawyers/law firms, the

Menetary Suthority of Singapore and any relevant government agencyfauthority (such as the police], for the purpose(s)

ol

(i} processng, handling andfor dealing with mvy claims inchuding the settiemant of the claims and any necessary
Imvestigations relating bo the daims;

(it} irncestigating the accident and/or my claims;

{iii} carrying out andfor dealing with my instructions or responding (6 any enguiries by me;

{w) administering my claims {including the mailing of corespondence, statements, inwalces, FEPAFTS oF ROTICEE 1o ME,
wihikch could invalve disclosure of certain personal data about me 10 bring about delivery of the same as well 2s on the
exiernal cover of envelopes/mall packages); and/of

[v] eomplying with spplicable law In administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

()  all insures(s] who have Insured yehiche(s) involved |n this accident and the Insurers’ lawyers/law frms, may/are permitted
to colliect, use, disclose snd/or process my Personal information for one or more of the above Purposes; and

le)  my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers of
spentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} mw Perconal information will also bé collected and used to compile claims history for the purpose of fraud detectson,
inyestigation and managemant In gresent and all future chaims,

(8] the infarmation so collected under (d) above may be shared / disciosed:

(i) to &l insurers and/for any other third parties that assist in evaluating, investigating. controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

‘?ﬁTnum " Driver's Signaturs o] :l‘z'én[hml rsgainel’s y,
Date & Time: {If driver iz not the poficyhaldar) : ﬁlé EE ra/
"-1!*? /?m!; Date & Time: ’! NRIC/FIN No.-
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Accident Sketch Plan
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION —

|/ We dectire the foregoing particulars are true m!ier"..l r-uspm. \\ ”f.
| //?4 S / / (é?
{ L--_ -\‘. f.- _'_-_'-':'..t_-. = !
““Poticylolder's Sipetare M DriversSignature— tge— panm. re 5|
Date & Tirme: (M driver is not the pakiyhalder| %‘(
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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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Photo

Accident
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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

B
GENERAL INSURANCE ASSOCIATION OF smﬁunu RECORDS MANAGEMENT CENTRE
GEMERAL § Baffles Quay 018-00 Singapare D4BSE0
INSURANCE  Tel(s5) 62240010 Faux {65 6224 0020

Operating Hours | Monday te Eridey, 09:60 - 17:00
HECOADS MANAIEMENT CENTRE WAz S683800004 / GIT Rag. Net Madoa1 7714

IMPORTANTNOTE: Please submitthe completed Addendum form tu the game Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM i

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Orlginal Report No :JP' MW[H&% Venicle Registration No: E‘:M q‘flﬂy
Namefas shownin KRIC] & {l’-ﬁj -SBM {:M MNRIC/FIM/Passport Mo : E ”& Ud? 1 E'

{*Vehicle Driver Fvehicle Owner] }*) Please delete as appropriate

Address - _Singa pore( )
Contact (Tel) : Meblle No.: Cﬁg%‘ 3(’ [’ 2

Emall Address ; A"

Date of Accident /> /f ‘y/ ?'0[ F Time of Accident : [ : Ig‘;

Place of Accldent M Mrt fM’D (— %m”? QF W’“ @ﬂ-fﬂ. _)
Insurance Company: -

— "

(8) ADDITIONALINFOR MA‘I':!Dﬂ {‘ AMENDMENTS: j
| have made a report on the above men ent and would like to include additional Infarmartion ar

make the following amendments:

(it fidom Cufeass o 008 Denndk  (Qoing

Policyholder / Driver's Signature rﬂnn CentrePersbn l‘: 5
Date:
NRICJ"FI N Mo

Date:

L L A e
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