MNA118161299 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/12/2018 15:34
SUBMITTED BY: Roslinda Binte 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 14/12/2018 15:34

Date Of Accident 13/12/2018 17:50

Exact Location Of Accident ALONG KPE TWDS TPE B4 UPP PAYA LEBAR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW6330U

Insured/Policyholder

Name Of Registered Owner MR MOHAMMAD IMRAN BIN SALIM
NRIC No S$8222023B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82236989

Alternative Phone No OTHERS-82236989

Vehicle Particulars

Manufacturer AUDI

Model A3

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

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 DMPCSN3021981800

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

MR MOHAMMAD IMRAN BIN SALIM
$8222023B

03/07/1982

INDOOR

17/11/2008

10 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-82236989

OTHERS-82236989
NOEMAIL
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BLK 213B PUNGGOL WALK

Address #16-763
Postcode 822213
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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

PLS REFER TO THE ATTACHED STATEMENT.
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 SLM4177L
Vehicle Make/Model/Colour

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 2

Vehicle Registration Number SLF9461U
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Vehicle Make/Model/Colour

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)

Vehicle Registration Number SKF5251Y
Vehicle Make/Model/Colour

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)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Pizase report porractly the dxtani of the accident (o spsed oD e CalmE pioceds

THii Form mustba gg

3 Infarmation srowided st e a w Any withil marsprewentation ae withhalning of maters
facts may aliow insurance tompanies to repudiate policy Rability.

4, The issue snd acceptancs af this Fatm by Insurancs companies is not an sdmizsicn of palicy Nability on the part of the imsurance

companies.

§. Tha report will be farwarded by the ngurers of the GlA Records Management Centre astablished by tha Ganeral Insurance
Agzociation of Singapore (GIA] for archiving and that copies of this report will for 8 fee be made available upon application by
interested parties.

7 By the lodgment of this report to the insurers, you hereby consent 1o the archiang of this report at the centre and to coples of
tha report being made available storesaid.

# Consent under the Personal Data Protection Act (PDFA)
i understand, acknowledge. agree and consent that:

[al My ingurer, my workihop and the General Insurance Assaciation of Singapare | "GIA™) may) are permitted to colflect, use.
disclase and/or process my personal data/persanal information set out in this [form] and any other persanal information
arovided by me or sosssssad by my insurer [collectively the “Personal Information”) and disclase and transfer tuch
Peosonal Information 1o all insureris) wha have inkured vehicle(s) mvolved in this accident (all insurer(s) who have insured
wiehiclels) invalved in this geident thell be colactively referred to as the "Insurers”), the Insurers’ lswyers/law firms, the
Wonetary Authority of Singapare and any relevant government agenoy/authonty (such & the police), for the purposa(s)
af

(I} procewsing. handiing and/or dealing with my claims including the settiement of the claims and any necessary
Imvestigations relating ta the claims)

[} Iwestigating the accident and/or my claims;
(i} cwrrving out and/or dealing with my Insiructions or resapnding to 30y epgquinas by me;

[} administesing my claims (incioding the malfing of correspondence. statements, imvpices, reports of notices to me.
whizh cauld imvabve disciosuse of certain personal data ahout ma to bring ahout delivary of the same 35 wall 33 on the
sviernal cover of enwelapes/mall packages); and/ar

(v} comalying with:apalzable law (v sdminstenng, procesing, handling and/ne sealing with my claims. [cofectively tha
“Purposes”)
{b)  ald msurer(s) who mave insured vehicle(s) invalved in this acclident and the inscrers’ lawyers/law firms, may/are permmed
to collect, use, disclose and/ar process my Personal information for ane or more of the above Purposes: and

e} my Personal infarmation may/can be disclpssd by any of the insurers and,'or GIA to thaw third party sernce providers or
agents(including thelr wyers/law firms), which may be sited sutside of Singapare, for one or more of the above Putpoiss.

{d] my Personal Information will 2'so be collected &nd used to complle claims history for the purpose of fraud detection,
nvestigetion and management in present and all future caims.

{e] ihe informition so collected under [d) above may be shared [ disclosed:

(1 1ol msurers andlor ary other thirg parues that assist In evaluating, Investigating, confrolling or managing fraud,
regutztors, law enforoement and government BEencies ad reasonably required for the purposes stined, or

[ii}] for complying with reguirements unhder any regulstons. laws or court croers
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Individual Statement

At Slw Eddon

J:!J | |
= ' |
-y | i
. B SLM4133L

D

c
: | ! i b C% SLF A4ty
| t D& SkFSasy

kFE =1 L B

DESCRIBE CERCUMSTANCES OF THE ACCIDENT

Cin e ialzl2c 8 ﬁc'rfl\_lﬂc‘ I7SC HES | I was Frauvelling
¥

i
e leime | -'.'rh':ﬂr\u::jI KPE Fowordds TPE before Upp Cayn

L'q‘."b"'" Kraoe) 'ﬂ-:''tJl;'lr‘l'Il"-"lll.J.JI Hre= EOr=s 1™ Freand o= me coyme 4e.

& -;,urlulﬂ.-, '24,;_? I -I--'nprl +c n?f:lu. ﬁﬂrﬂ'-{_‘_}f'*‘lce broke but
i Fenleel I rl:r“:t!!_'c* Wit e Hye Weljiele B in Feppt b me I

I.'l‘il'i'ﬂ"f:l Frmos My h.w'lpr.ip £ anpl chJ'H!_-F-;—I i wema o seeg
= =+

Ll;”'h o L_'r "1' (-5 | ] #r_—‘l‘ﬂ,t

DECLARATION

We dechire thie foregomg carticulars sre treg in gwery recpect

TLiF Beport

Dats & Time ¥ e b rot the pelary u BEiLe

Gate & Time NP TN

Page 5 of 21



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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Identification Card
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Driving License
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