MNA119003706 / National Assessment Centre Services - Ubi i i
Ty o O Your NCD will be affected due to late reporting

SUBMITTED BY: Roslinda Binte Abdul Wahab Actual e-Filling Submission Date & Time: 09/01/2019 11:43

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 09/01/2019 10:33
Date Of Accident 07/01/2019 08:30
Exact Location Of Accident PIE TUAS B4 CLEMENTI AVE 6 EXIT
Country/State of Loss SINGAPORE
Vehicle Registration Number GBE1116T
Insured/Policyholder

Name Of Registered Owner M/S DASSERVICES
Co Reg No 53056111B

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-99999999
Vehicle Particulars

Manufacturer TOYOTA

Model -

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3055021800
Cover Note Number

Driver

Name of Driver CHIANG TIAN YUAN(ZHENG TIANYUAN)
NRIC No S8215980J

Date Of Birth 09/06/1982

Occupation OUTDOOR

Date Of Driving Pass 19/07/2005

Driving Experience 13 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87847847
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 272 YISHUN STREET 22
#03-116

Postcode 760272

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

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

| 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
Vehicle Registration Number GBF929R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIANG TIAN YUAN(ZHENG TIANYUAN)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
GBE1116T
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cormectly The details of the accident to speed up the clalms process,
2. This Form must be pompleted B

3. [nformation provided must be as truthiul and accuraie 2y pogalble. Any wilful misrepresentazian or withholding of materisl
facts may allaw insurance companies 1o repudiate policy lability.

4, The lssue snd aceeptance of this Farm by insurance companies & not an admission of poficy lisoility on the part of the insurance
COMmpan et

> r ice for

B. Thereport will be forwarded by the nsurers of the GIA Records Management Centre established by the General nsurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avallsble updn application by
Interested parties.

7. By the iodgment af 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 avaitable aforesaid.

3 Comtent under the Personal Data Protection Act (PODPA)
| undersiand, acknawledge, agres and consent that

[} My insurer, my workshop and the Gereral insurance Association af Singapore {"GIA”) may/ace permitted 1o coflect, use,
discinse andior process my personal data/personal information s#t out in this {form] and amy ather persanal information
provided by me or possassed by my insurer {collectively the “Personal Information”| and distiose and transfer such
Personal information to all insurer(s) wha kave insured vehicle(s) invelved in this accigent fall insureris) wha have insured
wehicie|s] Invalved in this accident shail be collectively referred 1a as the “Insurers”), the [nsurers’ lawyers/law firme, the
Monemry Authority of Singapore and any relevant government agency/authasity (such as the police], for the purposels|
of
(i} processing, handling snd/for deabing with my claims including the settlement of the claims and any necessary

invesTigations ralating to the clams,

(I} investigating the accident and/ar my clalms;
(1) carrying aut and/or dealing with my Instructions or responging 1o any snguiries by me,

(v} ademimistering my claims {inclading the mailing of correspondence, statements, invoices, reparts of Notices 1o me,
which euld (mvslve discdlosurs of cartain perssnal dats about me to bring about celivery of the same as well a1 on the
external cover of ervelopes/mail peckages); andfor

(v} complying with apabcable iaw in administering. processing, handling and/or dealing with my claims, {coliectivedy the
“Purposes’ |

i8] all irsurer(s) whao have insured vehicleds) invobved in this accident and the insurers’ lawyers/law firms, may/ane permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) oy Personal information may/can be disclosed by any of thi Insurers and/or GIA to thelr third party service providers or
agenifineluging their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes,

(d} rmy Personal information will also be collected and used to compile daims history for the purpose of fraud detection,
Irvestigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disciosed:

{il te & msurers and/ar any other third parties that assist in evaluating, invest:gating, controlling or managing fraud,
regulators, law enforcement and governmant agenciés as reasonably required for the pufpases stated, of

(ii) for complying with fequIrEmEnts unaer any ragulations, laws of court orders.

Cy jw et /e [y

FuHEyhuMqr'; Signature Driver's ﬂpmf’ @ ntre Perzonnal’s Signature
Date & Tima {IF driseer i nok the whwhddild m-m-.
Dare & Tirme: NRSEFIN No:
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
(/e declare the foregoing parficulars are True in avery respecl.

//ﬁ p/}’? ev/or /19

laer's Sgnature Driverd Signatire R Centre Personael's Sighature
te B Time [1f drover s mat the policyholder) Name
Date & Tims MNRICFIN Mo,
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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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