MNA119016957-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/02/2019 15:38
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/02/2019 15:38
07/02/2019 13:05
414 GEYLANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SJK5310X

CHIN KOK LEONG

S7102336B
MICHAEL8330@YAHOO.COM.SG
(LOCAL) +65-93837311
OTHERS-93837311

HONDA
STREAM

GRAB

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MJ001034-R00

CHIN KOK LEONG
S7102336B

21/01/1971

OUTDOOR

30/10/1989

29 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93837311

OTHERS-93837311
MICHAEL8330@YAHOO.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 (including own vehicle)
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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

BLK 605 JURONG WEST ST 62

#14-219
640605
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO
YES
NO

4

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

: MANA
: FEMALE

: UNKNOWN(ELDERLY)
: FEMALE

: UNKNOWN(ELDERLY)
: FEMALE

MY VEH WAS STATIONARY IN BETWEEN LANE 4 & LANE 5 FOR ABOUT 30 SECS AT 414 GEYLANG RD.VEH B WAS
ALSO STATIONARY AT LANE 4,DUE TO THE RED TRAFFIC LIGHT AHEAD.WHEN VEH X START TO MOVED OFF,|
PROCEED TO MOVE, THAN VEH B FROM STATIONARY PROCEED TO MOVE OFF AND HIT ONTO MY FRT RIGHT SIDE

PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

YES
YES

WITH DRIVER

NO

MANA
85438501

Page 2 of 26



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLH9982Y
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver RAZALI BIN ISRI
NRIC/Passport Number S$1180812C
Contact Number 91701915
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. Please report cormectly the detalls of the sccident to speed up the claims process,
1. This Farm must be completed

3. Informavion provided must be os trathful and sccyrate as possible. Aoy wilful misrepresentation of withholding of material
facts may allow Insurance companies to repudiate policy Nability,

4. The issue and acceptance of this Form by msurance companies is not an admission of policy lisbility an the part of the Insurance
companies,

& The report will be forwarded by the insurers of the Gl Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will far a fee ba made available upen application by
imterested parties.

7. By the lodgment of this report ta the insuners, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aloresaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insuranee Association of Singapare ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatson set out in this [farm] and any other persanal information
erovided by me or panasssed by my insurer (collectively the “Personal Information”] and disclose and transher such
Personal infarmation to all insurer(s) whe have insured vehicles) invalved n this accident fall insurer{s) wha have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the podice], for the purpose{s)
of ;

[} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{isl} carrying out and/or dealing with my instructions or responding to any enauiries by ma;

[iv} administering my claims [inchsding the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing. handling and/or dealing with my claims.|collectively the
"Purposes”|
(B} allinsurer(s) whe have insured vehiclels) involved in this accident and the Insurers” lawyers/baw firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for one or mare of the above Purposes; and

[e]  mvy Personal Information mayycan be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding thedr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

(d}  my Persanal information will so be collected and used to compile ciaims histery for the purpose of fraud detection,
mvestigataon and management in present and all future claims.

{e}  the infosmmation so collected under [d} above may be shared / disciosed:

(1] to all insurers andfor any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

ZB\'} o7 foi /?

Palecyhoider's Sgnature Drriver’s Signature Reparting Personnel's Senature
Date & Time: [if driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

it -"2#,»- o e plofesnenl

DECLARATION
If'We declare the foregoing particulars are (rue in every respect.

C}T}. ﬁ,,_, ar?/a;/g?-

Policyhoider’s Signature Driver's Signature hp@fl Cantre Personner's Signature
Date & Tima: [ driver s nat the pelicyholder] Mame-
Date & Time: NHIC/FIN No.;
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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

"i 5 E'L \ |

.
-
- o W 0
1| it 3
-
(LT 22 L v
- | | : [FTETIE : i
| 3
; ¥ e | E o
" =, -1 1 I &
| i
s r—
' o
-

Page 14 of 26



Page 15 of 26



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




Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Addendum Sheet

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL fi Raffiey Quay #1800 Singapore (MESE0

INSURANCE Tel [(65) 6224 D010 Fan 165) 6224 DA%

ASEDEIAToN Dpecrating Howrns . Monday 1 Friday, 09.00 = 17:00

SRCOADS MASLLTWUENT CEWTRE UK. SL4L500000 | G5T Rag. Mu : MA00017TES

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B}

Original ReportNa - VA Foré 757 Vehicle Registration No: SIRE2/0K

Name as shownin MAIC) ; SHAN RO £ &Gy N“.I':i'F'IN,IfPBS-iMI'TNﬂ ' S 7/02236& o

(*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

~27/5  £wo 60X
Address Bk 60F JuRonGg ciesT 7 ¢ 'Y S :
Contact [Tal) Mobile No. : ?;g; 720
Email Address
Date of Accident . ©7/01 /= Tiens of Acckdaet: AL e
PlaceofAccident | ¥ /Y G Ewimare, AR
InsuranceCompany. ~ O X 70 rAsARINE

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information ar
make the followlng amendments:

REVyERT FROMm REPOR Frare, Fo T A ceqgrm |

A7

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name;
q ?1 2009, NRIC/FINMNo,:
Date:

Page 26 of 26



