MNA119017746 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/02/2019 16:40
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/02/2019 16:53

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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

08/02/2019 16:40
05/01/2019 11:50
HOUGANG AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJJ3527G
Insured/Policyholder

Name Of Registered Owner MISS CARISA CHENG YING WEI
NRIC No S9050453C

Email Address CHENGCARISSA@GMAIL.COM
Mobile Phone No (LOCAL) +65-82284498
Alternative Phone No OTHERS-82284498

Vehicle Particulars

Manufacturer TOYOTA

Model PICNIC

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

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

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3047931800

MISS CARISA CHENG YING WEI
S9050453C

26/12/1990

OUTDOOR

29/08/2013

5 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-82284498

OTHERS-82284498
CHENGCARISSA@GMAIL.COM
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BLK 516 HOUGANG AVE 10
#12-207

Postcode 530516
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 -

Address

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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . CHENG HENG KIAT

GENDER: : MALE

Passenger 2 NAME: : CELESTE CHENG
GENDER: : FEMALE

Passenger 3 NAME: : KWOK FOONG HAH
GENDER: : FEMALE

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 SGW7918C
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIN YANGZHI
NRIC/Passport Number S8910625G
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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. Please report correstly the details of the accident 1o speed up the claims process,
2. This Form must be COME

3. Information provided must Mummmm_ Any withyl misreprasentation or withholding of material
facts may allow insurance cormpanies to repudiate policy liabiliy.

6. The report will be forwarded by the inswurers of the GIA Records Management Centre establishad by the General insurance
Association of Singapore (GLA) for archiving and that copics of this repor will fora fed be made available upon apphcanion by
intergsted parties.

7. By the lodgment of this report to the nsurers, you heraby consent 1o the archiving of this Fegort at the centre and to coples of
the repart being made available atoresaid

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

(3] My insurer, my warkshop and the Genegral Insurance Associstion of Singapore [“GIA™] may/are permitted to collect, wse,
disclose andfor process my parsonal data/personal information set out in this [farm] and any ather personal infarmation
provided by rme or posiessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insures{s) who have insured vehicle(s] invaolved in this accident (all insurer(s] who have insured
wehicle{s] invalved in thiz secident shall ba collectvely referred to as the “Insurers”), the insurers” lawyers/low firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such g the palice], for the purpose(s)
of

li} processing, handling and,or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the caims:

{il) mvestigating the accident and/or my claims:
[ifi]) carrying out and,/or dealing with my instructions or responding to any enquiries by me:

(v} administering my claims lincluding the mailing of correspondence, statemants, involces, reports or notices fo me,
which could involve disslosure af certain personal data about me to bring about delivery of the same as well 23 on the
external cover of enveloges/mail packages); and/or

Iv} compiying with applicable law in administering, processing, handiing snd/or dealing with my claima. {collectively the
“Purposes”)
(b} aN insurer(s) wha have insured vehiclefs) iInvolved in this accident and the Insurers’ lawevers/law firms, may/are permited
to coblect, use, disclose and/ar pracess my Personal Informaticn for ane or more of the above Purposes: and

Ic)  my Persenal information may,/can be disclosed by any of the Insurers and/or GiA 1o their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(dl  my Personal information will alsa be collected and used to complle claims history for the purpate of fraud detection,
irvestigation and managemant in present and all future claims.

le]  the information so collected under |d) above may be shared / dsclosed:

{4} toall insurers and/or any other thirg parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcoment and povernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under gy regulations, laws or cowt orders,

il |¢Lg' sﬁw 08 [o3/g

Feleyholder's Signature Driver's Signature lmﬂuﬁma Perwonnel's Signature
Date & Time: (If driver i3 not the policyholdes) Namg:
Date & Time: WRIC/FIN Mo
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Individual Statement

SKETCH PLAN HoUGant, Aue ro

M\-L e ¥
/‘ wis ¢ar
A- §J135037¢

B -S4 798¢

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

hecicdent happened at Houpauo, Avemue 10 At e Porolet fan
CrosSiney  The Howde Civic wat MOVING_§low W owel So W T

[here Weay e Wratfic aned tne Hondo Civic Sudldeuly Stoppeel
[lae b Wiy Winen MUY Cor deaHy Scrovtched Wi rape.
A ﬂmﬁ Swall SCrotta Cotafed be feen gy mine .

DECLARATION
1w uuuq.?x_p faregaing particulars are true In Bvery respect

leﬂi;%f:'f - |'Il1.j,61{. )él‘_, o F‘fu: /,1

i Nlnuﬂh“l‘.‘lnlr! Personnel’s Signat
Date & Tema (If driver is not the palicyholder) MNama; =

Date & Tima NRIC/FIN Na.:

Page 5 of 19



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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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Identification Card
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Identification Card
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Driving License

S
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