MNA419017774-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/02/2019 17:02
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 08/02/2019 17:02

Date Of Accident 07/02/2019 08:30

Exact Location Of Accident AYER RAJAH HAWKER CENTRE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJD7480L
Insured/Policyholder

Name Of Registered Owner LAM YEE NGON

NRIC No S2672142C

Email Address DJOANNAFAM@GMAIL.COM
Mobile Phone No (LOCAL) +65-90292286
Alternative Phone No OFFICE-90292286

Vehicle Particulars

Manufacturer HONDA

Model AIRWAVE-1.5 M (A)
Erﬁicéfggg%seenior which vehicle was being used at BREAKFAST

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 DMPCSN3088771600

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

LAM YEE NGON
$2672142C

24/09/1967

INDOOR

07/02/2004

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90292286

OFFICE-90292286
DJOANNAFAM@GMAIL.COM
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BLK 489C CHOA CHU KANG AVENUE 5
#14-229

Postcode 683489
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 SIDE SWIPE
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) 3

Passenger 1 NAME: . JOANNA FAM

GENDER: : FEMALE

Passenger 2 NAME: : JUSTINE FAM
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

PLEASE REFER TO SKETCH PLAN (DURING THE IMPACT MY HAND PUSH ON THE RADIO AREA)
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 SLH1532R
Vehicle Make/Model/Colour MITSUBISHI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JIMMY
NRIC/Passport Number

Contact Number 97354270
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBE2556A
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver FRANCIS

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. Please report gorrectly the details of the accident to speed up the claims process.

3. information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

& The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies,

6. The report will be farwarded by the insurers of the GlA Recards Management Centre established by the General Insurance

Association of Singapare [GIA) for archiving and that copies of this report will for 2 fee be made avallable upon application by
intorosted 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.

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

{a) My bnsurer, my workshop and the General Insurance Association of Singapore ["GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
parsanal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have msuned
wehiglels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerstaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpasels)
of

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

(W) investigating the accident and/or my claims;
(i} carrying out and/er dealing with my instructions er responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring abeut dellvery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

iv) complying with applicable taw in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

{b]  ail insurer{s) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal information for one or more of the above Purposes; and

(€] my Personal Information may/can be dsclosed by any of the insurars and/or GLA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pufposes.

{dl my Personal information will also be collected and used to compile elaims histary for the purpese of fraud detection,
investigation and management in presant and all future claims.

(e} the information sa collected under (d) above may be shared [ disclosed:

{il 10 all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

2/2 {jﬁ’( /oDbs @/Mﬁ/xﬁ

Policyholder's Signature Driver's Signature - Reparting Cenire P & Signdiure
Date & Time: (if driver is not the policyholder] Mame!
Date & Tima- MRIC/FIN No.:
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregoing particufars are true in every respect.

/€00 Ay - ?‘:/.l/r? &/.‘r/ ﬂ{/ﬂﬂw

Pakcyhoider's Signature Driver's Signatura Raeporting Centre oS re
Diate & Tirme: {if drover is not the palicyhalder) Mame:
Date & Time| NRIC/FIN 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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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

g »
|‘l !

g ) A
GENERAL INSURANCE ASSOCIATION OF $INGAPORE RECORDS MANAGEMENT CENTRE
GEH% & Maffies Quwy §28-00 Singapore 048580
INSU E  Tel[§5) 6224 0040 Pau [£3] €224 0030

[« ] Hoyn 1 Monday to Fridey, 05:00 - 17:00
AEEORDE MANABEMENT CENTRE Wik lr'nmu urr Ry Mo MASOILTTIN

IMPCORIANTNOTE: Pleasesubmit! the :um:p'lated Addendum formtothe jame Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM i

(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Orlginal ReportNo & |- Mﬂt{[ﬂm ” H Vehicle Registration No: SQB"?@P@L”

Namejs shawnin NRIC) : _(M_\é!{ Aty NRIC/FIN/PassportNo :

(*Vehlcle n:mr@ (*) Please deleteas appropriate
a

Address ! Singapore(
Contact (Tel) - Moblle No. | %’ﬁ ’7)'{5

Emall Address : ;

Date of Accldent  : d1 (W l'ﬂ‘& Time of Accldent : (;3 ?ﬁ:'

Placeof Accldent ¢ M mw‘}( Wm‘e— m%—

Insurance Company: [’W r}m{?lw\

(2 ~ADDITIONALINFOR mﬂpu J AMENDMENTS:

| have made 8 report on the above mentloned accident and would like to Include additional Information or
maka the follawing amendments:

O DD Thamic

() ﬂstgtw_ Lokl w:&g SUFE

pollcyholder / Drlver's Signature rl:rn: Cln%(r?
Date: Bme;

NRIC/FIN Na.t

Date: ) ?/ 0/ NS v

LA gy




Addendum Sheet

? T ¥
i ¥
at . L o
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE e
GENE & Ratfles Guay 118-00 Singapors C4RSED '
” (:E Tel (65) 6224 0010  Fax (65] 6224 0035

Cperating Hourn 1 Mondey te Fridey, 05:00 = 17:00
Uik muuuu Il‘r Bag. Moo B4232LTTH

IH-EW&M’ Pleasesubmitthe :um'pht-d Addendum form to the ame Authorlsed Reporting C#ntﬂ:
with whom you submitted the Original Report.

ADDENDUM 6 g

{A) PARTICULARS OF PERSON MAKINGTHEAMENDM ENTS:

Original Report No & T\Flﬁ\tﬂqt MT—{V?L{ Gi Vehicle Registration No: Q-J.DT% E[(-

Name|asshownin KRIC) & \ﬁ{ﬂ' N_[NL MRIC/FIN/PassportNo : Cls / b h’ { "Fl‘ —
(*Vehicle Driver / Vehicle Own uri {*] Please delete as appropriate

hd-:l‘:ess ] ﬂslng:pcrqi }
Contact (Tel) i Moblle No, | é?ﬁg/?‘) ;‘8 i‘-]

Emall Address i .

Date of Accldent ¢ L) ! {D_ﬂ' [\ 20\ E{ Time of Accident: 645 gt’

Place of Accident FHRR-— %ﬂ[ﬁ %ﬂhﬂl—i [ B A
1n:unm:eﬂumpan'f f_, ijm’ -mec"

-H.,,

1] A‘DNTIGHA'LIHFGRMATIDN ?MENDMEN?!:
| have m;&ﬁ'nm ave mentloned aceldent and would like to Include additlonal informationor

miake the following amendments:

Dueits, itk Tmphe) Y B ey on T [Crmo DPRA-

/
rd
/
!
[ fe—
Policyholder / Driver's Signature nipﬂ'nlng Ce %fnznn-r sunuuu )
e mc,ir-m Ne.

Date:

BN e

Page 20 of 20



