MNA119020500 / National Assessment Centre Services - Ubi i i
L AN Your NCD will be affected due to late reporting

SUBMITTED BY: Roslinda Binte Abdul Wahab Actual e-Filling Submission Date & Time: 14/02/2019 09:58

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 14/02/2019 09:10

Date Of Accident 08/02/2019 18:00

Exact Location Of Accident JOHOR BAHRU IMMIGRATION CUSTOM TWDS SINGAPORE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKD5434Y
Insured/Policyholder

Name Of Registered Owner MR LIM KEE ENG
NRIC No S0371008D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98341080
Alternative Phone No OTHERS-98341080
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model TOURAN
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 THIRD PARTY

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 DMPCSN3073721800
Cover Note Number

Driver

Name of Driver MR LIM KEE ENG
NRIC No S0371008D

Date Of Birth 29/05/1950

Occupation INDOOR

Date Of Driving Pass 11/04/1968

Driving Experience 50 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98341080
Fax Number

Contact Number OTHERS-98341080
EMail Address NOEMAIL
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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

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 256 SIMEI STREET 1
#06-525

520256
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

3

NO

NO

YES

NO

2

NAME: : UNKNOWN

GENDER: : MALE

YES

TRAFIK JOHOR BAHRU
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJT9221X

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJK5753B
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. Please report correctly the details of the accident to speed up the cleims process,

2. This Farm must be d by t plscyhold ndfof the Authorised Driver.

1. information provided must be 33 _ Any wittul misrepresentation of withholding of material

facts may aflow nsurance companies to repudiate policy Fability.

The issus and acceptance of this Form by insurance companies is nat an admission of paficy liability on the part of the insurance
companies.

Ll M.l AyEsLEE SR

The repurt will be forwarded by the insurers of the GIA Records Management Centre establighed by the General Injurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for 3 foa be made available upan application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report st the centre and to coples of
the report being made avaitable aforesald.

Consent under the Personal Data Pratection Ret (POPA)
| undesstand, acknowledge, agree and corsent that:

{a) Wy insurer, my workshop and the General Insrarce Assotistion ol Singapore (“GLA"] may,/are permitied (o toflect, vie,
disclose and/ar process my personal data/personal information set oul in thig [farm] and any other personal information
provided by me or possessed by my insurer [collecthvely the ~personal Information®) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all ingurer{s] wheo have insured
vehicle[s) invalved in this accident shall be collectively referred 1o thee “Insurers”), the Ingurers’ lawyerslaw fiems, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the pofice), for the purpaiels)
of
fil processing, handling and/or dealing with my claims Including Vhe settlement of the claims and any necessary

investigations relsting to the claims;

{is] investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my initructiond o respending to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, uatements, Involces, reports oF notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the

external cover of envelopes/mail packagesk and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claimg [collectively the
‘Purposes’]

(B} il insures(s) who have insured vehicle(s) invalved in this accident and the insurers’ awyers/law firms, may/are permitted
to collect, use, distlose and/or process my Persanal information for one of more of the sbeve Purposes; and

{¢) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party servicg providers or
agents{including their lawyers/taw firms], which may be sited outside of Singapore, for ona of mare of the above Purpses.

{d] my Personal information will also be collected and used to complle cizims history for the purpese of fraud detection,
Irwestigation and management in present and all future claims.

f#] theinformation so collected under (d] above may be shared f dischosed:

{ij toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, of

[} for eomplying with requirements under any regulations, laws of courl orders,

F%mfl Sigrature r Driver's Signatude

Ll N A N
y gl

Personnel's Sgnature

Date B Time: {If drivar iprict tha policyholder) Namae:

Date L Time: NRAICFIN Mo
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in every re
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Bate & Time:

Drn‘!‘r’"rﬁrw_wr!
o is nal the policyhalder)
Date & Time:

r#forfra

l'trnm Cenire Personnel’s Sigrature
Name:

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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Police Report

Snlmnan Repal Polis Prge 1 ol

POLIS DIRAJA MALAYSIA

REFPOT POLIS
TRAF ™ JOrp0R BARRLUES Pagamal Paiyissst RA3DGR0
JHaHAL EELATAN M Repod Bamangiat | TRAFIE AR =AU
JOHCR (11t v Wil |
Ho Aepeh TRAFIK JOHDR BAHRLYSDIE4T2NE
Tarikh RS
Wakiu 1545 Fi
Bahesa DRedmae B Maayza
Buitir-butir Pepsress Fopot
Pimmss : MOHAMAD JASHUL BI% JAFFRE FRARCIE  No Pemanel | R1TFCH Panghkei ; L™
Butir-Eartir Jurabahesa |k Bdag
Hama M BIF (Baru) - — Mo PoiaTenbema: —
oo Pamped: — Babars Assl | —
Alamal —
Bulir-bikr Pangsdu
Masa o LW REE FR
Fo KIP (Bar] - Bio Pol e Tentars . - o Paspol @ ESTEEA4L
M Sipl Beranak 1 —
Jantra : Liakl Tarkh Lahir - 50T ED Whmur B8 ebesi B Salan
Toebururai | Moay Warganegaes | Walaysia

Fakecjmsn - SWEATH
Alamal Tempat Tinggat : AET BLK 256 SIMEI 5TREE 1 #08-E25, SWGAPORE , 520250

&|mmat Ea'Bapa @
Aimmed Aojadnag - —
Me Tal {Rumah — Mo Ted (Fojalat) 1 - Mo Tl §HP) - SHERS 1D

Fangadu Meryatakan:-

Pl CRO01E LEBIH KURENG M 18GIHRS SAVA FACMAREN) MOTORAR W0 SxD5438Y DA JEHOR
REHRLU HEMOAK, KT SMGOPUHR, PATIA RETIRNA UFL APSEILA, SANE AT DI TAMBAR, JOHCH SITA SEDANE
EEREESAR TERLIS D6 LOSAGRE RARAN, TIHA-TIRSA BEBUAH MUTOKAR NO SITEN DARY LORONG KRS
TUKAE LA LAk KE LOROmaG KAKGH DRAN MASUE RE LALLIAN Sa% 8 SECMLE WREGEIUT. BAYA [LUBA BREK
(AN ELAX TETAR MFROERAAN TERSFEEUT BERLANGGAR DENGAN EENDERAAY SAYA. SATA TIDAK
CEDERA, MOTORAR SAYA BOSAK [0 BAHAGLAN BUMPER DEEAN KRL LAK-LAIN KERCEAKAN BELUM
PAdT] LiR SEEAN LEPORAN BEYA

Tardatrgan Feigadu Tandoangs® Lnbataeal ks s0a] | Tandatangan Penerma Sepok
i0 Pencetak | Tarah @ Miaa Sotak Rt | 1GH RN TE 14 B A
|
. ] nrr [] PR CIC SRR TR | PPy S USSR ] T ||'I|-.'|"|‘\-|'|-'|'|:I
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Identification Card

REPUBLIC OF SINGAPORE
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