MNA119051232 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/04/2019 14:22
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 20/04/2019 14:22

Date Of Accident 19/04/2019 13:45

Exact Location Of Accident JUNCTION OF HOUGANG STREET 51/HOUGANG STREET 52
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ6415C

Insured/Policyholder

Name Of Registered Owner HUA HONG VEGETABLE DEALER
Co Reg No 32259200C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91395031

Alternative Phone No OFFICE-91395031

Vehicle Particulars

Manufacturer ISUZU

Model NHR69

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
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 THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMCVSN3068141802

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

GOH CHEE KHOON
S1134459C

20/10/1954

OUTDOOR

05/09/1972

46 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91395031

OTHERS-91395031
NOEMAIL
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BLK 537 HOUGANG STREET 52
#16-88

Postcode 530537
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 - MAJOR/MINOR RD
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 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) 2

Passenger 1 NAME: : CHUA AH CHIW

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

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name TAXI DRIVER
Phone Number 83771077

Email Address

Vehicle Registration Number SLG4218J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH CHEE KHOON
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GZ6415C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHUA Al CHIW
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GZ6415C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report coerectly the details of the sccident to speed up the dlaims process.
. Thia Farm must be completed by oficyhiold nd/or the Authorised Driv

3. Informition provided must be as tnuthhul and pecirate &% potsible. Any wiltul misrepresentation or withhaldieg of materlal
facts may sliaw (nsurance companies ts repudiate policy ahility.

4. The issue and acorptance ol this Form by insurance companies s not an admission of palicy |abllity on the part of the insurance
COMpanigs.

- ANV T8E FERSTINE May o8 Meferred 19 LN Folke hor investy 2.

6. The report will be forwarded by the insurers of the GIA Records Manzgemant Centre sstabiithed by the General Insurance

Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon applicatian by
Interesied parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o conies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
lurderstand, acknowledge, agree and consent that:

fa) My Insurer, my workshop and the General Insurance Assocation of Singapars [“GLA™) mayfare permitted 1a colleet, uss,
distlose and/or process my personal data/persansl information set out In this Jlarm] and any other personal infarmation
grovided by me or possessed by my insurer [collectively the “Personal Information”) and diceore snd trasifer weh
Personal Infarmation to all insurer(s] wha have insured vehiche(s) invelved in this accdent [all inpurer(s) wha have ingured
vehicle(s) involved In thic accident shall be collectively referred to as the “Insurers™], the Ingurers’ lwyers/Taw firms, the
Monetary Authorty of Singapore and any relevant government agency/authority (such as the policel, Tor 1he purpose(s}

ol :

(i} processing, handling and/or deating with my claims including the settlemant of the ¢lilms snd any nsgeiary
imvestigations relating to the claims;

{n} imvestigating the accident and/or my claims;
(i} earrying out sndfor dealing with my ingtructions or reipanding e any engulries by me,

() admminkstering my claimy {including the mailing of correspandence, statements, Invoices, TEPOTTS SF AOGICES 19 me,
whith cou'd involve disclosure of certain personal data ebout me 1o bring about delivery of the same s well as on the
external cover of envetopes/mad packages); and/or

(¥} complying with applicable law in administering processing, handiing snd/or dealing with my claims [tollectively the
“Purposes”)
(b} &l insurer(s] who have insuted vehices] involved in this accident ang the indusers’ lawyers/law tirma, may/fare permitted
to collect, use, disclose andjor process my Persanal Infermstion for one or more of the abave Purposes; and

{c} my Personal infarmation may/can be distiosed by any of the Insurers and/or GIA to thair third party 1enace providers o
agents{inchuding their lnwryersTaw firms), which may be sited outside of Singapore, fof one or more of the absve Purposes

{dl my Persoaal information will atso be collected and uied 1o compile calms history for the purpose of fraud cetection,
Irvestigation and management in present and all future claims

=} theinformation so coliected undet (d) abave miay be shared / disclosed:

(t} to&linsurers and/for any other third parties that assist In evaluating, irvestigating. controlling or managing fraud,
regulators, law gnforcement and government agancies 35 reascnably requlred for the purposss stated, or

(W) fer complying with requirements under sny regulations, laws of court orders.
/ g
.;" SNE c ¢ : C {

kAT RAY
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Palicyholder's Dgrature | Driver's Signature ;fﬁepm Certrm ef'g Signatdre
Date & Tima (IF debyar I nst the polieyholder) = Mama: fedy [a-
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Accident Sketch Plan
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MESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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Identification Card
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