MNA119060623 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/05/2019 11:17
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

ACCIDENT STATEMENT

10/05/2019 11:17
09/05/2019 10:15
BKE TWDS SLE B4 MANDAI RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SMD1833G
Insured/Policyholder

Name Of Registered Owner LUO LIANGHAI
NRIC No S$8536712I
Email Address NOEMAIL

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

(LOCAL) +65-96649465
OTHERS-81820139

MINI
COOPERS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103235360

JASMIN CHONG
S8970278Z

27/10/1989

INDOOR

29/09/2009

9 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-81820139

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?
Foreign Vehicle Registration Number

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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 572B WOODLANDS AVE 1
#02-828

732572
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
JRD1298 (COMMERCIAL VEHICLE)

2
NO
NO
YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190509/2142

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

Details of Witness 2

Name

Phone Number

Email Address

YES

YES

WITH DRIVER
NO

ANDREW
91788988

DARIWIN
92467404

DETAILS OF OTHER VEHICLE PROPERTY 1
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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

Nature Of Damage

No. Of Passenger (Including Driver)

JRD1298

COMMERCIAL VEHICLE
LATIP BIN ABD HARUN
600112125027
60189599774
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please repart comrectly the cetalls of the accident 1o speed up the claims process.
2. This Farm must be com)

3 information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may alow insurance companies to repudiate policy Hability.

3. The issue and acceptance of this Form by insurance companies is not an admiseion of policy lability on the part of the Insurance
oompanes

5 Ay fals

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Injerance
Association of Singapore (G2A] for archiving and that copies of this repart will for a fee be made avallable upon apolication by
Interested parties.

7. By the lotgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable afaresaid,

B Consent under the Personal Data Protection Act [POPA)
lunderstand, achnowledge, agree and conseat that:

lal Wy insures, my workshop and the General Insuranse Assoclation of Singapore |"BIA"| may/are permitted to collect, use,
disciose and/ar process my personal data/personal information set aut bn this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident [all insurerfs) who have insured
wehicle(s) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers” l[awyers/law firms, the

Monetary Authority of Singapere and any relevant gevernment agency/autharity [such as the police), for the purposels)
of :

i} processing, handling and/or dealing with my claims including the sertiement of the claims and any necessary
imvastigations relating to the tlaims;

[ii} investigating the accxdent andfor my claims:
[iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw) administaring my claims {including the mailing of carrespondence, statements, nvalces, reports or notices to me,
which could invabve disclasure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes,mail packages): and/or

vl comglying with applicable law In administering, processing, handling and/or dealing with my claims [collectively the
"Purposes”)
ib)  all insureris) who have insured vehicle(s) invalved in this sceident and the Inpurars lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Persanal Information for one or more of the above Purposes; and

fc]  mw Parsonal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited autside of Singapore, for one ar mare of the above Purpades.

Id)  my Personal Infarmation will alsa be collected and used to compile claims histary for the purpase of fraud detection,
Investigation and management in present and all future clairms

(e} e information 4o collected under (d) above may be shared / disclosed:

(i) w2 @l 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 compilying with requirements wnder any regulations, laws or court orders,

W ‘%r,ftv-’ refos fia

Polieyholdess Signature Driver's Signatse  © Reporing Centre Personnel's Signature
Date & Time: [If driver i3 not the policyholder) Name:
Diate B Tirne: NRIC/TIN No.:
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Accident Sketch Plan

SKETCH PLAN B

| i | | AT B33
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

- -
Redtr & Huftming, cf podes T P faoi50109  deva

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

W/ | \Q{ r‘/){;'p— re fus fis

Puoli § Signature Driver's Signature 3 Hrur:ini’tmre Personnel's Signature
Date & Time: (i driver is not the pobioyhodder) Marme.
Date & Tima: HRIC/FIN Mo,;
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Individual Statement

L
mu"l!lmqmmiz
Jof4d

Repart Mo T/20190808/2142

Palice Station Of Qrigin:

Waodiands East NP.C.
2 \Waadlands Drive 63 8
Tel No: 1800-TE78588

NGAPORE 737860 CONTINUATION OF REPORT

] Detalls.
e of the vehicle reglstration no. SMD1833G
O 09052018 &t about 1015hrs, | was driving my vehicle on the second lane along BKE towards SLE,
batore Mandai Rd, As | was driving, | suddenly felt a coliision on the left side of my vehicle. It was a
Malaysia traller ruck bearing JRD1298 that collided onto my vehicle. | then braked and stopped my

ysia
vehicie, | gaw the lraller drove tewards the road shoulder, therefora | followed suit,
Bck on our vehicles. We then exchanged particulars and

W alighted from our vehicles and made a ch

sutsequently drove off
de mirror was dented, the front pa

As a result of the accident, the front passenger doar and laft
door handie ' ' : el
o was damaged and my left rear tire suffered multiple scratches. Some of the tire rim also
i
My vehicle has front and rest in-car camera ured the aceid
Sawtne accident, e N caplured the accident. There were two winesses that
4 _T ._.I G Jll-l..l.- i " { . s § 1
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Accident Photo
I_
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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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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

Page 24 of 33



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
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Poira Staticn Of Grginc
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Police Report
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Police Report
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Police Report
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