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MNAT1D0B0563 | Hational Asseszment Cenire Senvices - Ui
ENTRY DATE & TIME: 2 WORMHIN G 0522
SUBMITTED BY: Lure Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please report correclly the deails of the accident 1o speed up the claims process
2. Ths Form must be completed by the Policyholder andior the Authorisad Driver.

3. Iinformation provided musi be as truthful and accurate as poseible, Any witful misrepresentation o witholding of material facts may allaw insurance companias fo
repudiate policy liability

4. The Issul and acoeplance of this Form by insurance compansas is nol an admission of polay liability on the par of the meurance companies

3. Any false reparting may be referred to the Police for investigation.

6. Thus repar will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Inswrance Association of Singapora [GLA) for
archiving and thal copies of this report will, for a fee, be made available upon applcation by Inerested paries

7. By tha lodgement of this report 10 1he surers, you hereby consent ta tha archiving of thés repan al the cenire and to copies of the rapart being made available
aforasad,

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident

Exact Location OF Accidert

21/08/2019 09:22
20/06/2019 12:10
PIE ENTERING FROM BUKIT BATOK EAST AVE 3

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJD36H
Insured/Policyholder
Mame Of Registered Owner SEE WEE KHUAN (SHI WEIQUAN)
MNRIC Mo S57123726E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-87 385400
Alternative Phone No OFFICE-97385400
Veahicle Particulars
Manufacturer MITSUBISHI
Model OUTLANDER
Er::kllnf:égﬁjsoi.:or which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO

far repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Nota Mumber
Driver

Mame of Driver
NRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPCORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNATET 181801

SEE WEE KHUAN (SHI WEIQUAN)
ST123726E

Z21/06/1971

INDOOR

18/08/1593

25 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97 385400

OFFICE-97385400
NOEMAIL
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Address APT BLK 288 TAMPINES STREET 23 #08-320
Postoode 220288

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own -
Vahicle a

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foraign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? ND
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or properly damaged? YES
| hgve been apprna:hed by upknown_persnn[s: NO
solicitingfoffering accident claims assistance,

Number of Passengars (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? NO
If Yes,Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes,against whom?

Circumstances of Accldent

REFER TC THE STATEMENT ATTACHED,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NC
Vehicle Registration Number SKMB2255

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Mumber

Contact Numbar

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)
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SKETCH PLAN
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 Authori

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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
campanies.

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

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

[2] My insurer, my waorkshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/ar process my parsonal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {callectively the “Personal Information”] and disclose and transfer such
Personal Information to ail insurer(s) who have insured vehicle(s} invalved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
af :

(i} processing, handling and/ar dealing with rmy clairms including the settlement of the ¢laims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“"Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

(d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reascnably reguired far the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true in every respett,

M /

Repaorting Centre Personnel's Signature

Driver's Signature

(If driver is not the policyholder) Nare:
Date & Time; NRIC/FIN Mo.:

Folicyholder's Signature
Date & Time:
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CERTIFICATE No.

1. Index Mark and Registration
Number nfvnhh:lem SJD3EH

2. Name of Policy Holder

3. Effective date of the Commencemen of Insurance for 20 B
the purposes of the Regulations Ordinance or Enactment i)

4. Date of Expiry of Insurance

5. Pmnsurﬂlmnwﬂrmsenmwwunm.

(A} THE POLICYBOLDER.

(B) ANY OTHER PEREON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH H

ViDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE
ULATIONS TO DEIVE THE MOTOR VEHI
COURT OF LAW OF BY REASON OF ANY ENACTMENT OR |

6. Limitations as to use: *
USE FOR SOCIAL, DOMESTIC
THE POLICY DOES NOT COVER
TRIAL, S ""["‘JE:..;;. THE Ca&

UR USE FOR ANY PURPOZE IN COMN

RELIABILITY
E OR BUSINE:

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS
OF OWN DAMAGE CLAIM AT OUE

D AND HAMED DRIVERS IN THE EVEN

HIRE PURCHASE CO. : UMITED OVERSEAS BANE LIMITED AS HP OWMER

* | imitations rendersd inoperative by Section 8 of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act. 1587 (Malaysia). are not to be included under these headings.

I/We hereby Certify mat ne poicy to which inis Centificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Pant IV of the

Road Transport Act, 1987 (Malaysia).

Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. |

Zountersigned By:

SMMHMWTMWM Tel 63896111 Fax 6225 3592 Mhmmsgmtnpiu.m




