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MMAS 10002648 | Metional Assassmant Conire Senices - Bukl Metah
ENTRY OATE & TIME: 1587/2019 1918
SUBSMITTED BY: ROSLI BIN ABOUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon cmTer_'tlr the details of the acoident to spoad wp (hi: clakns process.

2. This Form miust be compbeted by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentalion o witholging of malerial facts may aflow nsurance companies 0
reputhale polioy labiity,

4. The |ssue and Bocaptance of this Form by insurancs compondss % nol &n admission of policy linkility on th part of the insurance companieas

f. Any false reporting may be refarred to the Police for invastigation,

B, This rapon will be foraarded by the insurers of the GIA Records Management Centre established by the General insurance Associabion of Smgapore (GIA] for
grchiving and that copios of this repart will, for 8 fes, be made available wpon applicaton by Interestad parties

7, By the indgement of this repart io the Insurers, you hetety consent fo the archivirg of this repon &t the centre and fo coples of the repon being made available
afaresalid,

ACCIDENT STATEMENT

Data Of Report 15/07/2019 19:10
Date Of Accident 12/07/2019 21:50
Exact Location Of Accident CTE TOWARDS SLE NEAR BRADDELL ROAD EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMMS108T
Insured/Policyholder
Mama Of Registered Owner CHAN YIN KAl
MNRIC No ST0008868
Email Address MAXCOLLECTION@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-96B60986
Altarnative Phone Mo OTHERS-26860986
Vehicle Particulars
Manufacturar HONDA
Model JAFZ
Exact Purpose for which vehicle was being used 8l \, ~o NG PURPOSES
time of accident
Are you claiming under your own insurance paolicy NO
for repair to your vehicla?
If No, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleel Palicy NO
Folicy Number DMPCSN3049401900
Cover Mote Number
Driver
Mame of Driver CHAMN YIN KAl
NRIC No 570009868
Date Of Birth 08/01/1970
Oecupation QUTDOOR
Date Of Driving Pass 02/09/1994
Driving Experlenca 24 YEARS AND 10 MONTHS
Gander MALE
Mobile Mumber (LOCAL) +65-06B60986
Fax Mumbear
Contact Number OTHERS3-26860986
EMail Address MAXCOLLECTION@SINGNET.COM.SG
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Postcode 160081
Was driver an employes of the insured's Company NO
If Wo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle o

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any farsign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident -

Was any body Injured In the Accldent? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been approachad by unknown _person{s‘,l NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) e

FrARSANSS NAME: . PASSENGER

GEMDER: : FEMALE

Passanger 2 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 3

MAME: PASSENGER
GENDER ¢ FEMALE
Detalis of Police Action
Was the accident reported to the police? MO
If Yes, Please slate which Police Station
Was nolice of intended Prosecution given? NO
If Yes,against wham?
Clrcumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s}
Are accident photos avallable for attachment? YES
Was there any videa captured by Car Camera? NO
Was there any audlo recorded? NO
Vahicle Registration Number SLR4354R
Vehicle Make/Model/Colour AUDI A3
Detalls Of Proparties
Vehicle Category PRIVATE CAR
Mame of Drver
NRIC/Passport Number

Page 2 of 22



Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

18

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.

Infarmation provided must be as truthful and accurate as possible. Ary 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 pelicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal Information
provided by me or possessed by my insurer {rollectively the “Persanal Infarmation”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident chall oe collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of:

(i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my clalms;

(i) carrying out and/or dealing with my instructions ar respanding to any enguiries oy me;

{iv) administering my claims {including the mailing of carrespondence, state ments; inveices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one 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 one or more of the above Purposes.

{d} my Personal Information will alsa be coltected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reason ably required for the purposes stated, or

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

s
w 1505 19 / / /
G- 26 pia / 5 07
| } Py
palicyholder's Signature Driver's Signature eporting Centre Per nngl’ Signa m
Date & Time: {If driver is not the policyhalder) Mame: W’

Date & Time: NRIC/FIN Na.:
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
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Date & Time! (i driver is nat the policyhalder) arme:
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 AGCIDENT STATEMENT '\ 4

#‘-’-‘CTDENTT;"MEI 12 .nq-;zzcg 1{DD/MMAYYYY), TIME:( 3 A EE{“HH:MMJ
LOCATION; CTE TowARY SLE NEAR THE TRADPEL BXIT.

1. DETAILS OF VEHICLE

Q)VEHICLE NUMBER;_ =MM e T N
BIINSURANCE COMPANY:_CHiNA Ta Pl (NSURANCE SINEAPORE PTE. LTD,

cIPOUCY NUMBER;_PMPCSA Sokq ko 19 00 |
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o|MAKE & MODEL; _HonDA Sa22. |, ° )
- ITYPE(SALOON Y COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)
. g]VEHICLE cxrseon*r:b COMMERCIAL / MOTORCYCLE] -
h)PURFOSE OF USING AT ACCIDENT TIME: el
I| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES
IF MO, PLEASE ET:'NTE [THIRD PARTY CLAIM ARERORTING DNL!D

2.. INSURED / POLICY HOLDER
AINAME CHRN YIn AL . [MALE f

b)NRIC/FIN/PASSPORT:_STe00q%b R CONTACT:_ 46260485
c)ADDRESS: Bl S\ Tionlg Pod ROAD #02 -4§ S[E00B)-

& FEMALL  « CONTINUETO 3.d IF DRIVER ALSO POLCY HOLDER
%Mo I'[! 5"”“"-”:}?}‘ DRIVER ;

Uinclidi e SINAME CHAN YIN AT (MALE /
M AR INRIC/FIN/P ASSPORT:_ S 10009 %6 & CONTACT: Ah%h0q %o
) c]ADDRESS. BUC B\ TioNG PoM EORD #01-44 SlLDO%EL -

*d)DATE QF BIRTH: (2% _/ ©1_/ 1930 ){DD/MM/YYYY)
e) OCCUPATION: INDOOR / OUTDOOR)
BATE OFDRIVING P o ek 190 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (Yes@
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_OWHER
5. @) WEATHER CONDTIQN; (CLEARY RAINING / OTHER
bJROAD SURFACE([DRY Y WET / OTHERS e xy
6. WAS ANYBODY INJURED {YES AND]
7. Q)REPORTED TO POUCE [YES ANOJ)
IF YES, PLEASE STATE WHICH POLICE STATIONL_ :
8, THIRD PARTY VEHICLE - -
% Mo of pscmger @) VEHICLENUMEER; _SLE WIS UR  vope APl AT
& '|m'1.-n.-‘s.1'm‘, drF-.rJ-l':'}l B] DRIVER'S NAME:

( ) U = _["IRJC,I"FINIFASEFURT: CONTACT;:
— ?. THIRD PARTY VEHICLE
by oBicep o) VEHICLE NUMBER: : MODEL: :
( :“ 4 Lo\ o) DRIVER'S NAME: . o
- ”_“ * ***"“rﬂ-* ”‘”*") f)  NRIC/FIN/PASSPORT: CONTACT:

—
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