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MO TRIUTTTE | Nassnal Adsessmadl Canme Barvices - Busi Moroh
EMTRY DATE & TIME. 20072018 12:20
SUBMITTED BY; ROSLI 2N ABDLUIL \WaHAR
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pigase teport comecily the details of the aco dant fe speid up hi ciaims process,
2 This Form must be complated by the Pelleyholdar andlor the Authorised Driver

1, Information provided must be aa truthful and acouralo as possiote. Any witful msreprpaentalion of witholding of materlal Facks may #llow inEurance companias 1o
ropudialo pahey lataliy = = ==

4, Trip gsus and sccaptanoe ol this Foim Dy indur@ncs compani@s & not an admassion of policy keoillty on tho pard of ther Ingurancoe oomMpanies

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

@, This repan will be forwarded by the insurers of the GLA Recards Management Ganire estabiiahed by the Sdnaral Insurance Assuciation of Singapore (GIA} for
archaving and that coples.of this repart will, Tor & fee, be made avalatip Upon apphication by nterasted paries

T Ry e lodgemant af this repor 1a tha insurers. you horeby consent lo the arghning of this rapo at the cantre and 1o copies of the feport baing mado avainlle
aforgsaid

ACCIDENT STATEMENT

Date Of Report 26/077201812:20
Date Of Accident 25/07/201817:30
Exact Location Of Accident PETIR ROAD (MAIN ENTRY OF BLOCK 167 CARPARK)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKIETTTU
Insured/Policyholder
Namp Of Reqisterad Owner TAN BOON LEONG
MRIC Mo SEE22T7450C
Email Address ETANBLEA@YAHQO.COM
Maoblle Phone No (LOCAL) +65-91881537
Alternative Phone No OTHERS-91881537
Vehicle Particulars
Manufacturer Bamw
Mol 523|

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurantce policy

for repalir o your vehicle? e

It No, Please stale action lo be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Flast Policy MO

Palicy Number DMPCSN3033711802

Cover Note Number

Driver

MName of Driver TAN BOON LEONG

NRIC Mo 568227450

Date Of Birth 20/06/1968

Deeupation INDOOR

Date Of Driving Pass 28/08/1992

Driving Experignce 26 YEARS AND 10 MONTHS
Gander MALE

Mobile Number (LOCALY +65-91881537

Fax Mumber

Contact Numbar OTHERS-91881537

EMail Address

ETANBLES@YAHOD.COM
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Address

Pastcode
Was driver an employee of the Insured’s Company
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drver's Own
\Vehicle

Insurance Company of Oriver's Own Vahicle

General Information of the Accident

Type O Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle involved in this acoident?

Mumber of vahicles (including own vehiclg)
Involved In the accident

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other malgnal or property damaged?

| have been approached by unknown porson(s)
soliciting/offering accident claims assistance.

MNumber of Passangers (Including Drivar)

Passangar 1

Details of Police Action

WWas the accidant reported 10 the polica?

if Yes Ploase state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TC SKETCH PLAN
Attachment(s)

Are ecoident photos available for attachment?
Was there any video captured by Car Camera?
Was lhere any audio recardad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle MakeModel!Colour
Details Of Proparties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

BLK 536 JELAPANG ROAD
#17-20

GT0536
NO
OWNER

COLLISION - HEAD TQ REAR

CLEAR
DRY

MO

MO

MO

YES

NO

2
MNAME: : DAUGHTER
GENDER! FEMALE

NO

MO

YES
MO
MO

SMAS3TIG
KIA CERATO FORTE

PRIVATE CAR

HO PEI XIN ALISON
SB415204H
90053474
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Mo, Of Passangar (including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information pravided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to olicy liability.

4. The lssue and acceptance of this Form by insurance companies s nat an admission of policy liabiiity on the part of the Insurance
companies.

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

6. The repart will be farwarded by the insurers of the GiA Recards Management Lentre established by the General Insurance

fssociation of Singapore {GIA) far archiving and that capies of this report will for 2 fee be made avallable upon application by
interested parties.

7. By theledgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report belng made available afuresald

2 Consent under the Personal Data Protection Act (PDPA)
| 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,
tisclose and/ar process my personal data/personal Information set aut in this {farm| and any other personal infarmation
provided by me or possessed by my insurer (callactively the "Personal Information” | and disclose and transfer such
personal Infermation to all insurer(s) who have insured vehiclo(s) involved in this accident (all ingurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpase(s)
of !

li) processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations reiating to the claims;

(i} investigating the accident and/or my ¢laims;
(i) carrying out and/or dealing with my Instructions or responding to any engquiries by mea;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my ¢laims, [collectively tha
"Purposes’]

(b) all insurerls) who have insured vehicles) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Informatien for one or more of the above Purpases; and

{c]  my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

(d)  my Personal Information will also be collected and used to compile claima history for thie purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d] above may be shared [ disclosed:

(i} te all insurers and/or any othar 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

{if}) for complying with requirements under any regulations, laws or court orders

A e

P Ii_:yfrnljrler's mgrEtire * Driver's Signature porting Centre Pey nngl’ lgnatyrg .
Date & Time: lL 1 .] a0l ql {If driver is not the policyholder) Name:
) Date & Tima; NRIC/FIN Na.: .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 26 July 2614 aboet (T30 e |was driving my vehiele €T L1770
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DECLARATION

I.."W\fgecla're the foregoing particulars are truein BYETY respect
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(N VL //I/I?éh/ ,
I.wlder's Signature Driver's Signature Lﬂﬁhﬁi"g Centre PecsBhnel's Signatgte J
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~ ACCIDENT STATEMENT:

25 .77 “|q . l-lr_ . 2a MM
tocanon:_ PFTIR RoAR" ( Main Erfny OoFf Bk b1 Carpke )

1. DETAILS OF VEHICLE - |

‘alVEHIOLE in\‘un«.annsw_gﬁ'i 3 LT | V

BIINSURANCE COMPANY: __Lhina 141 fing

c]POUCY NuMBER,__ D[P CON 30337119 0'T

diIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF]

O]MAKE & MODEL; ' BMw (55371 ‘
' fTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
. g VEHICLE CATEGORYA[PRIVATE / CGMMEREML / MOTORCYCLE] ' -

h)PURPOSE OF USING AT ACCIDENT TIME:. P rwvirtne Uee

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAQD))
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER -
. E]- AJNAME: Iﬂ‘"‘ﬁ [@ﬂ” BG4 ( AL\‘;FEMI.@EJF
( v gk BINRIC/FIN/PASSPORT: SB35 T4 C CONTACT:_ 11861537
._ c)ADDRESS; b3 Jelipeg Waod 34 11— a0

Thore C1oLhL .
* CONTINUE TO 3.d IF DRIVER ALSQO POUCY HOLDER

1wl 1 .
B Dﬂ P'Jmlhﬂ&' ORIVER Tan Bnow Lo L ( /!A_! B / FEMALE)

Cinchuding dytver) <) NAME; ) :
: ? bINRICfFINfFAssli;QRT: SR ERNL Y promyp

(X c)ADDRESS: 23\ Jolapmg Woad FET - Do
L pert “’1”5’3.';9 )

"d)DATE OF BIRTH; {2 =/ UV 1LY jiDD/MM/YYYY) ! !
8] OCCUPATION: (INDOOR / QUIDOOR] __ _ '
ISME OF DRIVING Eﬂ 28 |¥] 190 ;s
VAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES / f16)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (W her -

5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS b s Bﬂa‘_

Su

dar |

&, WAS ANYEODY !NJUREI;I (YES .
7. Q)REPORTED TO POUCE (YES /(NO , .
IF YES, PLEASE STATE WHICH POLICE STATION: :
y B. THIRD PARTY VEHICLE ~ 2 ; & ot
A Mo of Pessroger @) VEHICLE NUMBER: =) "h:? s Moo, _SlA R £
L nchuding detvar) B) DRIVER'S NAME:___Ho Vel kin _Alison

() .Gl NRIC/N/PASSPORT: SIS 200F ~ coNTACT, 065 301G
— 7 9. THIRG PARTY VEHICLE

6 Mo ol ’ d] VEHICLE NUMBER: . MODEL:
: Mo af 1?‘[5"-.&#15-]”" el DRIVER'S NAME: .
: |'”'{|'“~'}11I‘15|..¢1ﬁ'(1|'} ” HR[C-‘FF[NJ'PASSP‘DET:_ CGNTACT:I'

i
Qh‘lﬁ'ﬂ : G’_“*‘Gr\'tjj, 3 @ x-l.l’_‘-hur.: . Lom

\IDED (Tl ke -“; o prtn—)



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6B22T745C
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