MNA119098417-01 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 29/07/2019 08:54
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

29/07/2019 08:54
27/07/2019 11:45

PIE TWDS TUAS B4 KALLANG BAHRU EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

SJM2835H

MR TAN CHEE WEE
$8120408Z

NOEMAIL

(LOCAL) +65-91856261
OFFICE-91856261

HYUNDAI
AVANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
18-MU002480-R02

MR TAN CHEE WEE
$81204082

24/06/1981

INDOOR

31/07/2003

15 YEARS AND 11 MONTHS
MALE

+65-91856261

OFFICE-91856261
NOEMAIL
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Address 2 FLORA DR #07-34
Postcode 507025

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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 ATTACHED STATEMENT.
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 OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJW6345B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number AEH7527
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MR TAN CHEE WEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM2835H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fipase report gorrgctly the details of the sccident to speed up the claims process.
2. This Form must be compl

3. Information provided must be as iuthful and accurate as possible Amy witul misrepresentation of withholding of material
facts may Bllsw naurance campanies to repudiate policy Hability.

4, The isue and acceptance of this Form by insurance companics ts not an admission of policy liability on the part of the insurance
comparies.

G. The report will be forwarded by the insurers of the GIA Records Management Cantre sstabliched by the General lnsurance
Assoclation of Singapore (GUA] for archiving and that coples of this repart will for a fee be made available upon applicatian by
Interested parties.

7. Bythe lodgment of this report to th insurers, you hereby content to the srchiving of this repart 3t the centre and 1o eoples ol
the report being made available aforessid.
8 Consent under the Personal Data Protection Act (POPA)

1 understand, scknowledge, agree and consent that:

{a) My insurer, my workshop snd the General Insurance Association of Singapore {"GIA") may/are permitted to coliect, use,
disciose and/for process rmy personal data/personal information set out in this [form] and any ather personad infarmation
provided by mé or possessed by my insurer [collecttvely the “Personal Information™) and disciose and transfer such
Persanal Information to 2/l insurer(s) who have intured vehicle(s) invalved in this accident [all incurer(s] who have insured
vehiclels) Involved in this accident shall be callectvely referted to as the “Tnsurers™), the Insurers’ lawyers/law firms, the

Monetary Authorty of Singapore and any refevant government agency/authority (suth ag the palice), for the purpase(s)
of :

[i] precessing. handiing ard/or dealing with my claims including the settlement of 1he claims and any necessary
irvestigations relating to the claims;

{1} investigating the sceident and/er my claims;
(iif} earrying out and/or dealing with my instructions or responding 1o any enguities by me;

(v} administering my claims {inchuding the mailing of cormespendence, statements, invaices, reponts of notices to me,
which tould involve disclosure of certaln personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mad packages); and/or

{v) complying with applicable law in administering, processing, handling sndfor dealing with my claims.|collectively the
“Purposes’ |
(&) &l insured(s) who have insured vehicle(s) Imolved in this accident ang the Insurers’ laweyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpates; and

{e) my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service previders or
agentsfinchuding their lwyers/law firms), which may be sited eutside of Singapore, for one of more of the above Purposes.

{d} oy Personal information will alse be collected and used to compile claims histery for the purpose of fraud detection,
irvestigation and management in present and all future claims.

{r} theinformation so collected under {d] above may be shared [ disclosed:

fi} toall insurers andfor any other third parties that assist in evalusting, Imvestigating, eontralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Driver's Signature Beporung Centre Personnel’s Signature
(IF driver Is not the paligyhaolder] Marme:
Date & Time: NRICFIN No..
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregoing particulars are true in gvery respect

Paleybelder's Signature Drhver's Signature Reporting Centre Parsonnel’s Sygnatire
Date & Time: {If diriver @ not the policyholder) Marme:
Diate & Time: WRICFIN Mo
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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

HIOAT MOTOR CONPANY |



Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& affiey Cuimy 518-00 Singanars BARSES
Tel (65} 62740010 Fam (65) 6224 0030

: Operating Hours : Monday 1o Fricay, 0900« 1700
HECOADY SAMAGEME ST CTNTRE UL LLESLAE0E | BET Meg e na000) TS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authoriced Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(Al PARTICULARS OF PERSON MAKING THE AMEN DMENTS:
Original ReportNo : _i = 1195117 Vehicle RegistrationNo: _ 53 " 7371+
Nameimmownn wici:_ 120 Clae  bjee NRIC/FIN/PassportNa : _— © | Louom e

{*Vehicle Driver /Vehicle Owner) [*) Please delete as appropriate

Address 2 Flom Dive o3 -3y Singapore( 5V 01¢)
Contact (Tel) TS hrbl Mobile No. -

Email Address e _tanc Mig“ f:‘: sl romm

Date of Accident 13315 TimeofAccident: ___ 1145

Placeof Accident @ Tyl  towasd Tz, Ix.f{ui{'_ J’f?ll*'ﬂ'\ Bodns Bt |
# §

Insurance Company - T=ltia Noeug .

(B) ADDITIONALINFORMATION /AMENDMENTS: .

I have made areport onthe above menticned accident and would like to include additional infarmation or
make the following amendments:

[ Jpr R __L{_ PY I S e .
] "
L] . ’ I
W T ity ity Fa T *." o L e |
S
gt
|I .f_'_
Policyholder / Driver's Signature Reporting Centre Persannel’s Signature
Date: Name:
NRIC/FINND.:
Date
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