MNA419105491 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 13/08/2019 15:45
SUBMITTED BY: ROSLI BIN 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.

ACCIDENT STATEMENT

Date Of Report 13/08/2019 15:45

Date Of Accident 11/08/2019 17:00

Exact Location Of Accident ALONG JALAN AHMAD IBRAHIM TOWARDS AYE
Country/State of Loss SINGAPORE

Vehicle Registration Number SDB1333A
Insured/Policyholder

Name Of Registered Owner CHOO BEE LENG
NRIC No S$1665989D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98771333
Alternative Phone No OTHERS-98771333
Vehicle Particulars

Manufacturer HONDA

Model VEZEL
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3035231902

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

CHUANG SHEN YUAN
S9372342B

27/10/1993

INDOOR

05/04/2013

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98771333

OTHERS-98771333
NOEMAIL
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BLK 4 PANDAN VALLEY
#05-412

Postcode 597628
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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) 3

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER
GENDER: : FEMALE

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 SKETCH PLAN

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 SJJ2818z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHA1820T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1
2

Please report cormectly the detalls of the accident to speed up the daims process.
Thits Farm miust be gomg

. information provided MHHWIWMIMWHW or withhalding of manerial

farts may slicw insurance companies to repudiate policy lability.

. Thie ssue and scceptance of this Form by insurance compandes i not an admission of pohcy Esbiity on the part of the insutance

6. The repart will be forwarded by the insurers of the Gis Records Mansgement Centre eitablished by the Ganeral ingurance

Association of Singapare (GIA] for archiving and that copiss of this repart will for a fee be made available upon application by
interested parfaes.

By the lodgment of this report 1o the insurers, you hereby consent to the anchiving of this report ot the centre and o coples of
i repart besng made svalable aloresald

Comznt under the Personal Data Protection A [POPA)

| undersand, stknawledge, agree and conuent that

{a] My imrer, my workshop and the General insurance Association of Sirgapare ["GIA"] miay/are permitted to collect, use,
disciose and,for proces my personal data/persoral information set out in this [form] and any other persoral infarmation
provided by me of paisesied by My indetel (collectively the “Perionad information™) and disciose and transfer such
Persanal information 1o all insurers) who have insuned vehicle|s) mvobsed in this accident (all Msurer]s] wha have irsured
wehiclefa] involved in this accident shall be collectively referred 1o as the “Insurers™), the insurers” lawyers/law firma, the
Menetary Authasity of Sngapore and any relevant government agency/ssthasity [such as the police), for the purpose{s)
of s

(i} processing, handling and)or dealing with my daims intluding the semiament of the daims and any necessary
Investigations relating 1o the claima;

(K} irvastigating the sccident and/or my clakws;
(i} carrying out and/or deeEng with my instructions of responding to sny enguicies by me;

(v} agministering my claims (including the mailing of correspondence, statements, imoices, reports oF noticed o me,
which could invelve disciosure of certain persanal dats absut me to Bring about delivery of the wame 81 well B3 on the
wxternal cower of envelapes/mail packages); and/or

Iv) compiving with isaleabie lew in agminmtering, procecsing, handling sng/or dealing with my claems |callsttaely the
“Purpotes”|

[BY a8 inswres(s) who have insured vehicheli) ivvalved in this accident and the Insurers' liwyers/law firma, may/are permimed
te colect. use, disclase and/or process my Personal Information for ene or more of the sbove Purposes; and

fel my Pevsonal information may/can be dacicsed by any of the Insurers andfor GIA to their thirg parmy service providers or
agentsfinciuding their wyery/law firmi), which may be sited outside of Singapore, for one or more of the above Purposes.

[di oy Personal information will dso be collacted and used to complie claims history far the purpose of frawd detection,
Irvestigation and management in present snd a8 future claims.

[e] the infermation so collected under (d] above may be shared / dsclosed:

[i} %o all ssurers andor any ather third parties that assist in evaluating. investigating. contralling or managing fraud,
regulators, lew enfoscement and government agenches a5 freasonably required hor the purposes slated, of

i8] for complysng with Fequirements uncer any regulatons, [Bws OF CoUrt orders.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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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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Identification Card
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