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MMA4TE1 T4 | National Assestmesl Cordre Services « Bukd Merah
ENTRY DATE & TIME: DAO%2018 16:90
SUBMITTED BY: ROSLI By ARDUL 'WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/09/2019 15:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport correctly the details of the accident io speed up the calms process
4. This Form must be complated by the Policyholdar and/ar the Authorisad Driver.

3. Information providad most be as truthful and accurale as possible. Any willul migrepresontation or wilhalding of malodal Fels may aflow meuranon companias 1o

repudiate pobicy liability,

4, The Issue and acceplance of this Form by insurance companies & not an sdmission of pabicy liabiidy on the 'part of the insurance companies

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

6. This report will be lorwarded bry e insurers of he Gl& Aecords Managoomenl Conlre estabéshnd by the Genatal Insawance Assocalon ol Smgappre (Gl for
archiving and that coples of this report will, for 8 fee, be made availabse upan application by interested paries
7. By the jodgemant of thiz report to the msurers, you heraby consant 1o the archiving of this repor at the cantra and b copies of the repon baing mada available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

04/09/2018 15:10

31/08/2018 15:50

ALONG TAMPINES STREET 21
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame OF Registered Owner
MRIC Mo

Emall Address

Mobile Phone No

Altarnative Phona No
Vehicle Particulars
Manufaciurar

Model

Exact Purpose for which vehicle was being used at
time of accldent

Are you claiming undar your own insurance policy
for repair o your vehicle?

If Mo, Pleass state actlon to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Pollcy

Policy Mumbear

Cover Nole Mumber

Driver

Mame of Drivar

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenance

Gendar

Mablle Number

Fax Numbar

Contact Number

EMail Address

SJG3282C

KOH WEE CHUAN SHAWN (XU WEIQUAN)
STT12084Z

NOEMAIL

(LOCAL) +85-81092835
OTHERS-21092835

TOYOTA
ALLION

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMPCSMN30513516800

KOH WEE CHUAN SHAWRN (XU WEIQUAN)
STT120842Z

11051877

INDCOR

151212003

15 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91082835

OTHERS-91092835
NOEMAIL

Page 1ol 13



Address

Postcode

Was driver an amployee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vahicle Regigtration Mumber of Driver's Own
YWehicle

Insurance Company of Driver's Own Vahicla

General Infarmation of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Number of vehicles {including own vehicla)
involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed (o hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intendad Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl photos available for attachment?
Was there any video caplured by Car Camera?

Wasa there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Maka/Model/Colour
Details Of Proparties

Vehicle Categary

Mama of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

BLK 205 TAMPINES STREET 21
#05-1281

520205
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

YES
NO

YES

NO

NO

YES
NO
NO

SKT9840H

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Name

KOH WEE CHUAN SHAWN (XU WEIQUAN

Prge 2of 13



Approximale Age

Injuries Sustain

Injured person in which vehicle?
Vere seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK AND BACK PAIN
SJG3282C
YES

NO

Page'd of 13



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be ted b oli the A ed Driver.

information provided must be as truthful and accurate as possible. Any wilful misre presentation or withholding of material
Facts may allow insurance companies 1o repudiate paolicy liability,

The issue and acceptance of this Form by Insurance companies is nat an admission of policy liability on the part of the insurance
companies.

rti ay be referred to t lice v tiom,

+ The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to topies af
the report being made available aforesaid.

- Cansent 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,
disclose and/or process my personal data/personal information set out in thic Iform) and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s} involved in this accident {ali insurer(s) who have insured
vehicle(s) invalved 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/authority (such as the police), for the purpose(s)
of ;

(i} processing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{li) investigating the accident and/or my claims:
{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me:

(i) administering my claims lincluding the malling of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in agdministering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)
{b) all insurer{s} who have Insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases: and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Personal Information 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,

le]  the information 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,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

S g / 4/_,4?/7@'*’@

Faa 1
Folicyholder's Signature Driver's Signature eporting Centre Fers_ el’s Signaty
Date & Time (I driver is not the policyholder) Narna: I ;

Date & Time: NRIC/EIN No.:



SKETCH PLAN

v-f) 5763282C
v B) S1Tq bcH
Ty | 5t 2|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e WS Jrr:wﬂ'.m;i "~:|"r:-anL'1'- " In.\r‘_r lene | _Eh*!lr[i‘_ulhl V#i-‘ll-r.-":& '

(1Y ot fren He  pamoy (opd rd  colfided agamEt My

Vibide  vior befd pordign. while I was drwmn‘ oiter Al arrdidt

Tomvhoed Ll WES Soued (hinf oy 6L e dedd pmd -'.'lfﬁhl'[-ur.q'f

woy o o T rrtaed My T s el abo r‘ﬁl'“tk:;n_f die To oy
)

actidgedf

DECLARATION
I/'\We declare the foregoing particutars are trug in EUVErY respect.

Hpant— i A

Policyhalder's Signature Driver's Signature ring Centre Personpel's Sipnatu
Date & Time: \If driver is not the policyhalder) Mame: 2 [ %@
Date & Time: NRIC/FIN Na.: & ;



Email: s @idac.com.sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident. 2! [0F /16 (ddimmiyy)  Timeof Accident | > . S0 (24.HR-FORMAT)

N |
Vehicle No. ¢ >3 h32k2( Vehicle Make & Maodel: Tﬁ’j cte  Wlivea

Exaet location of Accident: TmhF-h.ti sAraet 2
Policyholder's Name /ICNo. . Eoh  Wee chwan |  S331 2 pg4e
Driver's Name / IC No. : kobh wiee chuan shawpn (893 \2 ekHZ (As Above) m
Drriver's Contact No. - 4 042 K3s Company Contaer No —
Driver's Address: __ 20> Tampwus et 21 40S- 1241 SS 20205
{ sy

Insurance Company: 'm?'h_": Email address (if any):

lati i ween Ow A
or Others specify:

W ish to claim? (Please TICK one only)

D Ohwn Insurance fz]/ﬂthcr WVehicle (The one you wani (o claim against) | D Reporting (For Record Purpose)

which Lhe vehicle
Was being used af time of accident? Occupatio i [anﬂmmﬂ [ ] owdoer
anvate use l:[ Work purpose Mo, of Passe: uding Driver); _© |
Passenger Name ; Gender ;.
Passenger Name : der :
Weather d conditions? (On t of accident

B’EIEH & Dry / D Ruining & Wet / D After-Rain & Wet ID Drizzling & Wet / Others:

there any vid, b ‘ar "DY&; fBNﬂ

Any Injuries; g"‘fﬂsf EI No (If YES) Injured Person’ Nuame: Ko Wi ['{1 hadda LL{"'T v
Injuries Sustuin: Nedk £ Butk Injured Person in Which Vehicle:
Police Report fled; D Yes/ IZ] No (If YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / IC Nuo; Vehicle No; SKT 4 bHon

Driver’s Contact No: Insurance Company (11 any)
2. Driver’s Nume / 1C No: Vehicle No:

Driver’s Cantact No: Insurance Compuny (1f any):
*Independent Witness (I Any): Contact Mo:

Preterred Waorkshop Name: Contact Nu; ==

1 o prosper docuiments are produced, TAC should nor file the repen Information will be discarded after one week



o018 _dm BN SECE. T ioiiuaecasa. 54800,00
S .Hﬂﬁqﬂl‘l Ex Other than wamad brivers:
H _Hml'_*#“tiii!'lll!'iii'r lﬂ.m{.ﬁ

:m! s not disqualified by order of a
: behalF from driving the Motor vehicle.

q‘lln'llllr': busfiness,
tm: racing mﬂim, reliabilicy




