MNA419119263 / National Assessment Centre Services - Bukit Merah i i
T A e Your NCD will be affected due to late reporting

SUBMITTED BY: Parasuram s/o Shanmugam Actual e-F|II|ng Submission Date & Time: 09/09/2019 14:29

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 09/09/2019 14:03

Date Of Accident 05/09/2019 06:50

Exact Location Of Accident MANDAI ROAD BEF LAMPOST(203)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH7489L

Insured/Policyholder

Name Of Registered Owner PERFECT FORM COMPOSITE TECHNOLOGY PTE LTD
Co Reg No -

Email Address SALES@MIA.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-93372828

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN3060471800
Cover Note Number

Driver

Name of Driver ONG SOON PEK

NRIC No S2617961J

Date Of Birth 04/09/1961

Occupation OUTDOOR

Date Of Driving Pass 31/03/1983

Driving Experience 36 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96919297
Fax Number

Contact Number

EMail Address SALES@MIA.COM.SG
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 278 YISHUN STREET 22 #06-278 SINGAPORE

YES

SIDE SWIPE

CLEAR
DRY

NO

4

YES

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

: ONG SOON BEN
: MALE

: TAN BOON CHONG
: MALE

: UNKNOWN
: MALE

TEL NO: 1800-8529999 - FAX NO: 68522299

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

SML9050D
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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 SLN1483S
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 3
Vehicle Registration Number SJJ5491L
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 ONG SOON PEK
Approximate Age

Injuries Sustain SLIGHT INJURIES
Injured person in which vehicle? GBH7489L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name ONG SOON BEN
Approximate Age

Injuries Sustain SLIGHT INJURIES
Injured person in which vehicle? GBH7489L
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Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name TAN BOON CHONG
Approximate Age

Injuries Sustain SLIGHT INJURIES
Injured person in which vehicle? GBH7489L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT INJURIES
Injured person in which vehicle? GBH7489L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

-

Flease report comrecily the derails of the accident to speed up the claims process.,

2. This Foem musst be | the P holder an thorised Griver,

3. Information provided must be as truthful and accurate a5 pgssible. fny willul migrepresentation ar withhalding of materal
facis may allow Insurance comipandes ko ley lability,

4. The issue and accoptance of this Form by insurante companies is nos an admission of polisy Gability on the part of the sarance
companies,

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

G The report will be forwarded by the insurers of the G4 Records Management Centre estabilshed by the Genesal lnsurance
Assaciation af Singapore [GIA) far archivirg and that coples of this repart will for a fee be made availzbie upan application by
intereshed partss.

By the lodgment of this report 10 the insurers, you hereby cansent to the archiving of this repart at the contre and 1o copies of
the rapart being made available aforesaid,

Cansent under the Personal Data Protection Act [PDPA)
I understand, acknicreledge, agree and conient that:

{al My Insurer, my workshop and the General Insurance Assoclation of Sngapare [TGIAY) may/are permitted to collecr use,
distlose and/for process my personal datafpersonal Information set out in this [farm] and amy other personal infarmation
provided by me or possesied by my insurer joollpctivesy the “Persanal Information”| and disclose and trapsfer such
Personal infarmation 10 all insurer(s] whe have insured vehiclels) Imveived in this accident (all insurer(s) whio have insured
vehlcledsh involved in this accident shall be coBectively referred 1o as the “Insurers”), the insurers’ lawyerslaw firms, the
hanetary Authacity of Singapore and any relevant govermment agency/autharity {such as the police), for the purposels)
of

i} processing, handling and/or cealing with my daims inchuding the settement of the claims and aay necessary
Irvastigations relating to the claims;

{1 Inveestigating the accident andfar my clatms:
{liibearrying out andfor dealing with my instructions or respending to any enguinies by me:

(i) administering my cladms {including the mailing of correspendence, statements, invaices; repars or notices 1o me,
which could invalve disclosure of certzin personal data abaut me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages|; amdfar

[} complying with applicable law in sdménistering, processing, handling and/ar dealing with my claims feollsctively the
“Purpases”|

th) i indures(s) who have insured vehichals] invalved in this accident and the Ingurers’ |awyers/|aw firms, may/are peemitted
o codiect, uie, disdase and/or procass sy Perdonal Information for ong ar more of the abave Purposes; and

(e} my Perdonal Infermation may/can be disclosed by any of tha npurers and/er G to their third party serdce previdens e

agensfincluding shair lawyess/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] mw Persenal infarmation will also be coliected and vsed 1o coenpile claims history for the purpose of fraud detection,
Imwestigation and maragement in present and all future elaims.

fe} the information socallected under (d) above may be shared | discosed:

{l) towlliniurers andfor any ather third parties that assist In evalusting, Irvestigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required far the purposes stated, or

(i} for complying with requirements under any regulations, [aws of sourt arders

i) - l'“.-.p"". —
- 1 ¥ — —_—
Diivess Sigratu D‘;] E,pﬁﬁmn Pertre Fersonnel's Signsture
Gate {If driver is not thi-ghlicyholder) Hama:
Cate & Time: MR N M.

AR LopleRE e Y
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Accident Sketch Plan
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DESCRIBE CIRCUPSTANCES OF THE ACCIDENT

Mr' o (%][lf:&? %}Eﬂr\'

DECLARATION
I/¥e declare the feregaing particulars are true in evary respect,

wlchPlnkbezme 73

mw@a/c/ /*

Dvler's Sgn 'llr!1 nr1|n nriteg Personnel’s Signature
{IF drhwer is rn-t1 1puﬂ¢.ﬁu§er| Harmg:
Oate & Time: HRICFEN Mo.:
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POLICE REPORT

 REPORT OF A TRAFFIC ACCIDENT
Date/Time Repont Made;, Vide Report No.i
BIOSI201890:33 0 | 1/20100906/0045,

[ 'Station Diary o
s B

S e M

D Typa/lONa;: 5

HRICHO (8281708105 e | o 2 S
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POLICE REPORT

SIHEAPCIEE
PDLIEE FORCE

Police slalllun OF Crigin:
Yishun Morth N.P.C
31 Yishun Central SINGAPORE 788827

Tel No. 1Eﬂﬂ BE-EEJEIEIEI

Name

Related Vehicle

Hospital/Clinic | NIL

Date Treatment [ MIL
No. of Days granted Medical 'u'a .

MName Linknown Driver

Felated Vehicle | SMLO050D (Car)

Hospital/Clinic MIL

Date Treaiment
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POLICE REPORT

Page 9 of 18



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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