MNA419130873-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/10/2019 11:27
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

03/10/2019 11:27
02/10/2019 16:20
ALONG SLE TOWARDS BKE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SCH27X

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

PATRICK CHUA CHIN SHIONG
S1527538C

PATRICKCHUA27 @HOTMAIL.COM
(LOCAL) +65-98771313
OTHERS-98771313

BMW
X1

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5075932870-03

PATRICK CHUA CHIN SHIONG
S1527538C

13/10/1962

INDOOR

25/01/1983

36 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98771313

OTHERS-98771313
PATRICKCHUA27 @HOTMAIL.COM
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5 DAIRY FARM ROAD

Address #04-01
Postcode 679036
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 RAINING
Road Surface WET
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) 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 SKETCH PLAN(PREFERRED WORKSHOP SHU FATT AUTO WORKS TEL:62730119)

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 SMA9147S
Vehicle Make/Model/Colour TOYOTA
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)

LAWRENCE LOW

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBB8444R
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Vehicle Make/Model/Colour NISSAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

- Please report gorrectly the details of the accident to speed up the claims process.
. Thas Form must be completed

oy thee Policyha ulx Authorises

- Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate palicy liability.

e 440

. The issue and acceptance of this Form by insurance campanies is not an admission of poficy llabilty on the part of the insurance
campanies.

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

Association of Singapore [GLA) for archiving and that coples of this report will for a fee be made availabie upan application by

interested parties.

By the lodgment of this report to the insuners, you heraby consent 1o the archiving of this repert at the centre and to copies of

the report being made aveilable aforesaid.
. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consant that:

{a)

{5

d)

(]

]

Bl - vl

My insurer, my workshop and the General Insurance Association of Singapore |“GIAY) may,fare permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (coltectively the "Personal Information”) and disclose and transter such
Personal Information to all insuree(s] who have insured vehicle{s) involved in this accident (all insurers) who have insured
wehicle{s) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ |awyers,law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority {such as the police), for the purpose(s)
of;

i} prozessing, handling and/or dealing with my claims including the settiement of the daims and any nBCEELary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same a3 well as on the
sxternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my daims.(coliectively the
“Purposes”]

all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purpases; and

my Personal Information may/can be disclosed by any of the Insurers and/for GlA& to their third party service providers or
agents{including their lawyers/taw firms), which may be sited outside of Singapore, for ane or more of the above Purpeses.

ry 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.

the information so collected under (d) above may be shared / disclossd:

i} to all insurers and/or any other Uhied parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfercement and government agenches as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, WS o court orders.

Palicyholder’s Sgnature Drriver's Signature he ng Centre '§ Signpt
Date & Tima: [If driver is not the policyholder) |
bz /iefiag Date & Time: 'NRIC/Fiti Mo,

F 830 dryn
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

l'We declare the foregoing particulars are true in every respect.
Dl ﬂﬁﬁe

Paolicyhaldes's Signature Diriver's Signature “'I?\" Centra Py
Date & Time: . 7 70 Lgr Y {1 driver is not the pobcyhalder)
=30 dpe Date & Time: NRIC/FIN No.:

TR ]
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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
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Accident Photo
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Driving License

'SCH27X
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 22 of 35



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
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

b Anffies Chusy #18-00 Sangapans (LS50
Ted 65} 6224 B0M0  Fas {65 6224 DD30
ARHOCLATION

Opersting Hatrs . Monday to Friday, 09:00= 1700

RELORTR MANLEE MEMT CENTRE UM, SEEASO0T0G | AT Reg. Mo, MASGO1TTES

IMPORTANTNOTE: Ploase submit the completed Addendum form to the same

with whom you submitted the Original Repart.

Authorised Reparting Centre

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMEN DMENTS:

(8)

Original ReportNo : Mua 44/ 30813 Vehicle RegistrationNo; __ Sl 21 X

n .
Namelasshawnin wioc) 1 __Tlimek Ol Clgn Elap “h  NRIC/FIN/PassportNo :
{ “Vehicle Driver / vehicle Owner) (*) Please delete as appropriate

Address ] __Singapore|
Contact (Tel) : Mabile No.:___ 181311313
Email Address

valiel 3gl & 2 3 ¥
Date of Accident - [* T Time of Accident - 14-4C
PlaceofAccident :__ Dalin] #9019 - alowg SLE Wwasdt FBEE

. -
InsuranceCompany: _ NTiwe | e

ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional intarmation or

make the following amendments:

Mhus avp 3 pholg taksw of agndied S1dr

'J Wowld fivisl 4o II'.?HF-\ :.lqm#; ] M f"-,-f e} mim(v il L
L'} g

AT o wWeetS (%19

¥
j&”,:;, /7 !/Aﬂé}ﬁ

Policyholder / Driver's Signature R ing Centre Pe I's Sgnature
Diate: Name: E %
IC/FiN NG,

Drate
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& RaMies Cuay ¥18-00 Singapore (4580
Tl [ES} 6224 0010  Fan (£2) 6224 D030

ABBITLATION Operating Hours : Mandey ts Fridey, 09200 = 17.00

BUTORDS MANAGEMENT CENTRE LS SSERSDOTNG | GAT Meg. Ma . MACODITTIS

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Cantre
with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original ReportNo @ _mMupa1gigedis -© ! Vehicle Registration No; __5tH 2T ¥
Mamegas shawnin NAKC) Tateitk Chyn (han ihﬂq MNRIC/FIN/PassportNo : _S!534548 C

{*Vehicle Driver [ Vehicle Owner) [*} Please delete as a ppropriate

Address : Singapore|
Contact {Tel} : Mobile No,:_ 4817 1413

Email Address

Date of Accident  : pa|io)se4 Time of Accident : [p-20

Place of Accident ga_'[-f:.d.ﬂ §LE fewaqili BKE

InsuranceCompany: Mt [nasmand

(8) ADDITIONALINFORMATION /AMENDMENTS:

I haye made a report on the above mentioned accident and :wnuld like to include additional information or
make the following amendments:

L gl wish to otlewngl g Joahy Claupn 04 laab bty hed beon Lowd i fwsk

7
5 o ] | =
2 (7 12lspA
Policyholder / Driver's Signat /Reporting Ce nel's S
— s Signature {,ﬁ.::; ng ntu{;:s?w 5 l|n4 :;,L
/ NRIC/FINNo.: {ﬁ Al [Lﬁif o
Date: /
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