MNA419135669-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/10/2019 10:20
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

Country/State of Loss

ACCIDENT STATEMENT

14/10/2019 10:20
11/10/2019 08:35

JUNCTION OF CHOA CHU KANG DR/CHOA CHU KANG ST 62

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

SLT1768P

TAN LAY BEE
S$1234710C

RUBY_TANSG@YAHOO.COM

(LOCAL) +65-96675887
OTHERS-96675887

TOYOTA
WISH

GOING TO CHILD CARE CENTRE

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05020436

TAN LAY BEE

S$1234710C

25/01/1957

INDOOR

27/09/1988

31 YEARS AND 0 MONTHS
FEMALE

+65-96675887

OTHERS-96675887
RUBY_TANSG@YAHOO.COM
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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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 662 CHOA CHU KANG CRESCENT

#19-271
680662
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: CONSTANTINE THEERADEJ CHAN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLC2429B
HONDA

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT

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

2. This Form must be completed b

3. information provided must be as truthful and accurate as pessible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insuranes esmpanies is not an admission of policy lability on the part of the insurante
companies

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

6. The report will b farwarded by the insurers of the GlA 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 lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)
| ynderstand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General insurance Association of Singapore | “GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/persanal information set out in this [form] and any other persanal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”™] and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s] who have insured
wvehicle(s] involved in this accident shall be collectively referred to as the “Ingurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapora and any relevant government agency/authority [such as the police), for the purposels)
of

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

(] investigating the accident andfor my claims;
(1) carrying out andfor dealing with my instructions or responding to any enguirses by me;

{iv} administering my claims {including the malling of correspondence, statements, invoices, reports or notices o me,
which could inveive disclosure of certain persenal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with applicabile law in administering, processng, handiing and/or daaling with my claima {collectely the
“Purposes”]

(bl allinsurer(s) whe have insured vehicle{s) involved in this accident and the Insurers’ laweyers/law firms, may/are permitted
1o collect, use, dischose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servioe providers ar
sgents(including their lawyers/Taw firma), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under [d) above may be shared / disciosed:

1] ‘o all insurers and/or amy other third parties that assist in evaluating, Investigating, controlling o managing fraud,
regulators, law enforcement and government sgancies as reasonably required for the purpaoses stated, or

{ii} for complying with requirerents under any regulations, taws o court orders,

A A

roenmy. Mil/m ( R (f
Policyhalder's Signature Diriver's Signature fe Centre P 205' bure
SRR e S 77

1O D1 ourn
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SKETCH PLAN

H '|

e I PR

Accident Sketch Plan

o
<)

—

-, & Cel-Shr 62

| ﬁ. {-_ —
.ﬁr’ﬂ"a- «lg

1 i Eh‘ 1
7 (e I'

TR !

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AR aa
i

vich leaint

Vi pa e

l..-‘«.:' L!Ii'. ey

Puday 18]G aboubt £ .35 aw, Avvivs guaduwvw ho chaldiore
S pped al

fire wormapd

L'\.-Q"iﬂ* fan it
"I|1H.: (8] L.-"l' -..-'\;'I.rv.tct'
Sy

20259 &.
CovE |

Dvavea <, r'_'L.qu'l'

FVEL L~ atmaaf ool

Wehty Goo o) o

4

Cawl o shiwalip

s o
et

o

ﬁb‘u wy Ot Lhe ob

;‘h.lmrl:' Ve v ke

Vs bpols  back

laal. oud oo,

s el

clopy T2 cep u.{'

Mwver oy SLE Dw s B
13

e ﬂt‘m‘.ﬁd'\\."l d_;n-LL‘*

R T T = == .

I senAue of

o viall

lo e e htmion L= - L Y
Ly 2| |

SLL

£ Mo s f
_ﬂkﬁm

wie Ale? e b

Ea o e B

oo Dk ¢
A

ey
A .:.{-'

e

s uwd e
L"L\u‘-i'sil 1 P ‘_n_{.r\_ E__]i_.-..'_.:E e €0 by S P [ -] e o el
= 2 E
s -!-{I.

DECLARATION
IfWe deciare the foregoing particulars are true in every respect,
‘-“'LW‘H_,:
Policyholder's Signature Driver's Signature Reporting Centre Persanned's Signature
Date&Time: 14|10 || e | {H driver is not the policyhalder)
i} W Date K Time:

Mama:
NRIC/FIN No.:
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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

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
s ENERAL & Raflles Cuay #18-00 Singapcre 048580
L% P INSURANCE 7« {6518224 8010 Fax |65) 6224 0030
Ny ALLHCLTIEN Cperating Hown : Manday to Friday, 0800= 1700
RTCORTHS MANABEMERT CEMTRE WEN: SER3520208 [ ST Rag. M| MADOD1TTAN

IMPORTANTMNOTE: Please submitthe completed Addendum form tathe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFP EHSGN;;KIHE THEAMEMDMENTS:

Original ReportNo ¢ Méﬁf Sf Vehicle Registration ho: ?LE r J’ FE:C?P
MName(as shawnin NRiC) ! @ /g% MNRIC/FIN/Passport No - Sfl&?f?mc

| *Vehicte Driver vahi-;!{ﬁ\'.ln er){* :| Please delete a3 appropriate

Address | Singapore| |
Contact (Tel) g Mobile No. : Qg ?w 7

T L]
Email Address ; i

Date of Accident “ ,f(}/m Time.of Accident : cigtf

. 1]

Place of Accident aﬂm E'! %LX/CKK-—Wé 2
Insurance Company ; !l W&L

B) Annm@umnmmmu [AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

R T

/ cn/
Palicyholder / Driver's Signature epaping CEntrE Per mﬁ- Srg
Date: Narie:

RIC/FIN Mo,

Date:
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