MNA119141837 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/10/2019 16:29
SUBMITTED BY: Parasuram S/O Shanmugam

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 25/10/2019 16:29

Date Of Accident 25/10/2019 15:00

Exact Location Of Accident BLK 18A CARPARK JALAN MEMBINA
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB1806U
Insured/Policyholder

Name Of Registered Owner LAW TEK ONN

NRIC No S$8187520J

Email Address ONN.TECKONN@GMAIL.COM
Mobile Phone No (LOCAL) +65-92234436
Alternative Phone No OFFICE-92234436

Vehicle Particulars

Manufacturer TOYOTA

Model PICNIC

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 DMPCSN3119341902
Cover Note Number

Driver

Name of Driver LAW TEK ONN

NRIC No S$8187520J

Date Of Birth 02/11/1981

Occupation OUTDOOR

Date Of Driving Pass 24/01/2006

Driving Experience 13 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92234436
Fax Number

Contact Number
EMail Address

OFFICE-92234436
ONN.TECKONN@GMAIL.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?

I 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

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 65 TELOK BLANGAH DRIVE #09-150 SINGAPORE

100065
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : WIFE
GENDER: : FEMALE

NO

NO

YES
NO
NO

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

No. Of Passenger (Including Driver)

SJU2117E

PRIVATE CAR
WONG KAI SHENG

85062043
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Accident Sketch Plan

SKETCH PLA

RTA CE

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

F

3

This Form must be d by the Pal F 4

information provided must be a3 truthful and sccurate a3 possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance comparies to repudiate policy liability.

The issue and acceptance of this Form by insurance compankes i nat an admissian of policy liability on the part of the insurance
compan|es

Any faise reperting may be referred to the Police for investigation.

The report will be forwarded by the Insurers of the GIA Recores Management Centre establiched by the General Insurance
Association of Singapore (GIA) for archiving and that cogies of this report will for a fee be made available upon apoplecation by
interesied partses,

By the lodgment of this report to the insurers. you herelry consent ta the archiving of this report at the centre and to copies af
the repart being made available aforesasd

Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{a) My msurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted 1o collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my inswrer {collectively the “Personal Information”] and disclose and transher such
Parsonal Infarmation ko all insurer(s} whe Rave insured vehicleqs} involved in this accident (all insurer{s) who have insured
vehiclo{s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Monatary Authasty of Singapore and any relevant government agency/autherity (such as the palice), for the purpose(s)
af

(] processing, handling and/or dealng with my claims including the settlement of the claims and any necesLary
investigations relating to the claims;

{ii} investigating thi accident and/or my claims,
(Iii) carrying out and/or dealing with my mstructions or respanding to amy enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which tauld imvolve diselasure of eortain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages); and/or

{v} comphying with applicabie law in administering, processing, handling andfor dealing with my claims [collectively the
“Purposes’|
ib} il insurer|s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
10 collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c]  my Persanal information may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers of
apentsfincluding their lawyers/law firms), which may be sited sutside of Singapore, far one or more of the above Purposes,

[d) my Personal Information will alss be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims

{e) the information so collected under (d) above may be shared / disclosed:

(i} to all insuress and/or any other third parties that assist in evaluating, Investigating, contrafling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

i) far complying with regquirements under any regulations, laws or court orders.

P r'5'+|n.'mle Driver's Signature Reparting sonnel's Sgnature
Date & t {if dirber 14 ot the polieyholderd Mame,

Date & Time: MNRICFIN
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Accident Sketch Plan

SKETCH PLAN
VENUE: BIK 1§8 Carpark
Jalen MM e

1-_,-, ' VEHPR:SKKRI\ZOE L
L VEHR:STU20E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WaAS aboud 40 Male & vidd durm todhe “"**”"“EJ'E‘”"}I
BRAre. g Hve  badSgel wag 4l ) | covlddses o ’
o “E.*’.'”"E-“"“';i,- e VEh W oweat  cowll el avd | ocouldak
vEARLY facd eveoutbh .

BNO Dne  iniuved
Tl gehWi2 r.fE.t.-rA e

DECLARATION
IfWe declare thedGregoing particulars are true in every respect o
Policyholderd Senaiure Drwver's Signatuse H:mmntj’nﬁ; onmed's Signaturs
Date & Ti | (IF diriverr = not thie paliegholder) MName

Date & Time: 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

o .
\ k -!;:r?:}i...lnl

i )

o

Page 8 of 13



Accident Photo
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Accident Photo

{75/

Page 10 of 13



Accident Photo
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Accident Photo
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