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MNAG1B1£3939 | Nallenal Assasamant Cenire Sarvcsa - Bakil Marah
ENTRY DATE A TRIE. J0MQVA019 11E18
SUBMTTED BY: ROC:ELI BIN ABDEL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaze repor cormectly the details of the acoident to speed wp the claims process

2. This Form must e completed by the Policyholder andior the Authodlsed Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withoiding of material facts may allow insurance companies to
repudinte palicy Rability e e

4, Tha Bsue and accaptance of this Form by masrance companies I8 nof an admission of polioy [lability on the part of the insurance companias,

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

&. This raport will be forwarded by the insurars of the GlA Records Management Centre established by the General Insuranca Association of Singapore (GLA) for
archiving and that copies of this moport will, Tor a foe, be made availablo upon application by interesled perbes

7, By tha lodgemant of this raport 1o the insurers, you hereby sonsenl bo the archiving of (his report ol the contrs and to coples of the mepor balng mads avaiiablo
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

30M10/2018 18:15

29/10/2019 11:15

YI0 CHU KANG TOWARDS HOUGANG AVENUE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SIM4T21P
Insured/Policyholder

Mame Of Registered Owner ECHANMN STUDIO

Co Reg No 532434540

Emazil Address NOEMAIL

Mabile Phone No [LOCAL) +65-84566808
Alternativa Phona No OFFICE-B4666808
Vehicle Particulars

Manufacturer MITSUBISHI

Madel LAMNCER-1.5 GLX (A)

Exact Purpose for which vehicle was being used al

time of accident WORKING PURPOSES

Ara you claiming undear your own insurance policy
for repair to your vehicle?

It No, Please state action 1o be taken REPORTING ONLY

MO

Wehicle Category
Insurance Company

Mamea of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Nole Number
Driver

Mame aof Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Fass
Driving Experience
Gandar

Mobile Number

Fax Mumbar
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMHCSN1915601900

TAY KIM LI{ZHENG JINLE)
SBG512269H

05/07/1985

QUTDOOR

16/08/2016

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84666808

OTHERS-84866808
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
Il Mo, 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 Accldent

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body Injured in the Acclden?

Was any Injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accidant reported to the police?

If Yes Please state which Police Siation

Was notice of Intended Prosecution given?

if Yes,against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN
Attachment(s)

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

‘Was there any audio recorded?

BLK 672A YISHUN AVENUE 4
#0B-518

TE16T2
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
NO
MO
YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Modal/Colour
Details Of Properties

Vehicle Catagory

Mame of Driver
NRIC/Passpon Number
Contact Number

Address

Fostcode

Insurapce Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

YPA15K

COMMERCIAL VEHICLE
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SKETCH PLAN
IMPORTANT NOTICE

1L Please repart 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, Infarmation provided must be ae truthful and accurate a3 possible, Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liablility on the part of the insurance
companies.

5. Anyf

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {G1a) for archiving and that copies of this report will for 2 fee ba made avallable upon application by
Interested partizs,

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 repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and cansent that:

3l Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/ar process my personal data/persanal Informatlon set aut in this [form] and any other personal Iinformation
provided by me or possessed by my insurer {collectively the "Personal Information") and disclose and transfar such
Personal Infarmation to all Insy rer{s) who have insured vehicle(s) involved in this accident (all insurer({s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the In surers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/aut harity {such as the police), far the purpose(s)
of

() processing, handling and/er dealing with my claims indluding the settlement af the claims and any necessary
Investigations relating to the claims;

(it} Investigating the accident and/or miy clalms;
(i) carrying out and/ar dealing with my instructions or respanding to any enquirles by me:

{ivladministering my elaims {including the mailing of carrespondence, statements, Invoices, reports or notices to e,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

{v) complying with apglicable law in administering, processing, handling and/ar dealing with my claims.|{collectively the
"Purposes”)

{b]  all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Persanal information for one or more of the above Purposes: and

I} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d} myPersonal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e} the information so collected under {d} above may be shared / disclasad:

i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and EQvernment agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, lawe or court orders,

s J/ 1 ,Jbé) W)

Policyholder's Slgnature Briver's Signature Rgporting Centre Passann Signjture
Date & Time: [if driver is net the policyholder) fﬁm J
Date & Time: NRIC/FINNo- | /ﬂ;(; Wl



SKETCH PLAN
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. Ty ,
Date of Accident ; :qi {i{” Accident Time:; 1] 1S ﬁmm-!lmmmn}

e

Accident Place e thw Kang vd g houdeny Ave 2

Vehicle Reg. No (Car plate No,) - S3MuT 2P Vehicle Make/Modet:V 50580 Lange, | s

Insurance Company r Chime Toupiyy Policy No. DMH € 5N 0 IStOlGe
Name of Registered Owner 3 Ccé)any / Individual _€ chian Studio
ID of Registered Owner ' Co Reg No: 5312 4 3USYD Guners NRIC No;_ — ¢

1 Co Contact No: E"H’ E' (;,'3 GB Owner's Contact No: =

DRIVER'S Name N0y Kim L DRIVER'S NRIC No; 5% 5162 4H
DRIVER’S Date of Birth L US-03-1885 f o ivER'S License Pass Date: ' © AR 2014

Relationship bet. Owner & Driver : Spouse \ Parents \Children\ Sibling \ Employee! Others: i“ d

DRIVER'S Address L b32A vshva Ave 4 #0%- 51k 5761672
DRIVER’S Contact No./ Alt No.  :1) ¥4b§ 650§ 2) R
DRIVER’S Occupation : INDOOR \DU@{JR (eg. working inside or outside of an olc)
Email Address : = —
Weather & Road Surfice : CLEAR@DRY \ RAINING & WET \AFTER RAIN & WET
Reporting Type - R@ﬂm‘y | Claim Other Party | Claim Own Insurance

Number of Passengers (including Driver): Gl

Was the accident reported 1o the police? YES \

Was there any video Captured by car camera: YES \

Exact purpose for which vehicle was being used at the time of accident: Private use | Wur@umuse

Other Party Driver's Particulurs (if any)

Vehicle Reg No: Mﬁ ? B ‘5 - . Vehicle Reg No:

Vehicle Make\Model: = Vehicle Meke\Model: i) o
Nume DRIVER: Name DRIVER:

IC No. DRIVER; IC Mo, DRIVER: -

DRIVER'S Contact & add; oo DRIVER'S Comtact & add:
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