MNA119151996 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/11/2019 12:32
SUBMITTED BY: Roslinda Binte 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.

ACCIDENT STATEMENT

Date Of Report 18/11/2019 12:32

Date Of Accident 16/11/2019 19:25

Exact Location Of Accident CLEMENCEAU AVE N(NEWTON CIRCUS)
Country/State of Loss SINGAPORE

Vehicle Registration Number PA9562R

Insured/Policyholder

Name Of Registered Owner RAE TRANSPORT SERVICES LLP

Co Reg No T12LL2005D

Email Address RAETRANSPORTSVCS@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-96801592

Vehicle Particulars

Manufacturer ISUZU

Model LT134P

Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 BUS

Insurance Company

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

Fleet Policy NO

Policy Number DMB1SN3057261902

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

WANG RENJIAN
G8252266U

08/02/1968

OUTDOOR

18/06/2014

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96136728

NOEMAIL
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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)
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

BLK 821 TAMPINES ST 81
#01-224

520821
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

MY VEH WAS STATIONARY AT CLEMENCEAU AVE N(NEWTON CIRCUS) ON THE EXTREME RIGHT LANE OF A3-LANES
RD GIVEWAY FOR ONCOMING VEH.VEH(B)BEARING REG NO SHB1114T FROM MY LEFT LANE TOO CLOSE TO MY VEH
AND COLLIDED ONTO MY FRT LEFT SIDE PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SHB1114T

TAXI
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Accident Sketch Plan

IMPORTANT NOTICE

L Pleave report correctly thi details of the actident 1o speed up the dlaims process

2 This Farm must be completed by the Policyholder and/or the Autharised Driver

3. Informatian provided st b 25 Wothtul and sccurate as possible. Any witful misrepresentation or withholding af material

facts may allow insurante companics to repodiate policy Hability.

4, The ks and stoeptance of this Form by insurance companies b not an admisshon of polcy hability an the part of the insurance
COMpanies
5 Any false reponing may be refered to the Police for investigation.

&, The riport will be forwarded oy the imsurers of the GIA Records Management Centre established by the General Insurance
Asstcation of Singapore (GIA) for archiving and that copiec of it repart will for a fee be made avilable upon apalication bry
mierested parties.

F. By he lodgment of this report Lo the insurérs, you hereby consent te the aechiving of this report at the centre and to coples of
the repon beng made available aforesaid,

8  Consent under the Persanal Data Protection Act |POPA)
lunderstand, acknowledge, agree and consent that:

4] Wy mswrer, my workshop and the General Insurance Association of Singapore ["GIA®) may/are permitted to collect, wee,
disclas andfor peocess my personal data/personal information set out in this [form ] and any other personal nfarmation
provichid by me or posdessedd by ey insurer (Callectnedy the “Personal Infermatien”] and disclote and transfer such
Personal Informition to sl insurer(s] who have insu ed vehicle(s] involved in this accident (all insurer(s) wha hove inwured
vemche(s] involeed in this accident shall be collksctively referred to as the “Tnsurers™), the Insuress” Lwspersflaw hrms, the
Manetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s)
of

(i} procesung, handling andfor dealing with my cfaims including the setthement of the claims and any necessary
iwisligatsons relating to the claims;

(i) bmvestigating the sccident and/or my claims,
Lilij carrying out andfor deabng with iy mstructiohs oF rewpanding 16 any enguines by me;

[l administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 53 on the
externdl cover of envelopes/mail packages), and/or

{v} complying with applicable law in administening, processing, handling andfor dealing with my claims {collectively the
“Purposes’)

(bl alt insurers) who have insured vehicle{s) invalved in this accident and the insurers’ lawyessNaw Tiems, may/are permitted
to collect, use, distlose and/or process my Personal information for one or mare of the above Purpases. and

(€} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentslinchuding their lawyers/Taw firmsh, which may be sited outside of Singapore, for one or more of the above Purgoses

idh  my Personal information will also be coliected and used 1o compile claims histoey Tor the purposs ol frsud detection,
Investigation and managemant in present and all future daims,

fe) theinformation socollected under (d) abowve may be shared | disclosed:

{01 te all insurers and/or any other third parties that assist in evaluating. investigating, contralling or managing fraud,
reguiators, law enforcement and government agencies as reasonably reguired for the purposes stated; or

hl] !m‘ comphying with reauirements ynder any regulations, laws or cowrt orders

f
—— ‘\
f .d.
’ f /:r / f.-T
ﬂulrl:ﬂmrﬁcrﬁumlmn Driver's Sagnature Repartifd Centre Perannel’s Signature
Outes & Firme: i driver iy nat the Fﬂlvl-'iﬂolﬂ!rl Marmae

Date & Tena MRIC/FIN Mo
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Accident Sketch Plan
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Accident Sketch Plan
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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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