MNA420000958 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/01/2020 12:45
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.

ACCIDENT STATEMENT

Date Of Report 03/01/2020 12:45

Date Of Accident 02/01/2020 17:40

Exact Location Of Accident COMPASSVALE STREET TOWARDS SENGKANG EAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC3123D

Insured/Policyholder

Name Of Registered Owner TAN KAR BUS TRANSPORT SERVICES
Co Reg No 5EXXXX416D

Email Address SALES@MIA.COM.SG

Mobile Phone No (LOCAL) +65-84669969

Alternative Phone No OFFICE-84669969

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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 COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMB1SN3061751900

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

TAN KAR HWEE (CHEN JIAHUI)
SXXXX636F

19/02/1981

OUTDOOR

31/05/2012

7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84669969

OTHERS-84669969
SALES@MIA.COM.SG
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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

Passenger 2

Passenger 3

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 522A TAMPINES CENTRAL 7

#08-01
521522
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

YES

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
YES

WITH OWNER

NO

: LEE MEI HOU
: FEMALE

: WYNN LIM (STUDENT)
: MALE

: XAVIER LAU (STUDENT)
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

SMA6290E

TOYOTA CAMRY

PRIVATE CAR
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN KAR HWEE (CHEN JIAHUI)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? PC3123D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Medse repoit correctly the detakls of the accident 10 speed up the claims process
& This Form must be goem 18 4

3. information pravided must by as truthiul and aceurats as possible Any willul misrepresentation ar withholding of material
tacts may allow inwuranee companies to repudiate policy lability,

ed b Pelicyholdg

4, The ssye and scceptance of this Form by insurdnce companies & not an ddmissian of policy lianility on the part of the insurance
Lompanies.

6. The roport will be forwarded by the insurers of the GIA Recornds Management Centre estabished by the General insur e
Association of Singapors (G14) For archiving and that cogles of this report will Tor 3 Tee b made availabie upan applcation by
interesied parties

7. Bythelodgment of this report to the insune s, you hereby consant ta the archiving of they report at the centre and 1o copies of
the report being made avallable storesaid

g, Consentunder the Personal Data Pratection Act {POPA]
Vunderstand, scknowlgdge, agree and consent that

o) My insurer, my workshop and the General Inuranice Asociation of Singapore | "GIAT) may/are permitted to collect, use,
diseinse and/or process my personal dats/personad information set out in this (form)] and any ather personal Inlaimation
provided by me of possessed by my Wrurer {collectivety the “Personal Infermation”] snd disclode and transfer such
Personal information to all insuree(s) whe have insured veliclels) invelved In this secident [axld imvsurer(s) who have insiised
vufiicle(s| involved in this accident shall be collectively referemd o as the “Insurers™], the Inturers’ lwyerstaw figma, the

Manotary Authority of Singapoce and any relevant povermment agency/facthaely [such as the police), for the purposols)
of

li] processing, handling and/for dealing with riy claims including 1he weitlerignt of the clalms and any necessary
nvestigationt relating to the claims;

(] investigating the accident anddor my elaims;
{Hifcarrying out andfor dealing with my instructions or responging to any enguiies by me;

() agministering my etalins (neluding the maing of correspandence, statemants, invoices, reparts or nothoes 1o me,
which could involve discinsure of certain personal data abaut me ta hring about delivery of the same a5 well as on the
external cover of envelapes/mail packapes); and/or

{¥] complying with applicatile Gaw in administering, processing. handBng and/or dealing wills my claimy [collecthvely the
“Purposes”)
(B allinsurer(s) who have insured venicle(s) invalved in 1his sccident and the Insurers baweynrn ke i, msay/are permidied
to colhect, wwe, disclose and/or pracess my Personal information for ane ar more of the abayve Purpoies, and

[£) oy Pursanal Information may/fcan be disclozad by any ol the Insurers and/ar GIA Lo their third party service groviders of
agentsincluding thadr lawyers/Taw firrs ), which may be sited outside of Singapare, for one ar more of the above Parposes

i) my Personal Infarmation will alo be coflected snd used to compile daims history far the purpase af froud detedion,
invastigation and management in prisent and sl luture clams.

(e] the Information so collected under (d) above may ba shared / daclosed:

{1l toallinturers and/or any other third parties that assist in evaiuating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requited for the purposes stated, or

1) fer complying with requirements under any regulations, lws of court arders /

o o

Falicyhalder's Signature Drower's Speature
Dare & Tima [1F griver ln nat the policyholde |
Bute & Time
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Sketch Plan #2
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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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