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MNATZEO 14368 | Nabonal Assessment Dantre Services - Ubi
ENTRY DATE & TIME: 01022020 10:42
SUBMITTED BY ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the details of the accident to spead up the claims process

Z. This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Inforrmation provided must be as truthful and accurate as possible. Any wilful misrepresentaton or witholding of material facts may allow insurance companies o
repudiate policy kabilrty =SS

4. The iseue and accaptance of this Form by inurance cormpanies is not an admission of policy Rabilty on the part of Ihe insurance companies

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

& This report will be forwarded by the insuress of the GIA Records Management Cenire establshed by the General Insurance Association of Singapare {GRA) 1or
archiving and that copies of this report will for a fee, be made available upon application by inlerested parties

7By the lodgement of this report 1o tha insurers, you hereby consent 1o the archiving of this report at the centre and 10 copies of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 01/02/2020 10:42
Date Of Accident 31/01/2020 1713
Exact Location Of Accident T-JUNCTION OF SIRAT ROAD AND LANGE ROAD
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKLa883Y
Insured/Policyholder
Mame Of Registered Owner CHIA RUD LING, JASMINE (XIE RUOLING)
NRIC No SHIHXHETH
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-81828883
Alternative Phone No OFFICE-B1828883

Vehicle Particulars

Manufacturer HOMDA

Model ODY3SEY
E:::::};P;{:E::éseenznr which vehicle was being used at PRIVATE USE

Are yuu_cla!ming und_er your own insurance policy NOD

for repair lo your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleal Palicy L[]

Policy Mumber MS009609

Cover Note Number

Driver

Mame of Driver CHIA RUQC LING, JASMINE (XIE RUOLING)
NRIC No SXXHXEETH

Date Of Birth DB/09/1988

Cocupation INDOOR

Date OFf Driving Pass 15/08/2007

Driving Experience 12 YEARS AND 5 MONTHS
Gender FEMALE

haobile Mumber (LOCAL) +65-81828883
Fax Number

Contact Number OFFICE-81828883

EMail Address NOEMAIL
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Address

FPostcode

Was driver an employee of the Insured's Company

If Mo, Retationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

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 accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥as,Please state which Police Station

YWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NMurnbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact NMumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

65 FABER PARK
129133

MO

OWMNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO

Z

NOD
NO

YES
NO

MO

MO

YES
YES
WITH DRIVER
MNO

GBA130TE

COMMERCIAL VEHICLE

87802338
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SKETCH PLAN

IMPORTANT NOTICE
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Please report corrgctly the details of the accident to speed up the claims process.

. This Form must be gompleted by the Policyholder and/or the Authorised Driver.
. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liahility.

The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

An

Ere ng may be referred Police for in igation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

8y the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (POPA]

I understand, acknowledge, agree and consent that:

{a)

(b)

{c)

{d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persona! infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha 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 Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims;

{u} investigating the aceident and/or my claims;
{iif] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)

all Insureris) who have insured vehiclels) Involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
o collect, use, disclose and/ar process my Personal Infermation for one ar more of the above Purpotes; and

my Personal Infarmation may/can be disclased by any of the Insurers and/or GLA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Informatlon so collected under {d) above may be shared / disclosed:

(it toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying y{ﬁ'}equimmznu under any regulatingsﬁaws of court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I i #
ML Fd ."I Z;'L.'
i 3 :
i /. y
i’ - - -
n?':"s Signature J I:}I-ﬂvql"i Signature

[t diver is not the policyholder)
|" Dafe & Time:

L%,




-‘r‘ehicle No.

Skl g3

MﬂdEl)’Mﬂke Homoa  O0hasau

Date of Accident

/e S 2o

Time of Accident

E HRS

Location of Accident

Svken Read |

T \j.un{_-'t‘fav\ ':'1[ S:r'}-'\ ﬂ“'l-dl /LT'I Ilb'*p’{_.dl

(Exact purpose use during accident

Prvode Adse

Name of Owner

| chis | e':--‘n-i : Tesmine

Telephone No.

H/P: Ti1Tr T993 . Home: Office :

INRIC STT33SCFH
Address &5 Faber Pack sC1za133)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company

Tekiez mMmarinit

Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft

Policy No. Mg © o Lo j
Name of Driver AsAbove If No,

MNRIC o Any Passengers: ML

Date of birth ot foa / 1asg

Occupation Outdoor /  [ndoor

Driving License Pass Date IS Aubk w0}

Gender Male /[ (Female |
Contact No. N H/P: o Home : Office :

Address

Driver have any own vehicle |57 if yes, Reg No.

Relationship : Employee, If no, state Ow ~Ba |
Weather condition Clear Raining Other ‘
Road Surface Dy Wet Other

Any Injuries Ng; If Yes, Who? _

Name And Contact No.

Name And Contact No. i

Police Report [ if Yes, Where? -
Vehicle B No. Qe A voig Any Passengers :

MName of Driver ContactNo.: T 3isu 113% 1
_\.ﬂehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : '

Witness Name

Witness Contact :

_.Ecident Portion

LEFT Rene FPorrion.

¥é9/No  Frow/tisn

Camera Recorder
Email Address

PARTICULAR WORKSHOP Tiantan Auwremerua Pa. LTo
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON 148

FAX NO 6741 0510

WORKSHTP Empil ACDRESS

<alds @ nol- Oom- 33
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Certificate of Insurance

W

TOKIO MARINE
INAUBANC | Crgp

FOMEWM pay

Policy Mo MS000609 (Preeate Car (2 Years))

Ifndex Mark and Registration Number of Chassis Mo JHMEC 1RG0 5094 7
2. Hama of Policyholder mummmrxmmlmp
3. Effective date of the Comman of
= £ FOF Sy gt Hm 12085018 (168.08.05)
1208021

4. Date of Expiry of Insurance
L

Persons or Class of Perscns entitled 1o drive®
{a) Tha

) Arry ather person wha i driving on 1he: Poleyholdor's order or with his permissicn,
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6 Limitations as to use* ¢ il 3
The policy daes nod cover uss for hire or reward, racing, = Wm%wwmdmwmwa s
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PRE, i @l et P Canificsie b Tobo M.
Fadte 1o omply with By thaty 1 iy &8s aratne 410

ADDITIONAL INFORMATION Accoiant Mo: Eo AR 1A
Insurance Plan: Comprehenave Approved Workshop Plan
Lirmit for 1otad boss of theft: Frivvailing Mavke] Value
Palicy Excess: Crwn Damage Claims SGD 1,000.00 [Original Excess - SG0 1,000 00 |
" Addional Excess far Unnamad 360 500.00 |
Driven/s)
Wrﬁqional Excoss lor Yourg or SG0 3,500,000
Inexpenence Divens)
WindScrenn Excass SG0 10000
Financial interest: OCHC BANK LIMITED 1

Uy D TRBFCOAO0 )

TOKIO MARINE INSURANCE SIMGAPORE LTD

Authorised Signature
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