MNA120025249 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/02/2020 11:28
SUBMITTED BY: Jackson Ho Zhao Tian

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 26/02/2020 11:28

Date Of Accident 25/02/2020 18:15

Exact Location Of Accident TPE BEFORE TAMPINES LINK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU4289E

Insured/Policyholder

Name Of Registered Owner HU CHNG YEAN (HU ZHENGYUAN)
NRIC No SXXXX540Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97336634

Alternative Phone No OFFICE-97336634

Vehicle Particulars

Manufacturer HONDA

Model CIVIC 1.6L VTI AUTO
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSNA0002982002

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

HU CHNG YEAN (HU ZHENGYUAN)
SXXXX540Z

13/12/1978

OUTDOOR

03/08/1999

20 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97336634

OFFICE-97336634
NOEMAIL
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BLK 217B SUMANG WALK
#15-238

Postcode 822217
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJY8083H
Vehicle Make/Model/Colour MERC-BENZ
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SEAH JIN BING, BENJAMIN
NRIC/Passport Number SXXXX074H
Contact Number 97474899
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HU CHNG YEAN (HU ZHENGYUAN)
Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLU4289E
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report comectly the ditadls of the sccldent 1o speed up the chalmg process.
. This Form must be completed by the Polieyholder and/or the Authorised Driver.

. Infarmation provided must be as trughful and sccurste as possible. Any wilful misre presentation or withhalding of materiss
facts may allow insursnce eompanles to pepudiate policy fiability.

. The issue and acceptance of this Form by Insurance companies i not an sdmission of policy liabiity on the pan of the insurane
cormpanbas,

. The report will be farwarded by the insurers of the GIA Records Mensgement Centre established by the General insurance

Association of Singapore [GLA) for archiving and that coples of this repart will for a fee be made avellable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report ot the centre and to coples of
the report being made sveilable sforesaid.

8. Consent under the Personal Date Protection Act (POPA)
| understand, scknowiedge, sgree and consent that:

(a1 Wy insurer, my workshop and the General insuranee Assoclation of Singapore ("GIA”) may/are permitted 10 collect, use,
disciose and/or process my personal date/personsl information set ous in this [form] and any cther personal information
provided by me or possessed by my nsurer [coliectively the "Personsl information”) and disclose and trensfer such
Personal Information 1o sl insurers] who have Insured vehicle(s) involved in this accident (alt insurer(s) who have ingured
wehicle{s) involved In this accident shall be collectively refarred to as the "tnsurers”), the Insurers’ lawyarsw firms, the
Monetary Authority of Singapore snd sry relevant governmant agency /authority (such as the police], for the purpose(s)
of:

{l] processing. handling snd/or dealing with my claims including the sectiement of the clalms and any nECcessany
imasligations relating to the claims;

(6} Investigating the accident and/or my clalms;
|1H) eareying out and/or dealing with my instructions or responding o sny enguiries by me;

{} administering rmy clalms (inchuding the mailing of correspondence, stalements, involces, reports o notices 1o ma,

which ceuld Inve e disclsaure of cerain personal data about me 1o bring abowt delivery of the same 36 well 35 on the
external cover of erveiopes/mail packiges); andfor

|v) eomplying with applicable law in administering, processing, handing and/oe desling with my claims.(collecthely the
“Purposes”)

[b} il insureris) whe have insured vehicle(s) Invobeed in this sceident and the Insurers’ lwyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Persenal Information for one or more of the sbove Purposes; and

{e} oy Personal information may/cen be disclosed by any of the Insuress and/or G1A 1o their third party service providers or

apents{inciuding their lawsers few firms|, which may be shed outside of Singapore, for one or more of the above Purpnses
(d) ey Personal infioremation will skso be coflected and uted 10 compile claims history for the purpose of fraud detection,
imeestigation end mansgement in present and = future cina,

[e] the information so collecied under (d) 2bove may ba shared [ discioved:

I \eall insurers and/or soy ciber third parties that zssist in evalusting, mvestigating, comrolling or meniging freud,
regulEton, law erforrement and govel riment BEEn les 3s reasonably required for the purposes stated, o

(i} Tor comphing with recvirements under zny 1egulations, laws or ourt orders.
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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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Accident Photo
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