MNA420027655-01 / National Assessment Centre Services - Bukit Merah

ENTRY DATE & TIME: 03/03/2020 10:58
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/03/2020 10:58
02/03/2020 07:10

AYE (TOWARDS JURONG) AFTER LOWER DELTA ROAD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

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

SGY2444A

CHAN LIANGHONG JAMES
SXXXX689J
XDETOX32@GMAIL.COM
(LOCAL) +65-83448344
OTHERS-97643020

AUDI
A6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2018-00008022-01

SNG ZHENWEI, UZIA
SXXXX722B

10/06/1981

OUTDOOR

26/03/2004

15 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-83448344

OTHERS-97643020
XDETOX32@GMAIL.COM
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21 FORT ROAD
#02-04

Postcode 439089
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 6

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : KYLER CHAN

GENDER: : MALE

Passenger 2 NAME: : KIERA CHAN
GENDER: : FEMALE

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

PLEASE REFER TO SKETCH PLAN

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 SGL1744J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKA8426S
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLL8154G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLX485R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SJL8873M
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SNG ZHENWEI, UZIA
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SGY2444A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name KYLER CHAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SGY2444A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name KIERA CHAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SGY2444A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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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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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

b e Quiry 010 O bagapore DELLM)
P LGP0 OEI0  Tm 650 270 0000
O iting ieers Woeday lo frday 900 - |10

o COBO WP T DT N GARAAIENH AT Bag Mo AARSSETTHR.

IMPORTANTNOTE: Piease submil the eampleted Addendum form tothe game Authonsed Reparting Centre
with whom you submitted the Original Report.

N ADDENDUM

[A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Otiginal Repori No © My s&200 134585 Vehicle RegisirationNo: _SuY Zaih f
NG bawesn wmry : Gy IMEnJTY Wl KRIC/FIN/PassportNo 372%,

[*¥ehicle Driver / Vehicle Owner) (*) Please delete as appropeate

Address i3 Fert fon) Wra-va Singapore{adic it )
Contact [Tei) Eiaa piouw | S8lia Ty MobileNo. -
Email Address aleba p 32 (@ mp ] fusa o |

Date of Accident g fesf Zois Timeof Accident e

Paceof Accident | ANE | Touealg ‘]..-.,}f AT faaiire Dot Bl Egt

Insurance Company: b+

{8) ADDITIONALINFORMATION [ ANMENDMENTS:

| hawe made a report on the above mentioned accident and would ke ta include add tiona) infarmation ar
make the following amengments’

Yoo e ® on Mambeod = SipY 2aui

-

i,t{hh ?{-ﬂ ik e B "-"td.l'f 28 g I

| ﬁé&/ 020
m;w cmmj;nerm%

MNMICSTINND
Date

Ve =

Policyhgidet [ Driver's Sagnature
Date. v/ et | 302a
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