MNA420040963 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/04/2020 15:45
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 07/04/2020 15:45

Date Of Accident 06/04/2020 17:30

Exact Location Of Accident PIE TOWARDS TUAS BEFORE STEVENS ROAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM9305A

Insured/Policyholder

Name Of Registered Owner TAN S| ZE LEONARD (CHEN SIZE)
NRIC No SXXXX143Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94894683

Alternative Phone No OTHERS-94894683

Vehicle Particulars

Manufacturer HYUNDAI

Model HD AVANTE-1.6 SUNROOF (A)
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 DMPCSNA00005032001

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 SI ZE LEONARD (CHEN SIZE)
SXXXX143Z

21/08/1985

INDOOR

27/02/2014

6 YEARS AND 1 MONTH

MALE

(LOCAL) +65-94894683

OTHERS-94894683
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 613 CLEMENTI WEST STREET 1
#05-332

120613
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

5

NO

NO

YES

NO

1

NO

NO

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)

SJK185Z

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

YQ1093P



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBJ3817P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SCH9836T
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)
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Sketch Plan

IMPORTANT NOTICE

1. Peass report correctly thi setads of the accdent to speed up the daims process,

2. This Form must be completed b

3 Information prowided must be as truthiul and accurate ox possible, Any wilful miseepresentation ar withhalkding of matenil
taetd sy allow wnsurance companies te repudlate pelicy liability.

4. The isswe and accepiance of this Form by msurance companies. iv nat an admissian of pehicy liahility on the part of the insurance
Companies.

Any Talug reporting may be referred to the Polico for investigation,

6. The report will be forwsrded by the insurers of the GIA Records Managgment Contre established by the General insurance
Association of Singapare (GIA] for archiving and that copias of thi repars will fer 5 fee be made available upen application by
interestod parthes

7. By the ladgment of this report to the insurers, you hireby consent b the archiving of this repart ot the tentre gnd to copies of
the report bring made avallable aforesald

8 Cansent under the Porsonal Data Protection Ack (PDPA)
| undedstand, ackngwledge, agree and condnnt that

fah My irsuror, my workshop and the General Insursnce Bssaciation of Smigepore ("G miyfare prrmitted tocollec, U
dadlose andfor process my personsl datafpersonal infarmation set out in this |fo ] and iy other personal information
provided by me or possessed by my insurer [edllectively the "Personal Infermation®] and disciose and transfer surh
Perional Information to all insurer(s] who hisve inwred vebichsls] imdved in this scodent fall insure{y) who have insured
wishiclo{s) invohed in this accident shall be eoliectively roferred 1o ns the “Inurers®), the insuress’ lavpers/law Nims, the
Monetaty Avthotlty 9 Singapars and any relevant gevernment agency/authoriny {such as the police), far the purpovels)
of

{i} processing. handling anafor dealing with my claims inchuding the sottlemans of thie claims snd shy recessary
Investgations relating 1o the claims;

(il investgating the accidert andfor my claims;
[iii} earrying out antfor dealing with my initructiens o responiing to any enguiries by me,

[iv} admipistnring my clalms Gincluding the maling of correspondénce, statements, INTWCHCES, FOPOPTS OF ROHCES T0 M,
which could imvelve disclesure of eortain personal data alout me to britg about Sebvery of the same as sell a5 on the
exfernal cower of eovelopesfmail packagest; andio

{¥] compeying with applicable law in adiminkstering, processing, handbng and/or dealing with my dalms feoliectiely the

“Purposes’)

(b allinsurer(s) who have insured vehicle(s] invoived in this accident and the Inuwrers’ lawyees/aw firms, midy/ate permiited
to callect, wie, disclose and/or process my Personal Infarmation for ane ef mare of the sbave Purposes; and

[e)  my Pursonal information mayican be diselosad by any ol the Insurers and/or GIA to thele third Barty servite providers or
agents{including their lawyeriflaw fiema), which may be sited outside of Singapore, for ane or mere of ihe above Purposes.

idl  my Personal infarmation will slve be eoliected ard used 10 complle dalmii history for the purpose of traud detoction,
imvestigation and management in present and all future claims.

(&) theinformiation so coBected under (d) above miy be shared [ discloved;

{i} toall insurdrs snd/for any other third partics thag assist in evabuating. investigating, conteolling or managing fraud,
regulators, law enforcement and government agencies as reasomably requiced for the purposes stated, or

[} fer cemplying with requirements under any regulations, liws or court orders.

AL jin

kel S 4 ] 3
Pahcyhalder's Signature Diver's Signature n ‘% {
Bate & Time: i deiver s oy the pabicyholdes) t /
Date B Tarme, NRIC/FiN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1fWe declare the faregoing particulars are true in every rospact.

NP AL

CIRYA,

Palicynnider's Sgnature " Deiver's Signature
Diate & Time: {iF driver ix nod 1he policyloldes |
Date & Time,

g Ao,

KRICSFIN hiay.:
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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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