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MNAT 03943 f Mational Assassman Canire Services - Ui
ENTRY DATE & TIME: 28/04/2020 11:49
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process,

2. This Form mus! be compleled by the Pobicyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul mésrepresentation or witholding of material facts may allow insurance companins to
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admissian of policy liability on the part of the insurance companles,

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 Managemen: Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that cogses of this report will, for a fee, be made available upan application by inlerested parfies.

7. By the lodgemant of this repert to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made availabie
aforesaid,

ACCIDENT STATEMENT

Dale Of Report 28/04/2020 11:49
Date Of Accident 2710472020 13:40
Exact Location Of Accident FIE TWDS CHANGI B4 SIMS AVE EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGWE356E
Insured/Policyholder
Mame OFf Registered Owner JEREMY LEO DING HAM
NRIC No SHEXHTEOE
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-91128966
Alternative Phone Mo OFFICE-21128966
Vehicle Particulars
Manufacturar MISSAN
Model LATIO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy N
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Wehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT

Fleat Policy MO

Policy Number DMPCSN3045201301

Cover Note Numbaer

Driver

Name of Driver
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

JEREMY LEC DING HAN
SHHXXTROE

26/11M18:

INDOOR

26/10/2010

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91128966

OFFICE-91128966
MOEMAIL
Page 1.of 23



Address BLK 404 JURONG WEST 5T 42 #08-575

Postocode 640404
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Qwn -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface WET

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

MNurnbrer of vehicles (including own vehicle)

involved in the accident !

Was any body injured in the Accident? [y [8]

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| hgv_e_ been appmachad by u:l'lkn:}wn.persnn[s} NO

soliciling/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

VWWas the accident reported to the police? ¥YES

If Yes,Please state which Police Station

Police Station Name JURONG DIVISION HQ

Bilice Btation Addrese gﬁq%%F?DJléJERGNG WEST AVENUE 5 , POSTCODE: 6494682 , COUNTRY:
Palice Station Contact TEL NO: 18007310000 - FAX NO:
Was notice of intended Prosecution given? [ (]

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT J/20200427/7049

Attachment(s)

Are accident photos available for attachment? YE3

Was there any video captured by Car Camera? YES

Remarks/ Reasons: TP TOOK THE MEMORY CARD
Was there any audio recorded? MO
Vehicle Registration Number PROPERTY

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category GOVERNMENT
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Mame
Page 2 of 23



MNature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident W speed up the lains o ess
2. This Form must be completed by the Policyholder and/or the Authurlyed Drlyer

Information provided must be as truthful and accyrate as possible Any willul mistepresentation o withbolding of restenel
tacts may allow insurance companies to repudiate pelicy lability-

The lssue and acceptance of this Farm by Insurance ramgpanies s not an adimission af iy Diabaility cn thae gard of Vhe s aev
Companies,

5. Any false reporting may be referred to the Police for Investigation.

. The report will be forwarded by the insurers of the GIA Recards Management Centre estabilished by the Geraeral g govs

Assotation of Singapare (GIA) for archiving and that copies of this report will for a fee e made o vailalie upan sfgis sl by
interested parties,

By the ladgment of this repart to the insurers, you hereby consent to the archiving of this report at the certre snd Uy oo oA
the report being made available aloresad.

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(3} My insurer. my workshop and the General Insurance Assaciation af Singapare ("GIA”) mayfare permared b cofleat oe
disclose and/for process my persanal datafpersonal information set out in this [farm] and any ather gerws g ofeere gton
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”] ard discluse gng trarter L oF
Perscnal Information to all insurer{s) who have insured vehiclels) invelved m thiy accdent (all msarer's, ars b gpe ns et
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”|, the insurery” lawperifiam Lems tre

Monetary Authority of Singapore and any relevant government agency/authority (such as the polce,, for e purpucals)
of .

li) processing, handling and/or dealing with my claims including the settiement of the claims and any necescary
investgations relating to the claims;

(i) wvestigating the accident and/or my claims;
liii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a3 on The
esternal cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims [collect meby the

“Purposes”)
{B}  allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are perrmted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes, and
fc) my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service provders o
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes
(d)

vy Personal Information will also be collected and used to compile claims histary for the purpose of fraud detecton.
ifveLligalion and management in present and all future claims.

le]  the nfurmation so collected under {d} above may be shared / disclosed:

fi} 1a all insurers and/ar any ather third parties that assist In evaluating, investigating. contralling or managing fraud,
regulatany, law enlorieinent and government agencies as reasonably required for the purposes stated, or

(4} for complying with requirements under any regulations, laws or court orders

r FE x ZE

Pridieyhalder's Signature Driver's 'h.lgm;ur.ﬂ-_m
Date & Ve

Reporting Centre Personne’s Signature
{1 driver is not the policyholder) Hame

Date & Time, NRIC/FIN No.:
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DECLARATION

If'We declare the foregoing particulars are true in EVErY reLpect,

]

Policyhaolder's Signature

Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time. NRIC/FIN No..



ACCIDENT STATEMENT

ACCIDENT D“EJUJLJ_E‘TJJ_P}EJfDDfmmm'm. nme:( 13 49 mm)
tocaton.__ f)1F  Fewards Chanan Ly foe Siwns A i
' V. U

DETAILS OF VEHICLE K vy

QI VEHICLE NUMBER: 54 W ¢ 5?6 L

BJINSURANCE COMPANY: b‘m_i_ﬁifﬁ"f;

c]POLICY NUMBER: M N3oyq o 4ol

dIPOLICY TYPE: [COMPREHENSIVE / THIR PARTY / THIRD PARTY FIRE &THEFT)

©]MAKE & MODEL: Nissan Létio

rpwpe:;sw / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

Q) VEHICL CATEGDRY:{PR@IEI CGMMERCML!MGTD CYCLE)

hIPURPOSE OF USING AT ACCIDENT TIME: Privafe

'IARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/fG
IF NO, PLEASE STATE [THIRD PARTY CLAIM ;REPo@EjG ONLY]

2. INSURED / POLICY HOLDER .
AJNAME: Slyenay L-Lﬂ T?r"‘r‘\ H‘“’] f@E{FEMALE
BINRIC/FIN/PASSPORT: | S 914 5 I BOE conracT: ‘?’ﬁlag“ﬂ’f
CIADDRESS. __ QLIS 4 04 Suvond Weet $1 42 Fob-535
” ~ : S(E404oy)
| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
RNe of pas DRIVER
“Hd.drq mﬁ') alNAME: Fo Bbove [MALE / FEMALE)
3 driver B)NRIC/FIN/P ASSPORT: CONTACT:
(21 c) ADDRESS: -
"d)DATE OF BIRTH: (2 %y \\ / 1491 )(oD/mmyyrryy)
e)OCCUPATION: (INAOZR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:___ /O yrs 2 fafr'\?f 29/0
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _bwnér
5. Q)WEATHER CONDTION: (CLEAR / RAINING / OTHERS i
bIROAD SURFACE: ;ang ERS : |
6. WAS ANYBODY INJURED (YES / '
7. QlREPORTED TO POLICE lf/}ls / NG)
IF YES, PLEASE STATE WHICH POLICE STATION: b
8. THIRD PARTY VEHICLE
Mo of pascenser o) vEHICLE NUMBER: MODEL:
Cladudiog dewtr) Bl DRIVER'S NAME:
( 3 ] MRIC/FIN/PASSPORT: CONTACT:
- 7. THIRD FARTY VEHICLE
d} VERICLE MUMBER: MODEL:
?:h ok ,f“mﬁ# 5] ORIVER'S MAME:_
nduding dewtr) 1) HRIC/FIN/PASSPORT: CONTACT:
f *
'u---‘--_i
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