MNA120054987-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/06/2020 17:37
SUBMITTED BY: Liew Shan Hui

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 27/06/2020 17:37

Date Of Accident 27/06/2020 12:45

Exact Location Of Accident PIE TWDS CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGW4100P
Insured/Policyholder

Name Of Registered Owner KOH BOON CHYE
NRIC No SXXXX500J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97863238
Alternative Phone No OFFICE-97863238
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY
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 DMPCSNW00053492002

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

KOH BOON CHYE
SXXXX500J

26/10/1963

INDOOR

21/06/1988

32 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97863238

OFFICE-97863238
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?

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

Number of Passengers (Including Driver)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 259 AMK AVE 2 #08-06

560259
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH DRIVER
NO

: CHAN SUEY YING
: FEMALE

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

SLD2241U

PRIVATE CAR
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJC6780H
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 INJURED PERSON 1

Name KOH BOON CHYE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGW4100P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name CHAN SUEY YING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGW4100P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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1. Ploase report correctly the datalls of the accident to speed up the clalms process.

2. This Ferm must be complet

3. Information provided must be as truthful and accurate ag possibla. Any wiiful misrepresentation or withholding of matarial
facts may allow Insurance companias to repudiste policy lnbllity.

4. The lssus and aoceptance of this Form by insurance companies is nak an sdmiszion of policy lablity on the part of tha insurance
companies,

furred to the Pollss for INVESE IRES

8, Tharesort will be forwarded by the Insurers of the GLA Records Management Cantre established by the General Insurance
Association of Singapora (GIA) for archiving and that copies of this report will for a fee be matde available upon application by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the report belng made avaifable aforesald.

8. Consent undar the Parsonal Data Protection Act [POPA)
I ll-ll'iﬁﬂl‘l-tlﬂd, acknowledge, agreo and consent that:

{al My insurer, my workshop and the General insurance Assoclation of Singapore ("GLAY) may/are permitted to coliect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other personal Informatian
providad by me or possessed by my {nsurer [collactively the “Personal Information") and disclose and transfer such
parsanal Information to all insurer{s) who have Insured wehicla(s) Invalved in this accident (all insurer(s] who have insured
vehiclels) involved In this accident shall be eollectively referred to as the “Insurers”), the Insuress’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant govarnmeant agency/suthority (such as the palice), for the purpose(s)
of :

l) processing, handiing and/or dealing with my clalms including the settlement of the dalms and any necassary
investipations relsting to the claims;

i} Investigating the accidant and/or my claims;
{lll} carrying ot and/or dealing with my instructions or responding te any enquiries by me;

{Iv] administering my clalms (including the malling of correspondence, statements, Invoices, reports or notices to me,
which could invelve disclosure of certaln personal deta about me to bring about dellvery of the same as well a3 on the
external cover of anvelopes/mall packages); and/or

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

7

(b] all insureris) who have insured vehicle{s) Involved In this accidant and the insurers’ lawyars/law firms, may/are permitted
to collect, uss, disclose and/or process my Persongl information far one or more of the above Purposes; and

{e) my Parzensl Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agentalincuding thelr laveyers/iaw firms), which may ba sitad outside of Singapore, for ane or more of the above Purposas.

{d] my Persanal Information will also be collected and used to compile claima history for the purpese of fraud datection,
Investigation and management in present and all future clalms,

[e) the information so collacted under {d) sbove may be shared / disclosed:

{1 to &l insurers and/or any other third parties that assist In evaluating, Investigating, contrafiing or managing fraud,
regulatare, law enforcement and government agenches as reasonably required for the purposes stated, or

(i} for comphying with requirements under any ruuh‘ﬂnn:a |3 Br court orders.

b
Drtver's Signature | Reporting Centra Personnel's Signature
[IF deiver is nat the pelieyhaider] M ma
Dt & Time: NRIC/FIN Mo.:
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Accident Sketch Plan
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Accident Photo
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Accident Photo

Page 7 of 22



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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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 MANAGEMEMNT CENTRE

GEMERAL & Raffles Quay F18-00 Singapore 048580
INSURANCE  7e(65) 62240010 Fax (55) 6224 0030
Ay otaT e Dperating Mours : Monday ta Fricay, 09:00 = 1700
RECOARDS MANAREMENT CEMTHRE N SEESS00D00 [ GET Ley, No.: MESGLITTES
IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original ReportNa

Nameas shownin NRIC) 2

MNA120054087 Vehicle Registration No: SGW4100P

KOH BOOM CHYE NRIC/FIN/PassportNo : SXXXX500J

(*Vehicle Driver / Vehicle Owner) | *) Please delete as appropriate

Address

Contact (Tel)

Email Address

Date of Accident
Place of Accident

Insurance Company:

Singapore(

Mobile No. ; 97863238

27/06/2020 Time of Accident: 12:45

PIE TWDS CTE

China Taiping

(B} ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

AMEND PASSENGER NAME:CHAN SUEY YING

m

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:

MNRIC/FIN No.:

Date:
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