MNA420072049 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/08/2020 11:30
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 24/08/2020 11:30

Date Of Accident 21/08/2020 18:40

Exact Location Of Accident ALONG LOYANG AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number PC9889M
Insured/Policyholder

Name Of Registered Owner RETUNES BUS SERVICES
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92789088
Alternative Phone No OFFICE-92789088
Vehicle Particulars

Manufacturer MITSUBISHI

Model RM117NSRDEB-7.5 D (M)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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 BUS

Insurance Company

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

Fleet Policy NO

Policy Number DMB1SNW00001572001

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

ONG SEN WEE (WANG SHENGWEI)
SXXXX360F

01/09/1978

OUTDOOR

03/01/2001

19 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-92789088

OTHERS-92789088
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 439C SENGKANG WEST AVENUE
#07-305

793439
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

SMS5865J

PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plaaee repor The details of the accident Lo speed Gg the Fraime precess
O

2. This Form most be complgted by the Pollcyholder and/or the Authgrised Driver
3. informathon provided must be at | 3nd 3crcurs 5 siile. Any willyl mlsrepresentation o wathholding of material

tacts may aflow insurance companies to repudiate policy Eability,

4. Theimue and acewptance of this Form by ingursnce tompanies is not an sdmitucn af poboy lability n the part of the ingurance
tompanies,

Any false reporting may be refermed to the Podice for fnvestiznsion.

B. The repact will be forwarded by the insurers of the GIA Records Management Centre axtablishied by the Geoedal Insyutance
Assaciation of Singapore (GIA) for archiving and that caples of this repart will for a tee he made avaltahis upen application by
intarested parteg

Al

7. By the ledgment of this repoft Lo the Insurers, you herehy content ta the archiving of this report 3t the centre and 1o coples ol
the report being made auailable afaresaid

8. Congent under the Persona! Date Protection Act (PDRA)
| understand, acknowledge, agree and consent thal:

fal  Myinsurer, my warkshop and tie General Insurance Avsoclatign of Singapore |"G1A} may/are permitied to collect, use,
diselose and/for pracess ry personal datafperscnal Information set out in this [form] and any ather persanal infarmatian
provided by me or possessed by my Insy ree (coliectively the “Persgnal Informatlon™} and disciose and trancfer such
Persanal infarmation ta all Inguren|s) wha Rave insured vehicla{i] involued in this seodent [all incurer(s) who have insured
vehiclefs) invalved in this zceldent shall be coliectively referred 1o a3 the “Insurers™), the [nsurers’ krwyers/law firms, the
Monetary Authorty of 5 Ngapare and 2ny relevant government agency/authority (such as the palice, for the purposss)
oi':
(i} processing, handling and/ar dealing with my claims indluding the settlement of the claims and any necessary |

Investigations refating 1o the claims;

(i} investigating the accident and/or my claims.
(1] carrying out and/for dealing with mmy Instructions or resoDnding bo any enquiries by me:

(vl administering my elaims (inctiading the malling of correspan cence, ftatements, invoices, reports o notices 19 me,
wihich could Invobve disclasurs of certain personal dats sbout me to bring about dalivery of the same as well as on the
external cover of envelopes/mail packages|: and/or

[v} eomplying with appllcable taw in administering, processing, handling ard/or dealing with my clzims.leollaciively the
"Purposes )
tb}  al fnsurer(s) who have insured wehide(t} invelved i this accident and the Insurers’ lawyersflaw firms, may/ars permitad
to collect, use, disclose and/or process my Persanal Information for oine or more of the ghove Purposes: and

(e}l mw Raranmasl Infarmarien may/ean ke diccizend By any of Yha Inzurerc Andfor GLA 15 thein third oarty tareice BEOVIEEFS =t
agentsfincluding their Tawyers/law firms), which may be sited outside of Singapare, for one gr maore of the AhowE PUrposes.

{d}  my Personal Information will also be collected and wsed tg compile elaims Ristary for the purpose of fraud detecta m,
investigation and managameant in precent and all futuse claims.

{2} theinfarmation so collected under (d) above may be shared | disclosad:

[i} t2all insurers and/or any other third partias that assist in evaliating, invesbgating, contralling or managing fraud,
reguiators, law enforcement and govarnment agencizs as reasana by required for the purpases stated. or

(i} for comphng with requirements undar any regulations, laws or court erders.
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Policyhalder's Signaturg Driver's Signature poring Contre P ér'zl{:. Sngnwf]w
Date & Time: {IF diiver s meot the pohoyholder) Name: ]
Date & Time: MRIC/FIN Mo .
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Sketch Plan #2

SKETCH PLAMN

f PCAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ifnie declars the foregoing particulars are trie In evary fed

oA Th ;{ /

Drierer's Signaturs ok / Aeporting Cantre P :ﬁlnnu
{If griver is not the poboghalder] Name:
Oate & Time; MNAC/FIN No
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Podicyhalder's Sianath -
Date & Thme:
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Accident Photo
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Accident Photo

Page 6 of 19



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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