MNA420073105 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 26/08/2020 11:00
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/08/2020 11:00
25/08/2020 17:35

CTE TOWARDS AYE (BEFORE BRADDELL 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

SJH1414Y

TAN KIM BOON, MELVIN
SXXXX740F

NOEMAIL

(LOCAL) +65-98206742
OTHERS-98206742

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
THIRD PARTY

NO

Z20VP05025820

TAN KIM BOON, MELVIN
SXXXX740F

06/03/1967

INDOOR

23/12/1988

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98206742

OTHERS-98206742
NOEMAIL

Page 1 of 15



BLK 125 SERANGOON NORTH AVENUE 1
#04-129

Postcode 550125
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 SMS1138B

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 TAN KIM BOON, MELVIN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
SJH1414Y
YES

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly tha details of the accident to spaed up the claims grocess.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Intormation provided must be as truthful end sccurate as passible, Any wiiful misrepresenzation or withholding of material
facts may allow Insurancoe companies Lo repudiste policy lbility.

4. The issue and accegtance of this Form by insurance companies & not an admizsion of paliey Fability on the part of the insurasee
cormpanies,

5. Any false reporting may be referred to the Palice for investization.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estzblished by the General Incerance
association of Sngapore (Gla) for archiving and tiat copies of this report will for 2 fee be made availzble upon application by
intsrested parties.

7. Bythe lodgmant of this report to the insurers, you hereby cansent Le the archiving of this report at the centre and to coples of
the report being made avatlable alorasald,

f. Consent under the Persanal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

@} My insurer, oy workshop and the General nsurance Assodation of Singspore [“GIA™) may/are permitted to colkact, uss,
disclose andfor process my personal datadpersonal information set ourt in this [form] and amr other personal infarmation
provided by ma oF possessed by my insurer {collectively the "Personal Infermation”] and disclese and transfer such
Personal Infermation to &ll insurers) who have insured wvehicle(s) invoheed in this eocideat (2l insurer(s) who have insured
vishiche|s] invalvesd In this aceident shall be coBectively referred to 25 the “Insurers”}, the Insurers’ lzwyeesTaw firms, the
Monetary Authority of Singapore and any relevant government agencydautharity [such as the golice}, for the purposals)
af :

[l procassing, handling and,/or dealing with my claims incleding the settlernsnt of the caims and any necessary
invastigations refating to the ciaims;

(I} Ervastigating the accident andfor my claims;
[iiE) carrying out andfor dealing with my instructions ar reapanding to any enguiries by me;

|iw} administering my clzims {[including the malling of correspondence, statements, invoices, reports or notices to me,
witich could Invalve disclosure of certain persensl data abowt me to bring about delivery of the same as well 83 on the
extemal cover of envelogpes/mail packages); andfor

(v} complying with 2pplicabie law In administering, procesing, handling and/ar dealing with my claims.jcollectively the
“Purposes”]

(b}  allinswrer]s| who have insured vehicla(s) mvolved In this agcident and the Insuress’ lawpers/law firms, may/are parmitted |
to collect, use, discose andfor precess my Personal information for one or mors af the above Purposes; and |

2] my Personal Infarmation may/can be disclased by any of the Insurers andfor G4 to their thind party sarvice providers o
agertslincuding their lawyers/law firms), which may be sited cutside of Singapore, for cne or more of the abows Furposes.

(d]  my Personal information will also be collected and used to complle daims istary for the purpese of freud detectian, |
Inwestlgadion and management in present and all future claims. i

&) the informaticn sa sellected under (d] sbove may be shered /f disclosad: |

i} ozl insurers and/or zny other third pardes that assst In evaluating, investigating, controlling or mznzging fraud, F
repuletars, law enforcement and government agencies a5 reasenably required for the purposas stated, or

i) for complying with requirements undar any regulations, laws er court orders,

I:I' - A |I o

FD{'WhDI#IE‘S'E‘m“_";' Orivers Signatiire agharting Cantrs Porsiinne|s Signatls W
Diate & Tine: [ ertvar Is notithe policphalder) Haeme: 4:/) ’f ;;'fl;g’ G
Dt & Tirme: NRICFINKa:  f T &

GLA AN, Fe gy

Page 4 of 15



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are truz in every respect. o
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h _,f I e f}{/ﬂ"z P@Q{?ﬂﬁ]
Policyholdg's Signature Driver's Sgnature fugbrting Centre Parsan ru.-.}' sugnam"a V.
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Accident Photo

Page 6 of 15



2
o
=
o
]
c
[}
-]
3
<

_

Page 7 of 15



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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