MNA420074106 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/08/2020 17:54
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

28/08/2020 17:54

27/08/2020 18:20

CTE TOWARDS ANG MO KIO B/F ANG MO KIO AVE 1 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

SJT4326K

TEH KIAP KANG (ZHENG JIAKANG)
SXXXX901H
DON5428@GMAIL.COM

(LOCAL) +65-96503963
OFFICE-96503963

TOYOTA
COROLLA ALTIS-1.6 (A)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114373415

TEH KIAP KANG (ZHENG JIAKANG)
SXXXX901H

15/09/1979

OUTDOOR

05/04/2004

16 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96503963

OFFICE-96503963
DON5428@GMAIL.COM
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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 335 SEMBAWANG CLOSE
#09-461

750335
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

SMP6505H
MITSUBISHI LANCER

PRIVATE CAR

CHONG FOONG CHUEN
SXXXX047C

96454648
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Pleasa report gorrectly the details of the actident tn spoed up the clalms prosess,

4. Thiz Form rmust ba completed by the Policyhelder and/or the Authorised Driver.

3. Inforiation provided must ke 35 truthful snd accurate as possible, Any wilful misrepresentztos or withholding of materiat
facts may aliow insurance cempanies to repudiate policy liakility.

4, The iszue and acceptance ef this Form by insurance companiss is not an admizzion of salicy ligkility an the part of the insurancs
COMpanias.

5. Any false roporting mey be reforred to the Police for investigation.

6. Thereportwill be forwarded by the lnsurers of the Gla Records Managemeant Contte established by the General Insurance
Association of Singapore (GIA]} for archwving and that copies of this reownt will for a fee be made ovailzble upen application by
interested parties

- By the lodgmant of this ceport ta the insurers, vou hereby consent Lo the archiving of this repart at the centre 3nd to copies of
tre report being made available aforesaid.

£, Consentunder the Personal Data Protection Act (PDPA}
| undorstand, acknawicdge, agree and carsent that
[z My msorer, my warkshop and the Genetal Insurance Aszacation of Sinzapore {GIAY) ey fare permitted to colleet, usa,

discloze and/or process my perional cata/personal information set out in this [form| and any cthes persanal infarmation

provided by ma of possessod by my narer [oollectvely the “Persenal Information” v ard disclose and transfer such

Personal information ta all insurer(s] whao have insured wehiclefs] invalved in this accidant (&l insurertst wha have suned

vehiclels) invalved in this accident shill be collectively reforred Lo as tha "Insurers”], the Insurers’ lawyers/law firms, the

Manetify Authority of Singapore and any relevant govermment agency/authority {such as the police), for the purpazefs)

ot

{1} processing, handling and/ar aealing with my claims including the sattlerment of the cgims and Ny AECesLaryY
investigations relating to the claims;

(ii] invastigating the acrident andfor vy claims:

(i pearnying out =nd for dealing with my instrections or responding to any enguinies by me;

(vl agmiristering my claims (inchuding the maiiing of correzpond shce, stataments, v e, repnrts or notless to me,
wihich could involve eisclowre of certain peransal data sbout me to brirg sbout delivery of the same 25 wall 35 on th r
antarnal cover ol envelopes/mall sackeges); andfor

I} complying with applivabls law in administering, processing, hancling anddor daaling weth oy claims. [cellactively the
“Purposes”)

[Bl allnsureris] who have insured vehicle(s) invoived in this accident and the insurers’ [wyersdlaw firms, miaydars permitted
to collect, use, disclose andfor process ry Persenal Infermation for ane ar more of the zhaye Furposes; and

el my Personal Information may/can be Sisclosed by any of the Inairers andfor GIA to teeis third perty service providers or
agentshincluding their lawyersflaw firms), which may be sited putside of Singapora, for one or more of the akove Purpeses.

vl e Persanzl infarmaticon will alse be callectad dne vsed to campile claims history for the purpose of fraud datection,
investigation and management in present and all futuse dlaims,

&) theinformation so collected under (d) above may be shared J disclasad:

(1 tozllinsusers ardfar any other third sartios that assist in eviluating, investigating, controling ar managing fraud,
regulators, law enforcement and guvern mont agancles 3. reasonatly required far the surpases stated, or

() Tor complying with Peguirements under any regulations, laws or gourt orders.

A
;ﬁﬁ Fieln W
Falicyhnlder's Signature Driver « Signature pasting Centre PersoeTel’s matiry
| i F
Jata & Tirme: (if driver is not the policyhaolsger) Marme: ol 1 '17
1|
Late & Tirre: NRIC/FIN Nn,; L; 3
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Sketch Plan #2

seronman  (TEL Jour@sR tt Mo Ko gle Bk ) (T
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DESCRIBE CIRCUPASTANCES OF THE ACCIDENT

L was a4 gumy damf Road  wos éw Tralic  wos

hoowy due am&l How . W was slow moving Yraffic. |
| Was Jfram,!!mq fords bome. B $ous b Ta.. car
inrony o me fﬁmﬁ 6904 ) Jﬂ!»-tm,ec{ blaks’. | wes
ot able 0 Stand 0 time . ‘395&5 woS  abeaf mﬂu'x ]
oo 1S Kmlh. | kit hs busgar of the car Aith
-‘::-!':JH dasmaoc. | hove photos  of the. dﬂmomf.
of ¥ poth ﬂar‘l‘u.fa Ve F;(cﬁaﬂqﬂd parfi culgr ad =
went gn  ur 'Way Wtk D ‘in{ widS . He agreed 4o
checlt  gn Hhe ffr.{d rimy cost aed 42t back fo me
- N car Gif‘tﬂ&u have ~ Sowe.  mingr Sorodches G
rusty  pocts ot the boot o fhat s rot
(ause by e  acctdet: PlotoS  are. ayal [ohle -

DECLARATION

I/ e daglare the foregoing particulars are rue in CWCry FESPact
A‘A iy
i aslosfl0

Falicyhalder s Signature Driver s Spnanyre

b Rt ,;C it |:r-'
Mate & Time: 111 i not tha policgholoer) e
Cate & Tirne: NRICSFIN N,
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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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Acmdent Photo
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Accident Photo
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Accident Photo

Page 18 of 19



Accident Photo
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