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MNALI008T 202 | National Assaeasmant Cantrn Servioss - Bukit Blargh
ENTHY DATE & TIME: 06/102020 1451
SUBMITTED BY; ROSLI BIN ABDUL WAKAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa raport mrra:llx the detsils of the acoident 1o speed up ths claims process
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information previded must be as truthiul and accurate as
repudiate pabcy lability

possiblo, Any wilful misrepresentaton of witholding of material facts may allow insirance sempanias o

4 The lasue and sccaptance of this Form by msurance companies (s not an admission of pak
3. Any false reporling may be referrad to the Palice for investigation,

6. This report will be farwarded by the insurers of (ke GIA Records Man agamant Cenlre asiablishad by the Ganeral lnsurance Associat
archlving and that coples of this report will, for a fes, be made availables upen application by interested parties.

7. By the lodgemant of this repart 1o the insurers, you hereby consent to the archiving of (s report at the centre and to copies of lhe repon being made avaiable
aforasaid.

cy liability on (he part of the insurance companieg

Ion of Singapare (GIA) for

ACCIDENT STATEMENT

Date Of Repaort 06/10/2020 14:51
Date Of Accident 06/10/2020 08:45
Exact Location Of Accident JURONG TOWN HALL ROAD TOWARDS BOON LAY WAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number CBE38aT
Insured/Policyholder
Name Of Registarad Owrier NG LAl PHENG
NRIC No SXXXX030E
Emal| Address NOEMAIL
Mobile Phona Na (LOCAL) +85-87416343
Alternative Phone Mo OTHERS-81513978
Vehicle Particulars
Manufacturer TOYOTA
Mode| HIACE

Exact Purpose for which vehicle was being used at

s of ancidaat WORKING PURPOSES

Are you claiming under your own insurance policy

far repair to your vehicle? We)

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Qf Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Pollcy Number DMB1SNWO0008S822001
Cover Note Number

Driver

Name of Driver SIM BUCK SONG

NRIC No SHOOXB46D

Date Of Birth 15/11/1953

Decupation OUTDOOR

Date Of Driving Pass 23/01/11981

Driving Experience 39 YEARS AND 8 MONTHS
Gender MALE

Mobile Numbar (LOCAL) +85-97416343
Fax Number

Contact Number OTHERS-21513978

EMail Addrass NOEMAIL

Page 1 of 14



BLK 508 JELAPANG ROAD

Address #13-108
Postocode 670508
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own -
Vehicla 5
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditians CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
!‘Nluml:}&r qf vehicle; {including own vehicle) 2
involved in the accident

Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| i"IE.I'u'.E. baen apprua:i?.ed by urlknown .persunis] NO
soliciling/offering accident claims assistance.

Number of Passangers (Including Driver) 12
Detalls of Police Action

Was the accident reporied to the police? MO

If ¥es,Please state which Police Station

Was notice of intended Prosacution given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara gocident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
\Was there any audio recorded? ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colaur
Deatails Of Properties

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Matura Of Damage

No, Of Passenger {Including Driver)

SMS8480E

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Name NG BUCK SONG

Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospltal by
ambulance?

Addrass
Postcode

BODY PAIN
CHE380T
YES

ND

Page Jaf 14



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be complated by the Policyholder andfor the Authorised Driver.

3. Infarmation prowvided must be as truthful and le. Any wilful misrepresentation or withholding of material
factz may aflow Insurance companles to repudi lability,

4. The issue and acceptance of this Farm by insurance companles s not an admissian of palicy liabllity on the part of the insuranze
compariies.

5 Anyt be reforred e Pall r n.

E. The 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 coples of this report will for & fee be made avallable upon appllcation by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart belng made avallable aforesaid.

. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

fal My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/for process my personal datafpersonal Information set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehlcle{s) Invalved In this accident {all Insurar|s) wha have insured
vahicie(s) Invalved In this accident shall be collectively referrad to as the "Insurers”), the Insurars’ lawyers law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposa(s)
af :

(I} processing, handling and/or dealing with my elaims Including the settlement of the claims and any necessary
Inwestigations relating to the claims;

{li} Invastigating the accldent and/or my clalms;
{11} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{i} admintstering my claims {including the mailing of correspondence, statements, invalces, reparts or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/far

{v) complylng with applicable law in administering, processing, handling and/er dealing with my claims.icollectively the
"Purposes’™)

(3} all insurer{s) who have insured vehlcle{s} involved in this accident and the Insurers' flawyers/taw firms, may/are parmited
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singspare, for one or more of the above Purposes.

{d} my Personal Information will also be coliected and used to complle dalms history for the purpose of fraud detection,
irvestigation and manogement In present and all future claims.

(e} theinformation so collected under {d) above may be shared [/ disclosed:

()} toall Insurers andfor any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, low enforcemeant and government agencies as reasonebly required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders.

/ :
\ * W
2 4
Palicyhalder's Signature Drjver's Signature R
Dote & Time: (I drivier I8 not the palicyholder)

LiglH Fa ¥ (
Date & Time: NRIC/FIN No.: 0\
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the loregoing particulars are true in every respect.

: i /b o ]vw
=
Palicyholder's Ynnature Driver's Sllnatura""'" Higl‘:ﬂ'natentre Perso i;lamtm
Date & Time: {If driver Is nat the palleyhalder) H i E /

Date & Time: MNRICSFIN Mo



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 06 0€T 2030 TIME: 0845 HRS (hh:mm) 24 hrs Format

LOCATION: J¥onée TOwAN LaLL 20AD TowhRpS BooN Y wily.

VEHICLE NUMBER: (P 63897

INSURED NAME: ANg LA) PHENG

NRIC/FIN:  S$1223030E CONTACT: 97416243

MAKE: ToVO TR MODEL: HRCE

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

() Yes, If No, Pls Select: (/) Third Party ( ) Reporting Only

INSURANCE COMPANY: __ (LIIMQ_THIPINY

TYPE OF POLICY («/ JCOMPREHENSIVE (  JTHIRD PARTY { )TPFT

POLICY NUMBER: DM B1 &y w 0000%922 00 |

NAME DRIVER: SIM BUck <oNG ( ) SAME AS INSURED

NRIC] FIN: SO0 J|R46 D CONTACT: )5 24 I8

DATE OF BIRTH: ]& N0V 1953

DRIVING PASS DATE: 13 TAN (4K

OCCUPATION: () INDOOR__( /) OUTDOOR

GENDER: (./ YMALE () FEMALE

EMAIL ADDRESS: ( «")NOEMAIL

ADDRESS OF DRIVER: BLK 50R% JELAPANG RoAD 4 13- 104 < ( 630508

Number Of Passenger Include Driver: /S WATH |2 M4 enbER | UNENOWN )

Was driver an employee of the Insured's Company? () YES (/ )NO

If No, Relationship Of The Driver With The Insured

C Owner (_ )Spouse (  JFriend ( )Relaive ( )Children ( YSibling (7 JOthers

Does The Driver Own Any Other Vehicle? : () Yes () No

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( +/ ) Clear () Raining ( } Drizzling () Other

Road Surface : { /) Dry ( )Wet ( ) Other

Was Any Foreign Vehicle Involved In This Accident? () YES ( /) NO

Was Anybody Injured In The Accident? (« )YES ( JINO

If YES, Injured details: < 1] BUCIK <onB (| Y ¢ BoRPY D)

Convey By Ambulance: (  JYES  ( «/ )NO

Was There Any Video Capture By Car Camera? ( JYES (' )NO

Was There Accident Reported To The Police? [ YYES () NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name/NRIC No.of Paxs (incl'driver) Contact

Veh B SMG A4490 E Y/ Not Sure (")

Veh C )/ NotSure ()

Veh E )/ NotSure ()

(
(
Veh D ( )/NotSure( )
(
(

Veh F Y/ NotSure( )
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