MNA120103104-02 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/11/2020 14:20 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 3 (18/03/2021 11:52 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/11/2020 14:20 (SGT)
19/11/2020 15:45 (SGT)
Upper Paya Lebar Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report MNA120103104

SDR9118T

No

KANG SHIUAN SHIAN
SXXXX985G
XUANXUN@GMAIL.COM
(Phone) +65-92728296

Lexus
RX 270

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00152002003

KANG SHIUAN SHIAN
SXXXX985G
06/05/1976

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?
Was there any audio recorded?

27/07/1995

25 YEARS AND 4 MONTHS
Male

(Phone) +65-92728296

XUANXUN@GMAIL.COM
41A BEDOK RIA CRESCENT #03-61

489929
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

Yes

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report MNA120103104

SJC7423H

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@Accident report MNA120103104 Page 3 of 21



SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of poticy Habllity on the part of the Insurance

comparnies,
1 1o the P, f

. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repoet will for a fee be made avallable upon apphication by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repert at the centre and to coples of

the report being made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer{s) who have Insured vehicle{s) involved in this accident (all Insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of -

{i) processing, handling and/or oszling with my claims including the settlament of tha claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(Hi) carrying out and/or dealing with my instructions or responding to 2ny enquiries by me;

(v administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well 3s on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering. processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s} who have insured vehiclels) Involved In this accident and the Insurers’ lawyers/law fitms, may/are permitted
10 collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d) my Personal Information will also be collectec and used to compile claims history for the purpose of fraud detaction,
Investigation and management in present and all future claims.

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

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

4, -

=

Po&cvholJor'; Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: ! ? n 21223Q (if oriver is not the policyholder) Name:

Date & Time: NRIC/FIN No..

”bD)M‘
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SKETCH PLAN #2

SKETCH PLAN *“%&,"“\

s a \NEMENSE R MR EAE
T AT SPR FUE
\ EEE L Ly

osscm@wsmucss OF THE ACCIDENT
| was drivng alona Upger Paya Lebrr Koar Avwads Maris
S-}l’xt'\ u"]k (J!’)V'-!W"\ﬂ §£No|. —n\m wove 2 lanes ‘}qlf ;:l'um:fq
ran”, Suddesw Vehiele B came owt at a sherp angle and
W dhe frort e of my car. | wes all clopg SfrJLmq ‘N
v owd lave- Bt Vehide B was  omvaly  drying Y squeegs
o My N o nafe A Awick U-Suon As he vas @pvechyg
fim ‘e shavg anale , | Tovld 1t rasperdd &t alt wrlyl |
;chw" & O ljcliim\J Soueel frens  the fﬂm" le} of my ca-.
AdAvhene| pofrts: J G
1. e car $3c1823R was diven i~ a vy peculisr Mennsr. Uppn impact,
| bn;,bl "y Lar s'mndi'tt&hl, et Hhe diver shll seemed 4o o I con ahénl.
Whea you hear impuct, 9ow‘ Avp vour car, Yow do not dvaq H fotoc ahead.
2 AR se¥tg dowm from owr cors, he asked me twie if | Rk calledl o] insuriyce
compeny ard. Cor workshay Witk | Hounlit why wes he. So tontmed et Whe | cklled -
3o A fous mmwtes afty e ccident, 4 lady apposresd fom rovhese and ltogr ol
me gt | follow her buck Y her wokshey apd Jhet hty wekshop Wil ma:w,}»%«
a spAve. £ b e dvive. She ropeated W offur at Feast & dines and | wny wondiring
V’lhyl she. pid ret approtch e ot Aves instead of me. G even afenitsd to ot iy
Cor et | deove ofF i | did ot umlodk for her P enfer 65 -'Iﬁh,’fuwyuesﬁv_
4 ﬂ;’}h afftr her ﬂpbenrmu-,anrﬁw Z4quys c.p’w. Ore- of Hhew e m % ybmlb
Mmool wes wmh"'ﬂs',hu\ ol pjﬁr JWY-W'Mr'% other M’vﬂr?
DECLARATION  G. Aflr | dwvel off the 3 pussns cﬁ:l Po Pwer cleaed Rz {ltre almeort

I/We daclzre the foregaing particulars are true in every respect. imm
’,

e |
o liln Al s

)

Policyhalder's Sgnature ¥, 3 oo Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: P {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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ADDENDUM FORM

Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: MA00017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOTIATION

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :_ MMNA 12010 310l - 21  vehicleRegistration No: SDR 3112 T

Nameas shownin NRIC) : \<om3 Shiuguy Shiay NRIC/FIN/Passport No : SXXXX Q585G

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

Address : Singapore( )

Contact (Tel) : MobileNo.:___ 9272 ¥ 29¢

Email Address

Date of Accident  : 19 (1] 20 Time of Accident : 15:45
Place of Accident  : Ypp o) ya Lebayr Rof
Insurance Company: Chin gy Toipiag.

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Awne. o Add  ln  Ewoiyg adfress
Y Aan %un @ 3m4f\ » Com

ey - +

Policyﬁoldc'r / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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