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MNA420105417-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 26/11/2020 17:08
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctlz 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 26/11/2020 17:08
Date Of Accident 25/11/2020 13:30
Exact Location Of Accident CTE TOWARDS SLE BEFORE ANG MO KIO AVENUE 5
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SME6G822A
Insured/Policyholder 3
Name Of Registered Owner JENNIFER TAN HUI NGOH
NRIC No SXXKXX346A
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81000340
Alternative Phone No OTHERS-81000340
Vehicle Particulars e
Manufacturer HYUNDAI
Model ELANTRA

Exact Purpose for which vehicle was being used at

i i RIV.
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
NO
DMPCSNW001368462001

JENNIFER TAN HUI NGOH
SXXXK346A

19/05/1977

INDOOR

22/12/2003

16 YEARS AND 11 MONTHS

FEMALE
(LOCAL) +65-81000340

OTHERS-81000340
NOEMAIL
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BLK 69 TELOK BLANGAH HEIGHTS
#09-279

Postcode 100069

Address

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 -

Insurance Company of Driver's Own Vehicle -

ener;

Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own venhicle)

involved in the accident 2
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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: . ONG KUN NA
GENDER: : FEMALE

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Pl ibstion didiass ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY":
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

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 SCE6900E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcede

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLV3291Z2

PRIVATE CAR

DETAILS OF INJURED PERSON 1
JENNIFER TAN HUI NGOH

SLIGHT INJURY
SMEEB822A
YES

YES

DETAILS OF INJURED PERSON 2
ONG KUN NA

SLIGHT INJURY
SMEB822A
YES

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

o
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The s5ue and acceptance of this Form by insurance companies is not an admission of policy liabillty on the part of the insurance
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imerested parties.

By the lodgment of this report 1o tha insurers, you hereby consant (0 the archiving of this report ot the centre 3nd to coples of
INE report Seing made wailable wforssaly.

Consant under the Personsi Dts Protection Act (POPA)
| understand, 3cknowledge, agres and consent that:

(3] My insurer, my workshop and the Geners! insurasce Assodistion of Singapore ("BIA”) may/are permitted 1o collect, use.
disciose and/or process my personal data/personal information set out in this [form] and any other perssnal mformation
provided by me or possessed Dy my insurer (coliectively the “Personal Information”™) and disclose and transter such
Personal information to 8l insurer(s) who have insured vehicieds) invaived in this accident {all insurers) wao have insured
veriche(s] invoived in this accident shall be collectively referred to as the “Insurers™), the insurers’ lnwyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/suthority {sudhas the police], for the purpose(s) of

{i} processing. handling and/or depling with my daims including the settiement of the caims and any necessany
investigations relating to the dairny;

(i) investigating the accident and/or my caims;

{Hl} carrying cut snd/or dealing with my instructions of responding to 3oy enquiries by me:

(v} adrrunistering ry claims {inguding the malling of correspondence, STateMents, INVoICES, Feports of NOBCES 16 me,
which could involve disclosurs of certain pertons! dats sbout me 10 bring about delivery of the same a3 wel! 35 On the
maernsl tover of envelopes/mall packages): and/or

(v} complying with spplicabiis liw in administering, processing, handling and/or dealing with my ciains (collectively the
"Purposes”]

(b} all nsureris) who have insured vehicie{s) involved in this accident and the insurers’ Iswyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal information for one or moce of the above Purposes: and

{e]  my Personal information mayfcen bae disclosad by any of the lasurers and/or GiA to their third party service providers or
agentsiinciuding their lawyers/law firms), which may be sited outside of Singanore, for one or more of the above
Purposes.

{d]  my Personsd information will also be collected and used to compile claims histary for the purpose of fraud detection,
Inestigation and Manafement in present and sl fiture claims.

(2} the infarmation so collectad under (d) sbove may be shared / disclosed:
i} to 2l insurers and/or any other third parties that assist in evalusting, investigating, controliing ar managing traud,
reguistons, law enforcement and government agencies as ressonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws o cournt orders.
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Accident Sketch Plan

HEES

9z

T

-

5 .

]

_— — e
y- .
o - s = e e T -
—_ - e — -
- — S . N - —
- - -4
. (- rofengende g
o~ - - —fy 4
- T
- — -
-~ E 3 2 -
- - S B R -

i

b

L
1] i i
e =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Ifwe dediare the foregoing particulars are Trus in every respact.

DECLARATION
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Drivae's Signature

Signature Date
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