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MMA4TBOGAETE [ Malional Assassment Genire Servicas - Bukit Merah
ENTRY DATE & TIME: 17/01/2018 14:55
SUBMITTED BY: Krighnasamy g/o Garindagany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaace repost EDrrEEtIE the delails of the accident 1o speed up the claims process,

2. This Form must be completed by the Paolicyholdar andfar the Authorised Driver.

3, Informaticn provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4, The igsue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies,
5, Any false reparting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) far
archiving and that copies of this report will, Tor a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this repor at lhe centre and o copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/01/2018 14.55
16/01/2018 14:30

28 PIONEER CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

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 Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

5JT46124

MOHAMED HANNIFA BIN ISMAIL MOHIDEEN
50128655

NOEMAIL

(LOCAL) +65-87821902

OTHERS-87821802

BMW
3200 AT 2.0L ABS D/AIRBAG HID 2WD 4DR

PRIVATE USE
NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120013621501

SALEEM S/0 MOHAMED HANNIFA
59006537TH

18/02/1990

INDOOR

28/07/2017

0 YEAR AND 5 MONTH

MALE

(LOCAL) +65-87821902

OTHERS-87821902
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles 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

BLK @04 CLEMENTI WEST ST 1
#OG-26

120604
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

MO

NO

NO

VEHICLE A WAS DRIVING ALONG (28 PIONEER CRES ) TO ENTER WEST PARK BIZCENTRAL CARPARK, VEHICLE B

EXITED WEST PARK BIZCENTRAL CARPARK AND HIT MY VEHICLE ON THE RIGHT SIDE, REAR VIEW MIRROR

COMPLETELY DAMAGED.
Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO
MO

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

Fostcode

Insurance Company Mamae
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBC4418M

COMMERCIAL VEHICLE
TAMAN

81164549

Page 2 of 16



SKETCH PLAN

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, Infermation 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.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy lizbility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. 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 copies of this report will for a fee be made available upon application 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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/mail packages); and/or

|} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

{8} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

{ii) for complying with requirements under any regulations, laws or court orders.

- i 2
I ] ¥ bl 1
e M A | vtz ol
Policyholder's Signa'{ure Dri}r‘?ﬁignature Reparting Centre Perdgnnel's Signature
Date & Time; J.ll-' ’ (If driver is not the policyholder) Mame:
i [ Jot € Date & Time: NRIC/FIN No.:

.(.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every ?‘a&gec{i.
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fof Date & Time: .l--:l_’ fl 3

MRIC/FIN MNo.:

Y



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $900653T7H

Hamu kb

: SALEEM S/O MOHAMED
- HANNIF A

- i
k, INDIAN .
Db o birth S ”
e 10-02-19%0 M

Couniry of binh
SINGAPORE

JER408E

T

wwcHe SQ00653TH

Diatm o imiuw
28-03-2005
Agxivais
APT BLKE 804 CLEMENTI WEST STREET 1
FOG=46

BINGAPORE 120604

REPUBLIC OF SINGAPORE

Fegy

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Clazs 3 Muolor cars with unladgen weight =< 3000kg with =< 7 28 Jul 2017
passengaers, sxciusive of driver; and other motos
vehicles with unladen weight == 2500kg

il



; . U O United Gverseas Ingurane L =10
IS -f:"' I 5 e o
] “d 3 S

T DR GROUP
:.-.‘:;'.. an
Lo, Reg. Hio
Certificate of Insurance ol -
wotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} L S A, T 3
totar Vehicles (Third-Fartly Rishs and Campansation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) c ORIGINAL
= e = pliiloas
CERTIFICATE NO. DHOM120013621501 Excess:  $500/-NAMED DRIVERS
; %4500/ -0THERS
Type:of Cover COMPREHENSIVE 33000/ -APPL TO <26 YRS & OR <3YRS EXP
\ehicle Number 5JT4B612d $100/ -WINDSCREEN DAMAGE CLATM
Name of Insured MOHAMED HANNLFA BIN ISMAIL MOHIDEEN
Restricted Driver(s) NOT APPLICAELE
Period of Insurance 13 Qetober 2017 to 12 Dotober 2019 Engine# A3G2TABBN4BBZOBD

A y H-',"_:-!_
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# WBAPGSEO3ON'

BRIVATE CAR - INDIVIDUAL OWHERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Inasured 5 .
{2) Any pther persan whe is driving on the insured's order or with his permission
{3) In the event of the death of the Insured
{a) any member of the Insured's family or a paid driver who has baen driving the car Suring the 1ifet
of the Insured and permission to drive had not been withdrawn pricr to the desth of Insured and
o) any other person who has been given permission ta drive the wehicle prier 1o the desth ang 3uCh
sermisgion nad not heen withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for speial domestic anec pleasure pUrposes and far the Insured’'s business

THE POLICY DOES NOT COVER

Use for hire ar reward or racing pace-making reliability iriail or speed-1es1ing or thHe carriage ol Good
{other than samples) in connection with any trade or business or use for any purposss 10 ©L necTion T
Motor Trade '

The carriage of passengers pursuant 1o car pogling arrangsments and payments or any ot
passengars thereunder towards the running expenses of .any vehicle describad 7n the Sz
deemed to constitute use far hire or reward

Previded that the person 15 pamitted accordance with the licensing of other lews of regulaticns g drmve INe Motor Wehssig ¢ NEs DEEC
permitied and is not dgizualified by arder of a Court of Law or by reasan cf any enaciment or regulation 7 iRE menad from Stwnd e W
Wenise

*Limitation rendensd inoperative by gaction B of the Motor wehicles (Third-Party Risks anc - ampensation) Act (Chapter 189) and Section @
tha Road Transport Act, 1587 (Malaysia), are not o be included under these headings.

I'WE HEREBY CERTIFY tnal the Policy to which this Cardificate relates ks issued in accoraance with the provisions of the Motor Vencles(TH
Party Risks and Compensation) Act (Chapter 189} and part lv of the Road Transport Act 1237 (halaysia)

UNITED OVERSEAS INSURANCE LT

e\
(
_ N
FCTTS  Date - 27/09/2017 For the Comipany




