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ENTEY DATE & TIME: 21032018 11:08

SUBMITTED BY: Rosinda Binte Aloul Wanab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comreclly the detaits of the accident Lo speed up the claims process
2 Thia Form must be completed by the Palicyhokder and/es the Authorised Driver,

3, Information provided must be as fruthful and accurate as pessible, Any willul migrepreseniation or witheldng of matenal facss may alow msurance companies 1o

repudiate palicy abildy

4, The mswe and acceplance of this Form by MSurancs compansss &5 nel an admessan

5. Any falss reporting may be referred to tha Police for investigation.

B Tris report will be Tarwarded by the insurars of the GlA Records Managemen

archiving and thal capies of this report will, for a lea, be made available upon application by interesied paries.

7. By tha loedgement of this repor 10 1he
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Acciden!
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
mMame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cowvar Note Numbear
Drivar

Name of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT

21/03/2018 11:06

20/03/2018 21:20

CROSS JUNC OF SIMS AVE & JLN ELUNOS
SINGAPORE

DETAILS OF OWN VEHICLE

SKAB4A39T

MORLIAH HASHIM
S1662311C

MOEMAIL

(LOCAL) +65-83237975
OTHERS-B3237975

CHEVROLET
CRUZE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

WO

MT/00122138-04

NORLIAH HASHIM
51662311C

01/05/1964

INDOOR

04/11/1887

20 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-83237975

OTHERS-83237975
NOEMAIL

of policy kabdity on the par of fhe insurance companies

Centre eatsblished by the General Insurance Assasiation of Singapora (GLA) for

inaurars, you hereby consent b he archving of this repod al the centre and 1o copies of the report being made available

Page 1 of 11



BLEK 256D SUMANG WALK
#13-661

Posleode B24258

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Yehicle Registration Number of Driver's Own -
Vahicle '

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
W eather Conditions CLEAR
Road Surface DRY

Othar Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

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

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance e
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accldent reported lo the paolice? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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 SKO2600K

Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postoode

Ingurance Coempany Nama

Matura O Damage

Mo, OF Passenger (Including Driver)

Paga 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided miust be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 re in be referred to the Police for in n.

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 consant ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, 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 “Persanal Information”} and disclose and transfer such
Personal Infarmation to 2l 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

Wonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of;

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

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

[iv} administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as 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} allinsureris) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by ary of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 history for the purpose of fraud detection,
investigation and management in present and all future claims,

(&) theinformation so coliected under (d) above may he shared [ disclosed:

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

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

W e bk

Driver's Signature Rep@rfing Centre Personnel's Signature
Date & Time: {If driver |5 not the policy hoider) Mame:

Date & Time; MRIC/FIN No.:

———— e —
Policyholder's Signature




SKETCHPLAN | >
|
o |
4olen \'JH 1 i {5 SRl S
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Eunts, { !

9ot lalple

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SEAEA3TT
b= S£0.3800L

CsS Jnved 79 OF

Sims Avenve cnel

Jf_‘..&l VA J_ wn(S

DECLARATION
I/we declare the foregoing particulars are true in every respect.

’@ ot o1 [

Folicyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyhalder}
Date & Time:

Hr:pnr”ﬂg Centre Personnel’s Signature
Name:
NRIC/FIMN Na.:




On 20.03.18 at about 21:20 hours at Cross Junction of Sims Avenue and
Jalan Eunos. While I was stationary on the lane 3 (along Sims Avenue)
waiting the traffic light to turn green, suddenly I heard a loud bang from
behind. When I alighted I realised it was vehicle (B) had hit onto rear
portion of my vehicle (A).

Vehicle (A): SKA 6439T |

Vehicle (B): SKQ 2600K )



SINGAPORE ACCIDENT STATEMENT

Accident Date: 20| 0%|.pi®H  Time: 212 (hh:mm) 24 hr format
Locaion (056 Juntion of Sims Avene

pungl jr.,!c'.n BEunptC

Vehicle Number SER 643497

Insured Name Norhiah Bte Hechim =
NRIC /FIN Sithé 2311L Contact Number HX2%5 35735
Make (hevwli4 Model (runze.

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

() Yes IfNoPlsselect: ( ) Third Party ( ) Reporting

Insurance Company Diecd Hsia

Type of Policy ( " ) Comphensive ( ) Third Party Fire & Theft (  )TP Quly
Policy Number MT /00122139 [fus

Name of Driver { v/ )Same as Insured
NRIC / FIN Contact Number

Date of Birth 0t]os | i6L4

Driving Pass Date o4 n 1ga3

Occupation (/) Indoor ( ) Outdoor
Gender { JYMale (v )Female
Email Address Moy ligh Mashim @ WL k(- oM ( JINO EMAIL
Addressof Dniver Blk WL D Comeng walk
H1H-bb J‘:la‘-fléu“r’f'i L'f' 24256
Was driver an employee of the Insured's Company? ( ) Yes () No
If No, Relationship of the Driver with the Insured
['l./} Owner (  )Spouse { )Frend ( )Relative ( )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )Mo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( v ) Clear ( ) Raining ( ) Others

Road Surface ( v )Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accident? () Yes (v )Mo
Was anybody injured in the accident? { )Yes (v )No

If yes , injured detail
Was there any video captured by Car Camera? () Yes (v )No

Was the Accident reported to the Police? [« Y | v )No If yes attach police report
DETAILS OF 3" party MName | Nric

Veh B SEHR 000K
Veh C
Veh D
Veh E
Veh F

Contact




REPUBLIC OF SINGAPORE
IDESTITY cARD Mo, 31662311C

e

NORLIAH BTE HASHIM

]

MALAY i
Caig of Sirtr San -~
01-05-1964 F

Cony o Bem
SINGAFORE

w

giﬂ € P;""] ]

@'.L}x.‘v"- [ 4\ C ' J {u’f r

IMIVARARY

wowm 516623110

2 oos Grous Ol ol e
A+ 11-06- 1981

APT BLK 2660 SUMANG WALK #13-661

SINGAPORE B24258

HRIG Na: 516623110 Date: 05{08[2015
i T

-




REPUBLIC OF SINGAPORE  DRIVING LIGRNCE

N

¥OU ARE LICENSED 70 DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

Class 3 Hmm:dmr-m:mmnur 04 Moy 1987
wihich unkeden dess nol oy cead 2500 kilograms

Wi

P 4288






