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MNAS B0 TZES F Modional Assassmand Crrire Serdces - Bukit Margn
ENTRY DATE & TIME! 2T0L2018 12:51
SUBMITTED BY, ROSL| BN AHDILUL wWaHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

I, Please repart comectly the detalls of the accident to speed up the clyims process
2. This Form must be completed by the Polinybalder and!ar tha Althorsed Driver

3, Information p’ﬂ'-'idt‘lf_‘ must be a8 truthful and accurate as poasibke, Pu'l'y willud misretrasaniolion or -.|,|!_|1|':!-;_‘||'|5_; o malerial facts may allow Insurance cofmpanias o
repudiate palicy sbility

4. The tssue and acceptance of this Farm by Inaurance companies Is not an admisson of palicy llabdity sn the par ol the Insurance companios

%, Any false reporting may be referred to the Paolice for investigation.

&, This report will be forwarded by the ingurens of the GlA Records Management Centra estabilshed by the Genaral Insurance Association of Singapors | GLA) foe
archiving andg thnt coples of thig repor will, for a fee, be made available upon application by inlerasted parlies

7, By the lodgement of thes repor 1o the insuters. you bereby consent 1o the archiving of this repar @t the contre and 1o copias of the report Being mads avadables
aforesald

ACCIDENT STATEMENT

Data Of Repon 2703/2018 12:61
Date Of Accident 271032018 07560
Exact Location Of Accident ALONG FARRER ROAD
Country/State of Loss SINGAPDRE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber PCBE33D
Insured/Pollcyholder
Marme Of Registered Owner YEQ 510 HUA
MRIC No ST1075241
Email Address SUMAHASIMEHOTMAIL.COM
Mabile Phone No (LOCAL) +65-86067080
Alternative Phone No OTHERS-BO7E3223
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exact Purpose for which vehicle was baing used at

time of accident FETCH STUDENT

Are you claiming under your own insurance palicy

for repair to your vahicla? NO

If Mo, Please state acllon 1o be taken REPORTING ONLY

Vehicle Categary
Insurance Company

Name of Insurance Company

Typea Of Coverage
Fleet Policy

Policy Number
Cover Nole Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pazs
Driving Experienca
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VERHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
THIRD PARTY
NO

DMBASN1735401700

KASUMAH BINTE HASIM
S7521911C

21071975

OUTDOOR

31/07/2010

T YEARE AND T MONTHS
FEMALE

(LOCAL) +B5-868067080

OTHERS-90783223
SUMAHASIMEHOTMAIL.COM
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Address EE.;;E: KIM TIAN PLACE

Posteode 160121
Was driver an employee of the Insured’s Company YES
It Na, Ralationship of the Driver with the insured

Vehicle Registration Number of Drivers Own -
Vehicle :

Insurance Company of Driver's Own Vehiole

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditlons DRIZZLING
Foad Surface WET

Other Information
Was any fareign vehlicle involved In this accident? NO
Mumber of vehicles invelved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed Lo hospital by

ambulance? i)

Was any othar malerial or property damaged? YES

I have been approached by unknown persan(s) NO

soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver) 2

Fasaenger 1 NAME:  : LEE SIANG
GENDER.: , FEMALE

Details of Police Action

Was the accident reporied to the police? NO

If ¥es.Piease stale which Police Station

Was notice of inlendad Prosecution given? NO

If Yes sgainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH

Attachment{s)

Are accident phofos available for attachmeani? YES

Was thare any video captured by Car Camera? WO

Was thaere any audio recorded? NG

Vehicle Registration Numbear SKGE47820
Vehicle Make/Model/Caolour TOYOTA CAMRY
Details Of Properties

Vehicle Category PRIVATE CAR
Nama aof Oriver CHU MEI
MNRIC/Passport Number GI1ED221T
Conlact Number BT9964T2
Aderess

Posteode

Insurance Company Nama
Mature Of Damage
MNo. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be ed by the Policyholder and/or orised Driver,

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

4. The issue and acceptance of this Form by insurance companies is nat an admission af palficy llability on tha part of the insurance
companies,

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

B. The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) Tor archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7, Bythe lodgment af this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copiesof
the report being made available sforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and ronsent that

{a} My insurer, my warkshop and the General Insuranica Association of Singapore ("GIA") may/are permitied 1o collect, use,
disclose and/or process my personal data/persanal infermation set out in this [farm] and any ather personal information
provided by me or possessed by my insurer (¢ollectively the “Persanal Infarmation”) and disdose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) Involved In this accident {all insurer|s) whi have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Manetary Authonty of Singapore and any relevant government agency/autharity (such as the police], for the purpase(s)
of 1

{i} precessing, handling and/er dealing with my claims including the settlement of the claims and any necessany
Investigations relating to the claims;

{ii} investigating the accident and/ar my tlaims;
{iil} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

liv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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

{v} complying with applicable kaw in administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes’)

(b} all insurer(s) who have insured vehicle(s| invalved in this accident and the insurers’ lawyersAaw firms, may/are permitied
to collect, use, disclose and/or process my Persanal Infarmatlon for ane or mare of the above Purposes; and

{e} iy Persanal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in presant and all future claims.

le) theinformation so collected under [d} above may be shared / disclosed:

(i} toallinsurers and/orany other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

-
Policyholder's Signature l\_/”ﬁrivelr_yﬁgniture Pertonndl's Signature
Date & Time: (¥ driveris not the policynalder) Name: q /

Date & Time; MRIC/FIN Mo =
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DECLARATION

IfWe declare the loregoing particulars are true in @yery respect.

I ﬁ"/);/ 0f / 20l

Policyhalder's Signature

1 Tt e S
Driver Stgrature iﬂbﬂﬂrhhg Cantre Ps nal's |gnaturg- ,j:—
Date & Time: {1f driver is not the palicyholder) Mame: L E

Date & Time: MRIC/FIN No.:
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REPUBLIC GF SINGAPQRE
IDENTITY CARD NO  ST752 811C

.MSI_JHAH FANTE HASIM

e

BOYANESE

Tl Birth T
i ar-1878  F
= S
BINGAPDRLC

FhRI e e

E ¥ Rl

LTI T

Hicre STE21G11C of it driver; and &

Class 3 mwm#h#ﬁm ,adciusive 18 Ful 2010

mmleg wehilug =< 2500kg

| = e

oE~03-3012
AT BLI 124 KIM TIAN PLACE #09-217
SMGAPORE TE0124

§7521911¢ 2302013 i ot \Iﬁﬁﬁﬂiﬁll

=
This card is nof traneferabls and is the property of tha Land Tranason
Mmumummmhhmmmmnm
plemse sstuen to LTA, 10 Sis Ming Orive, Singapore S7TST01.

Type  Description Tnsue Date
03 BUS WL 06/02/2013
04 BUS ATTEMIANT 06/02/2013
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CERTIFICATE OF INS LURANCE
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