MAMT 18059014 / Allswell Motor Traders - HQ

ENTRY DATE & TIME: 07/05/2018 10:47
SUBMITTED BY: Tang Chai Yee

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 ability.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/05/2018 10:47
05/05/2018 12:30

JUNCTION OF BOON LAY AVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

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 No, Please state action to be taken

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

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLH5872H

ALLSWELL LEASING & LIMOUSINE PTE.LTD

2014325412
NOEMAIL

OFFICE-64625405

TOYOTA
WISH-1.8 X (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5085700497-01

ISMAIL BIN MOHAMMED
S15445141

11/12/1962

OUTDOOR

30/04/1985

33 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81389688

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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?

I 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 287C COMPASSVALE CRESCENT
#04-171

543287
NO
OTHER - HIRER & LEASEE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

On 05/05/2018 approximately about 12.30am,| was stopping at the traffic light junction of Boon Lay Avenue oppsite of Jurong

Junior College.As | about to move suddenly | heard a loud band | stop out and check the car SKD2552J have hit my car

SLH5872H.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FILE TOO LARGE
NO

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

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKD2552J

PRIVATE CAR
KOH TANG EN

91149639
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Sketch Plan

SKETCH P

IMPORTANT NOTICE

1. Please report correctfy the details of the accident to speed wp the claims procas:,

2. This borm must be comgleted by the Policyhaldar and/or the Authorised Driver.

3. nbormation provided migst be o trothful and accurate as possible. Any wilful misrepresentation or withfulding of material
facts may alfow insurance compani:s to repudiate poficy liability.

4. The issue and acceplunce ol Lhis Form by insurence companies is not an admission of policy latdlity on the part of the indur o
COMmpanies.

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

B, The reporl will be lorwarded by the insurers of the 618 Records Management Centre established by the General Insurance
Association of Sinpapore [S1A) for archiving and thal copées of this report will for a fee be made suailabie ypon application by
intorosted parties.

7. By the bodpment of this report to the inswiers, you hereby consent to the archiving of this report at the centre and to copées of
Lhees reprort bednmg misde aeailable aforesaid.

8. Consent under the Personal Data Protection Act [FOPA)

Policyholdre’s Signadure
Date B Timo: |El eeepr s 1

I understand, acknowledge, agres and conseat that:

fiaj My insurer, my workshop and the General Insurance Aeeaiation of Singapore {“G18") may/are permitted to collect, wse,
disclose andfor process my personal data/personal information set cul in Uhis [lorm) and sy other persana! information
provided by me o possessed by my insurer {collectively the “Personal Information”) and disdioss and transfor such
Personal Informations Lo all inserer(s) whno have insured vehicle(sh invohved in this accident (all Insureris) wiwo have insured
wuhichs{s] imvolved in this accident shall be collectively referred Lo as the “Insurers™), the Inserers” laweyers/iaw firms, the
mMonatary Authority of Singapoae and any relovant government agencyfauthority (siech as the police), for the purposels}
of:

(i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necesary
immestigations relsting to the clains:

(i1} irvestizating the accident andfer ry dains;
{i1i) carrying out and/or deafing with my instructions or respondend o any enguiries by rme;

{iw) adminkstering sy chims (including the mailing of correspondence, statements, invoiaes, roports ar notices to me,
which could involve disclosure of cerlain personal data about me to bring about defivery of the same s well 35 on the
exlermil cover of crvelopes/mail packages); andfue

(v} coenplying with applicabla law in administering, processing, handling and/for dealing with iy daims.{mllecively tho
“Purposes™

[b)  allinsureris) who hive insured vehicle(s] involved in this aucddent and the Insurers' lwyers/|aw firms, may/are permitted
o collect, use, disclese and/or process my Personal Information for one of meore of the abowe Purposes; and

(c) iy Personal Information may/can be disclosed by any of the Insurers and/for GIA to their thind party service providers or
agentslinciuding their lawyers/law lizms}, which may be sited outside of Singagore, lor one or more of the above Purposes.

(d) oy Fersonal information will alks be collected and used 1o compile claims histary for the perpase of fraud detection,
ireestigslion and managemant in present and all ulure daims.

(8} the information so colfected under {d) above ruy be shared [ disclosed:

(i1 to 2l insurens andyfor any other thind parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatorns, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(ii] for complying with requirements under sy regulations, laws or court orders.

v, .
I:B// Reparting Contre Fersonned's Sipnature

the policykaodder) Plarra-
1ate & Time: MRICFIM Mo,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IMee declare rheffbrrgmng particulars are true in ova
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Date & Time
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Reparting Contie Porsgnned’ & Signafie
Wami:
MRICAFIN No.:
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Accident Photo

Page 5 of 12



Accident Photo
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Identification Card




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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