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KAMATIB 106217 | Nalinral Assesament Canlre Senvices - b
ENTRY DATE & TIME: 16D&2018 1636
SUSMITTED BY: Jackson Ho Znac Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Pleage repar corrﬁ-:‘.l-i the details af e accident i speed up the claims process,
2, This Foem musi be completed by the Policyholder andlor the Authorised Driver

3. Informaton proyviged rmast be as truthful and accurate as possible. Any wilful msrepresentation or witholding of maberial facts may allow insurance companies ko

repudiate palicy abifity

4, The mswe and accepiance of this Fonm by MEUrancs compansas | nol an admeesan of policy kabdty an the part of the iNBUFANCA COMpAaniag,

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

6, This repart will be forwanded by the insurers of he GlA Records Manr.wgclrmrl'. Cenlre eslablshed IJ;- lhe Gemeral Inserance Associalion of Singapuru (G0A) for
archiving and that copies of this repod will, for a fee. be made available upan application by inberested parties
7. By the lodgement of this report to the insurars, you kereby consent 1o the archiving of this report al the cantre and o copies of the repon being made availalle

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

16/08/2018 16:36

16/08/2018 14:50

KALLANG RD TWDS KAMPONG BUGIS
SINGAPORE

Vehicle Registration Number
Insured/Policyholder

hame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Pleasea stale aclion to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Caver Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SGD9381L

MUHAMMALD SALIM BIN SAID MOHAMED
587238348

NOEMAIL

(LOCAL) +65-80766936
OFFICE-90766936

TOYOTA
VIOS 1.5E A

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NHO

AVPPSBO550161700

MUHAMMAD SALIM BIN SAID MOHAMED
SAT23834B

06081987

OUTDOCR

180572011

TYEARS AND 2 MONTHS

MALE

(LOCAL) +65-80766936

OFFICE-90T66936
NOEMAIL
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BLK 771 PASIR RIS STREET 71
#04-354

Postcode 510771
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle -

Geaneral Information of the Accident

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

Other Information

Was any foreign vehicle inveclved in this accident? NO

Mumber of vehiclas involved in the accident 2
Was any body injured in the Accident? WO
Was any injurad conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

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

Was the accident reported to the police? MO
If ¥es,Please stale which Police Station

Was notice of infended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? e}
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SBUSTSZ

Vehicle MakeModel/Colour
Detalls Of Properlies

Wahicle Category PRIVATE CAR

Mame of Driver LEONG SIEW LOONG
MNRIC/Passport Mumbar S0475559F

Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must he completed by the Palicyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Farm by insurance companies is not an admissian of palicy llability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GlA 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 coples of
the report being made available aforesaid.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Maonetary Suthority 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;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts of notices to me,
which could invelve 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 law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

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

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thair 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.

{e] theinfarmation so collected under {d} above may be shared [ disclosed:

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

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

e I-' |

%’

Feiﬁfh’_cllde r's Signature Driver's Signature Reparting Centre Iy(ar*'lel's Signature
Date & Time: {If driver is not the pelicyholder) Name:

Date & Time: MREC/FIN Mo.:



SKETCH PLAN

Fe ”6"3 Eof

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—
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EE.M’ '.H Herlern 204

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

o

|

Fuln:m,rhnI_ET:r‘E Signature Driver’s Signature Reporting Centre Perga‘ﬁnf'i Signature
Dq;ﬂ«'&’ﬁ'ime: (If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN MNo.:




Accident Statement

On 16" August 2018, at around 1450 Hrs, [ was driving my vehicle
(SGD9381L) along Kallang Road towards Kampong Bugis. A vehicle
(SBUS75Z) in front of me jammed brake suddenly and my vehicle has a
slight contact with the car. No damage on my car at all and only a light
scratch line on his rear bumper. I have captured some scene photos and the
damages of both vehicles. Nobody is injured in the accident. I am making a
report for the purpose of reporting only.

*f*
Name: Muhammad Salim Bin Said Mohamed
NRIC: S8723834B
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FRIVATE CAR MX1

CERTIFICATE OF INSURANCE o

THE MOTOR YEHICLES (THIRD-PAREY RISKS AMD COMPL NSATICN) ACT (CAP 189) OF THE REPLIBLIC OF SINGAPORE Cov.Type: C
THE ROAD TRAMNSPORT ACT 1987 OF MALATSIA, KUKSBESE
THE AGREEMEMT BETWEEM THE MINISTER FOR FIRLAMCE [SINGAPORE) AN THE MOTOR INSURERS BUREALI OF SNCAPCRE DWTED 22 FEBRLIARY 1975
THE ACREFMEMNT BETWEEN THY MRS TER OF TRANSPORT (MAI AYGIAY AND THE MOTOR INSURERS BURFAL ©F WEST MALATSA DATED 15 JARNUARY 1968
AT SUBSEQUEMNT REVISIONS T THE ABCVE ACTS AMD AGREEMENTS

CERTIFICATE Nao, AVPPEROS501£1700 ChaMo:MROS3IHY4204175461

I. Index Mark and Registration BED 9381 L
Number of Vehicle

2 Marme of F‘ﬂlicyhnider MUHAMMAD SALIM BIN SAID MOHAMED

3. Effective Date of Commencement of Insurance C6 September 2017
for the purposes of the Ordinance

05 September 2018
4. Date of Expiry of Insurance

5. Persons or Classes of Persans entitled to drive* (For certificate references MX1 and MX4, see overleaf)
A. THE POLICYHOLDER.

THE POLICYHOLDER MAY ALSO DRIVE A MOTOR CAR NOT BELONGING TO OR HIBED (UNDER A HIRT PURCHASE AGEEEMEN
OR OTHERWISE! TO HIM OR TO HIS EMPLOYER OR HIS FARTMER.
E. ANY OTHEE PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS FEENTESSION

-

Provded that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motorviehicle ar has been 501
permitied and is not disqualified by order of a Court of Law or by reason of arvy enactment or regulation in that behalf from driving the Mator Vehicla

#nd provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not been
cancelled at the time of the acoident loss or damage.

6. Limitations as to Use” (For certificate reference MX1, see overleaf)

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE BURFOSES AND FOR THE Potitwastoms & EINESS.

THE PFOLICY DOES NOT C VER 1

1. USE FOR HIRE OR REWARD .

2. USE FOR RACING, PACE-MAKING, RELIABILITY TETAL O3 SPEED-TESTING.

3, USE FOR THE CARRIAGE OF GOODE (OTHER THANM SAMPLES) IN DOMMECTION WITH ANT TRADE Of SUSINESS
4. USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

# TR
Estimated value : MARKET VALUE WITH COE/PARF Ep—
Hire Purchase Owner : KENSC LEASING PTE LTD
Type of Cover : Comprehensive

*  Limitations rendered inoperative by Section 7% of the Road Traffic Ordinarce 1958 (Malaysia) or Section 7 of the MatorVehicle (Third-Party Risks and
Compensation) Drdinance 1960 (Bepublic of Singapore) are not to be incudad under the headings,

INVVE HEREBY CERTIFY that the policy to which this certificate relates is issuad in accordance with the provisions of Part 1V of the Road Transport Act

IPBT (Malaysia) and The Motor Vehicles ( Third-Party Risks and Compensation) Act [Chapter | 8%) (Republic of Singapore)

A -

Fxarmred By

Approved Insurers




