MAMT 18122444 / Allswell Motor Traders - HQ
ENTRY DATE & TIME: 21/09/2018 10:39
SUBMITTED BY: Tang Chai Yee

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/09/2018 10:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGK1367U

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

ACCIDENT STATEMENT

21/09/2018 10:39
19/09/2018 18:00
KJE EXPRESSWAY

ALLSWELL LEASING & LIMOUSINE PTE LTD
2014325412
NOEMAIL

OFFICE-64625405

TOYOTA
VIOS-1.5 E (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5085700497-01

MOHAMMAD YUSRI BIN IDRIS
S7737518Z

19/12/11977

OUTDOOR

23/04/2003

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98806435

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)

Passenger 1

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 317B YISHUN AVENUE 9
#03-284

762317
NO
OTHER - HIRER & LEASEE

COLLISION - HEAD TO REAR
DRIZZLE
WET

NO

NO

NO

YES

NO

2

NAME: : MALAY PASSENGER
GENDER: : FEMALE

NO

NO

MAKING A SLIGHT TURN FROM BKE TO KJE EXPRESSWAY. FRONT CAR JAM BRAKE AND MOTORBIKE SKIDDED. SO |
BRAKE ON TIME AND A CAR HIT MY BACK OF THE CAR.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

SJY6016R

PRIVATE CAR
ANG SOON HIONG
S1487881E
90052133

Page 2 of 12



No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

Please report correctly the detaiis of the accident fo spead up the clzims process.
This Farm rust be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Amy willul misrepresentation ar withholding of materisl
facts may allow insurance companies to repudiate polkoy liability.

The issue and acceplance of this Form by inserance companses is not an admission of pelicy andity on e part of the Ensurance
COMpPEEnies.

Any false reporting may be reforned to the Police for investigation.

[t ropnrt will be forwarded by the insurers of the G1A Records Manegemeant Centre established by Lhe Genaral insurance
Leseciation of Singapore (GIA] for archiving and that eopies of this report will for 2 f=e be made available upes apalication by
interected partics.

Ry the lodgment of this report o Uhe insurers, you hereby consent o the archiving ol this report 3t the contre and to copias of
the report bieing made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
I understand, acknowledae, agree and coment that:

{a) My insurcr, my workshop and the General Insuranee Association of Singapare: {"GIA") may,are permitted o colect, use,
disclome andfar process my persanal datay personal information set eul in this [farm] and any ather personal irformation
provided by me or passeesed by my insurer (collectively the “Personal Information”) and dischose and mansfer such
personal Information 10 all insurer|s) who hawe insered wehickeds) involved i this accident {all inserer(s) who have insured
wehicke{s] ivolved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ Bewyers/law firms, the

Monetary Authority of Singapane and any relevant government agency/authority [such as the police), for the purposels)
of

[y processing, handling and/or dealing with moy daims induwding the settlemant af the daims and any nacessary
inwrstigations relating to the claims;

{ii} Envestigating the accident andfor my claims;
[iii} carrying out andfor dealing with mmy instructions or respondisg 10 any enquirkes by mes

[iv} administering my claims [including the malllng of correspondence, statements, invoicrs, repdrls oF RotICes to me,
wihich could involes disclosure of certain persanal dula about me to bring about delivery of the same a5 well as on e
owterma cover of envelopes/maidl packages); and/or

v} complying with applicabla law in administering, processing, handling anird for deading with ry daims. (collectively Lhe
“Purposes”]

\b)  allinsurer(s) who have insurcd wohidi(s) involved in this accident and the Insurers! lawyers/law firms, mayfare permitted
to collect, use, disclose andfon process my Fersonal information for one or more of the above Purposes; and

(£} sy Personal Information maywn be disclosed by any of the Insurers and for Gl to their third party servics peoviders or
agentslincluding their lawyers/law firms], which may be siled outside of Singaparr, for one or mare of the above Purposes.

{d)  my Personal information will also be coflected and wsed to compile chims history for 1he purpese of fraud detection,
inwestigation and rmanagement in present and all futee caims.

{e} the information w0 collected undar [d} above may be shared [ dischosad:

i) 1o ull insurers andfor any other third parlies that assist im evaluating, investigating, controlling or managing fraud,
regulators, law enforcoment and geverMiment gencies a5 reasonably required for the purposes stated, or

[ei for complying with reguirerments wnder any regulations, lews oF court orders.

o[ MRz

[l o day

A
. ,ﬁu
L8 Nt 1 S

Policyholder's Signature Dwinver's Signatuna Reporang Centre Porsonneds Sigraturg
Date & Time: [It driver 1s nat the paliogholder] Masrnes
[aate B Tomies BRI FIN Mo.-
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Pl T :
_.-"I ol
. o fo M
_/ﬁ“) \Ey), ou ™™ fon [ f _Jﬁid
R _‘{'..' A | el — s o =
Policyholder's SiEﬂﬂTHE“QE:i‘/ Dirives s Sigrature flupucting Centre Personnel's Signature
Dave & Time: {If driver is mot the palicgholder] Bl
Date & Tirne: MRIC/TIM Mo.c
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Accident Photo
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Accident Photo
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Identification Card
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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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