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LMINAT1BI4E525 | Madional Asseasmerd Cantre Sardies - L
EMTRY DATE & TIME: 1201 1/2018 17.38
SUBRITTED BY: Jackson Ho Dhao Tign

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repar -::nrrnt:tlz trex details of the accident to speed wp the claims process
£ This Form must be compleled by the Policyholder andior the Authorised Driver,

3. nformation grovided must be as truthful and accurate as possible. Any wilful misrepresentation of wilholding of makerial facls may allow iInsurance companies by
repudiate policy habdlity

4. The issue and accepiance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies,
5. Any false reporting may be refarred to the Police for investigation.

. This report will be forwarded by the insurers of the GLA Reconds Management Centre established by the General Insuranca Associstion of Singapore (G1A) fee
archiving and that copies of this repard will. for a fee. be made aveilable upon application by interesied parties

7By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at the eentre and to copios of the rapor bang made avakable
aforesad,

ACCIDENT STATEMENT

Date Of Report 12112018 17:38

Data Of Accident 09/11/2018 05:20

Exact Lacation OFf Accident 313@ SOMERSET OPEN SPAGCE CARPARK
Country/State of Loss EINGAPORE

Vehicle Registration Number YMNB143Z

Insured/Policyholder

Mame Of Registered Owner MIS LE'S ART PTE LTD

Co Reg Na 201330087G

Email Address MOERAIL

Maobile Phone No (LOCAL) +65-92366355
Allernative Phona No OFFICE-92366355

Vehicle Particulars

Manufacturer MITSUBISHI

Medel CANTER FEB21ER4SDEE (CBU)

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? s

If Mo, Please state action to ba taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHIMNA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleet Policy MG

Policy Number DMCVSEN1522751803

Covar Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

UCDIN JASHIM
GT931329M

04/06/1983

QUTDOOR

29112017

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-90824778

COFFICE-20824778
NOEMAIL
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52 UBI AVEMNUE 3
#05-47 FRONTIER

Postcode 408867
Was driver an employes of the Insured's Company YES

Address

If Mo, Ralationship of the Driver with the Insured

Wahicle Registration Number of Driver's Own
Wahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 1

Was any body injured in the Accident? NO

Was any injured conveved to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s)

sohciting/offering accident claims assistance. NO
Mumbar of Passengars (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Station

Was notice of inlended Proseculion given? NO
If ¥es,against whom'?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

W as there any video captured by Car Camera? NO
Was there any audio recorded? N
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder andfor the Autharised Driver,

i, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding 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 an the part of the Insurance
companies,

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

B. 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information te all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be eallectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapere and any relevant government ageney/autherity (such as the police), for the purpase(s)
of :

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

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

(iv) administering my claims (including the mailing of correspandence, 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/ar

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b]  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for ene or mere of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
imvestigation and managemant in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

1l toallinsurers and/or any ether third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

ith requirements under any regulations, laws or court orders,

- la

Policyhalder's Signature Driver's Signature Reporting Centre Persninnel's Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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ON STATED DATE AND TIME, AS | WAS ENTERING THE STATED VENUE, WHILE
TURNING RIGHT MY VEHICLE ACCIDENTALY HIT ONTO THE CARPARK TICKET
MACHINE.
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ACCIDENT STATEMENT

ACCIDENTDATEL_ L/ 1L/ 18 - )(DD/MM/YYYY), TIME(_D3 ;20 - J(HHMM|
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DETAILS OF VEHICLE

A VEHICLE NUMBER:__ Y &IV D 2

11

) INSURANCE COMPANY:
clPoLCY NUMBER:_> ¥

CMN Iz tI18d

d|POLICY TYPE: [CDMPRE
=]MAKE & MODEL:

HENBIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

fITYPE:[SALOCHN / COUFE

[ MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)

) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
f|PURPOSE OF USING AT ACCIDENT TIME:___ LM & 06y
i|AREYOU CLAMING UNDER YOUR OWH INSURAM E-{"I"ESIE. )
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORJING ONLY]
INSURED / POLICY HOLDER
AINAME_M)L el 4c{ Mo Lid. (MALE,/ FEMALE]

b)NRIC/FIN/P ASSFORT:

CONTACT:_ IF3LERST

c] ADDRESSE:

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

ajMAME:_Uddin  Judhim (MALE / FEMALE]

b NEIC/FIN/P ASSPORT:

0 3693136 1 contact:_“0%24338

<) ADDRESS

“d)DATE OF BIRTH: |4/

6 7 1285 ) o/mmryYY)

S)OCCUPATION: (INDOOR / OU R}

fIYEARS OF DRIVING EXFR

ERIENCE 29] 11 -
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? @'f NO)

IF NO, RELATIONSHIP O

) WEATHER CONDITIQN: |
b]ROAD SURFACE: /

WAS ANYBEODY |NJ

F THE DRIVER WITH INSURED:
aé}e / RAINING / OTHERS

OTHERS

O (YES AND)

@)REPORTED TO POLICE (YES /

IF ¥ES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a} VEHICLE MUMBER:

MODEL:

2} DRIVER'S MAME:

<) MNRIC/FIN/PASSPORT:

CONTACT:

THIRD PARTY VEHICLE
d} VEHICLE MUMEBER:

MODEL:

COMNTACT:

Omail =

e

-
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