MOW 118160076 / Oplima Werkz Pte Ltd - HQ
ENTRY DATE & TIME: 1171212018 1657
SUBMITTED BY: Sharon Ten Chai Ling

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up {he claims process,

2. This Form must be completed by the Pelicyholder and/or the Authorised Driver.

3. Informalion provided must be as truthful and accurate as possibie, Any wilful misrepresentation or witholding 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 poficy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Assaciation of Singapore (GIA} for
archiving and that copies of this repart wili, for a fee, be made available upon application by interesied parlies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aforesaid,

Date Of Report 14/12/2018 16:57

Date Of Accident 10/12/2018 17:30
Exact Location Of Accident ANG MO KIO AVE 5

Country/State of Loss

SINGAPCRE

Vehicle Registration Number SLE48658
Insured/Policyholder

Name Of Regisiered Owner OPTIMA WERKZ PTE LTD
Co Reg No 201212455W

Email Address SHARON@OW.SG

Mabile Phone No

Alternative Phone No OFFICE-64849919

Vehicle Particulars _
Manufacturer TOYOTA
Model AQUA HYBRID 1.55 A

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fieet Policy YES

Policy Number SD18V07597/VPZ/R01

Cover Note Number

Name of Driver MUHAMMAD HEDIR BIN MAHMOOD

NRIC No 58409386F

Date Of Birth 15/04/1984

Occupation INDOOR

Date Of Driving Pass 16/07/2013

Driving Experience 5 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82992888
Fax Number

Cantact Number
EMail Address MD.HEDIR@YAHOO.COM.SG
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Address S{I)_igf;A PUNGGOL WAY

Postcode 821261
Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident? NO
Number of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : MUHAMMAD SYAFIQ BIN SAAD

GENDER: : MALE

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TAMPINES NORTH NPP
. . ROAD: 461 TAMPINES ST 44 #01-56 , POSTCODE: 520461 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

REFER TO POLICE REPORT T/20181211/2098

s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Vehicle Registration Number SLRB30U

Vehicle Make/Madel/Colour MAZDA

[Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LEONG MINGSHEN, KENNIE
NRIC/Passport Number S8128820H

Contact Number 86959981

Address
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Postcode
Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)

TAILS OF INJURED PERSON
Name MUHAMMAD HEDIR BIN MAMMQOQOD

Approximate Age

Injuries Sustain

injured person in which vehicle? SLE4865B
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

Name MUHAMMAD SYAFIQ BIN SAAD

Approximate Age
Injuries Sustain

Injured person in which vehicle? SLE4865B
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1

2.

6.

o

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

This Farm nst be completed by the Policvholder and/or the Authorlsed Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy fiability.

The issue and acceptance of this Form by insuranee companies is not an admission of policy fiability on the part of the insurance

LOMZaMNes.

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

The regort will be forwarded by the insurers of the GIA Records Manegement Centre established by the General Insurance
Association of Singapore {G1A} for archiving and that copies of this report will for a fee be made avaifable upon application by

interested parties.
By the fodgment 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

Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agree and consent that:

My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted 1o colfact, use,
disclose apd/for process my personal datafpersonal information set out in this {form) and any other personal information
provided by me or possessed by my insurer {collectively the “Persanat Infarmaticn”) and disclose and transfer such
Pessonal nformation to all insurer{s) who have insured vehicios) involved in this aceident {all insureris) wia bave insured
vighicte(s} involved in this accident shall be collectively reforred to as she “Insurers”), the Insurers’ lawyersfiaw frms, the

Moenetary Authority of Singapore and any ralevant government agenoy/authority (such as the police), for the purpsse(y)

{a}

51l
{i} processing, handiing and/or dealing with my claims including the settlement of the dlaims and any nagessary
investigations relating to the daims;
{if} investigating the accident and/or my claitas;
(i} carrying out and/or dealing with my instructions of respending Lo any enquiries by me
{iv} administering my claims (inciuding the matling of correspondence. statements, ivoites, reports or noticas ta me
which could involve disclosure of certain personal data about me 1o bring about delivery of the <ame as well a5 on the
external cover of envelopes/mail packapes); and/or
{v} complying with applicable faw in administering, processing, handling and/or dealing with my dlaims (colloctively th
“Purposes”)
{b)  aliinsurer{s} 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
A to their third party service providers or

(g} my Personal Information may/can be disclosed by any of the Insurers and/or G}
agents{indluding their laveyers/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 clains history for the purpose of fraud detection,
investigation and management in present and alf Tuture claims.

{e} theinformation so collected under {d) above may be sharad / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

(i} for complying with requirements under any regulations, laws or court arders.

”w\/ A a

(¥

{’ohcyhélngf s SEQ{} u}’g*. %mver t Signature
Date & Time:

Reparting Centre Pc{%onnei’s Signature

{If driver is not the policyholder) Hame:
Date & Time: NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@}Lﬂfﬁ' to folwe ﬁ-»@(?av"’v'f T/ 11>

DECLARATION
We declare the foregoing particilars ara true in evel yrespect

oY
ALy
PP;J«)rtmg Ccmrr Py ww‘i 3 algmtezm

Po ucyh (Efa 55 q D' ue; 5S;gnature
Dale & ?sm@*" iE {1 driver is not the policyholder}

Mamoe:
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE

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

2. This Form must be completed by the Pollevholder and/or the Authorised Driver.

3

Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy tiability.

4. The issue and atceptance of this Form by insurance companies 3 not s admission of policy lizbility on the part of the insurance

companies

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

0.

The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General insurance
Asseciation of Singapare (GIA} for archiving and tivat copies of this report will for & fes be made available upon application by

interested parties

7. By the lodgment of this report to the insurers, you bareby consent to the archiving of this report at the ceatre and to capies of

the report being made available aforesaid.

3. Coasent encler the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agrae and consent that:

tai

{b}

{c}

()

(e}

My insurer, my workshop and the General Insurance Association of Singapere {“GIA™) may/are permitted 1o collect, use,

disclase and/or process my personal data/personal information set out in this fform] and any other persenal information

provided by me or possessed by my insurer (collectively the “Personal informatioa”) and disclose and transfer such

Personal Information 1o all msareris) who bave insurcd vehiclefs) invalved in this asccident {all insureris) wha bave insured

vehicla{s) invotved m this accident shall be collectively referred to as the “Insurers™, the Insurers” lawyersflaw firms, the

Manetary Authuosity of Singapore and any relevant goverament agency/authionly fsuch as the polics), for the purposels)

of :

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

(i1} Investigating the accident and/or my claims;

{isi} carrying out and/or desling with ny instructions or respending to any enquiries by me;

{iv) administering iy ¢lafims (including the mailing of correspondence, statements, invoices, reparts of notices 1o ne,
which could ivolve disclosure of certain personal data about me 10 bring ahout 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, handiing and/or dealing with my daims {collectively the
“Purposes’}

all insurer{s} who have insured vehiclels} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to cofleet, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

my Perscnal Information may/ean be disclosed by any of the insurers and/or GIA to thedr third party service providers or

agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ons or more of the above Purposes.

my Personaf 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 ¢laims.
the information so collected under (d) above may be shared / disclosed:

{8 toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes steted, or

{ii) for complying with requirements under any regulations, laws of court orders.

/

// s

Reporting Centre P&%mne!'s Signature
Name:
NRIC/FIN Mo

river's Signature
{If criver is not the policyholder)
Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATHON

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

ok i
policyhd(diys Signsterg \ T Driver's sigr

i
R
Date & Tumar’s

]

Diriver's Signature
(i driver is not the policyholder)

A

Y,

—_

Reporting Cmg: “

Hame:

Fersonngds Signature
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