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MHATIBEH 51 | Natonal Assessment Genire Servioes - L
ENTRY DATE & TIME: 21/1 22018 1502
SUBMITTED BY: Roslinda Bie Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repor :-::lrr&eﬂl}- 1ha details of the acoxdant 1o spead up the claims Process,
& This Form must ba completad by the Policyholder andlar the Authorised Driver

2+ Irtgrmation provied maest be as truthiud and accurata 85 possible. Ary wilful mErepresentation or witholding of material facts may allow msurance companies o
repdiate policy liabdlity

4. The izsue and acoepance of this Fonm by NsUrance companies is nol an admission of policy kabdity on the part of the insurance companies
= Any false roporting may be referred to the Police for investigation,

6. This repart will e forwarded by tho insurers of the GiA Records Management Centre estabished by the General Insurance Association of Singapore {(GLA) far
archivmg and that copies of thiz repon will, for a foe. be made avadatle upon appicabon by inorosted paries

7. By the ladgemant of this report to lhe insurers,
aforesaid,

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

you hereby consent 1o the archiving of thes regar a1 the centre and 1o cogies of the report being made available

ACCIDENT STATEMENT

211242018 15;02

21/12/2018 11:40

LOR 1 TOA PAYOH SLIP RD INTO PIE(CHANG)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
NRIC No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose far which vehicle was bBeing used at
time of accident

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

If Mo, Please stale action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Ocoupation

Date Of Drving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SKK3465.)

SECOW LENA

568136124
LSEOWSS@HOTMAIL. COM
(LOCAL) +65-97526022
OTHERS-97526922

MERCEDES-BENZ
c18o

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

INDIA INTERMATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

hAgT227

SEOW LENA

S6813612A

14/04/1968

INDOOR

3/03M1487

31 YEARS AND & MONTHS
FEMALE

[(LOCAL) +65-975265922

OTHERS-9T526922
LSEOWESEHOTMAIL.COM
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Addross

Pasicode
Was driver an employee of the Insured's Company
If Ma, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 (including own vehicle)
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?

| have been approached by unknown person(s)
soliciting/offering aceident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If ¥es,Please state which Police Station
Was nofice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

700 LOR 1 TOA PAYOH
#1202

319773
WO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

o]

MWD
NG
YES
NO
2

NAME: . ISAAC HAY
GEMNDER © MALE

MO

NO

MY VEH WAS STATIONARY AT THE GIVEWAY LINE AT LOR 1 TOA PAYOH SLIP RD INTO PIE(CHANGI) TO GIVE WAY
FOR ONCOMING VEH SUDDENLY VEH(B)BEARING REG NO SKP2555M CAME FROM BEHIND AND HIT ONTO MY REAR

PORTION OF MY VEH,

Attachment(s)

Ara accident photos avallable for attachment?
Was there any videa captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
FRONT QMLY
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Cantact Mumber

Addrass

Postcode

SKP2555M

PRIVATE CAR
TEQ HAW SIANG,GRACE

581295002
G76a56241
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Insurance Company Name
Wature Of Damage

No. Of Passanger (Including Driver)

Papa 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

facts may allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
com PE-HIE'S.

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

6. 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 ladgment 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)
| understand, acknowledge, agree and eonsent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may,/are permitted to collect, use,
dizclose 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 to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers” lawyers/law firms, the
Manetary Autharity of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpose(s)
of

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

(i} investigating the accident and/or my claims;
(iii) 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, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 2c well 25 an the
external cever of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(k) all insurer{s) wha have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ene 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 their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpases.

{d]  my Persanal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under [d) above may be shared / disclosed!

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court orders,

U118 Do 1 (12 1Y
Pultpwﬁmlder's g‘&‘ﬂa'ure | ' Driver's Signature REFH:I'IT{;'I Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (TIIRD-PARTY RISKS AND COMPENSATIING ACT (CHAPTER 159)
RECTOHE WEHICLES (THRD-PARTY RISKS AND CORIPTNSA TN RULES, 10 ROALD TRANSIFORT AT T, 98T {IMALATSIA)
RECVIOHE VIRICLES (THIRD-PARTY RIZKS) MULES, 1959 (MALAYSIA)

s eerifiente s ok translerable 1o 2 new owner of the velnele IF los any reasaa the Insurance 15 leroninated during its curcency, the Cemilicate inust be
retgrnedd 1o il Insuser, ol the Cenificate has been fost or destrayed o Statatuey Dieclarateon o that efféen mugl be wmade, Failure 1o camply wath il
aabsligaeicn 05 an ol Teace under (e begidlatmon selating o compulsany Insurance

The Cernilieate st be setumed i ihe Insuranee |5 suspended during ifs cormenoy WL NCD PROTECTOR
Ageney Cude BTI9GCSE Insured! Mamesd Umivers 1scess: S6007- Sect |
Comprehensive Unnaned Drivers Bxeess: $1UHY- Seer 1& additionn] $2500/- Sece. | for age

= 21 years or =05 years &for 5'pore DLL. = 2 years
Wirdscreen Facess: ST

CERTIFICATE MO, M497227
i Inees Pk s Regisaratian SKK 3465 0
My ber of Yenbele
Lo M el Palicy Holdes Seow Lena
& Lifective date uf the Lnmmencesent of
tazavanee Tor the paiypeace of the Aet 4" June 2018
i i ef Expley of lsurance 03 June 2619
! Pevsen o Clusses of Persous entdiled to slidve®

(b e Palicyholder
[e Policylinider may alsa drive a Motor Car not belonging tooor hired (usder o hire purchase soreement o odherwise) o himiher er
Fagiher cimployer or lusdher pariner
() Ay abier pecsnn who is driving oo the Podeyhalder's order or wilh lusfher pern issssn,
Prwvided thal the persen dreving o perimitted w accordance with the bcensing of oflwr B o segulations (o dreve the Motor Velhigle or has
been o pernvitied aad it not digquolified by order of'a Coun of Low o¢ by ceusan of sy eraciment or regulelinn in that behall lram dnving
| the Mpioe Yehicle

&, Wapaliaiigas iin fy s ™
e only for social, domestic and pleasure prposes and for the Pobicylwlder's business,
Ihe Prdidy does ot cover use for hirc or rewind, raging, pace-nuiking, reliabiliny wial, speed-iesting. (e carmngs oF gonds olr s sanphes
i conechion with any trads or busingss or use for any purpase i connect i with the Maotor T'ende

*Lanntatsans rendesed nperstve by Seciicn & ol ihe Malar Vebiclas { Thd-Paty Bisks al Camgensaisan A 48 hapeer 1Y) and Sectins 95 plthe

W HERERY CERTIFY that the Palicy 1o which this Cernificore retaies i3 issied o secordanee winh the peoyisans o7 (e SMatee Veheclee (7.
Pty Razks aod Compuensaton ) Act {Chepier 1897 and Fon 1V of'the Kond Trinsport Act, 1987 (Mudeysm)

1ate of s hh/QRO5. 2018 ior bincdis dadermntiunad Dianeance Poe, Lid
APPROVED IMSURERS)

r:_d_'__—.;r--‘:h--&%
MK | PRIVATLE CAR)

[REVILLEAL RN IR S g Tuiboriged Signatory

TANT MOTICE

Podyeyhoddirs see herchy warmed st wder e Motar Vehigle | Thard Bany Rigks sl Compersanicn) Act (Cap YY) o shall e unfaw ol foe any persion
IS O Y LI O PNkl sy G 1eT persan i st 8 nedor vehiede withoul 3 valed policy qu' Wisucales under the At

Prbeyhnfdves aee finthee wirned that e the sule of o matar vebuele they must surrender e Cerilicane of Instrence wd we Palicy 10 the nsurance
coanpny e Certilicaie o Inguranee has been loal oe destroved o Sttaiory Drechsrnmm ot ctleet s be made. Falire to comply with ts
silikgininn s o elforee under the Motor Vlicles | hisd Party Risks md Compensation) A (Cap 183

ITe Pakicy will coase 10 be valigd ance the smutor sehicke his been sold 1o anedher person wnkess e irnsles of iierest has been duly nonUied 10 and sgeced
lin b the msimeee compny coneerned  IF he srumnce company ugree b cover the mew swmer ey will endarse 1he palicy sreardingly wnd will issue o
e Cernilicnie of Insamnce o1 1he new owner's R
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