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ENTRY DATE & TIME: 070120148 1028
SLIBMITTED BY: ROSLE BIN ASDUL WAHAR

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report corractly the datails of the accident 1o speed up the claims proocess
. This Farm musst be compieted by the Policyhalder andfor the Authesised Driver

4. Information provided must be as truthiul and accurate as
————

repudiate palicy Hability,

4. Tha msua and accapiance of this Form By insurange companies is not an admission of palicy &bty on tha par of the msurance goin

5. Any false reporting may ba referred to the Police for Investigation.

6. This rapor will ba forwarded by ihe insurers of the GIA Records Managemen Centre astablished by ihe General nsurancs Azsoc

archiving and that coples of this raport will, for 3 fes, be made avaliable upsan application by interasiad parties
7 By the lodgemant of Bis report 1o the Inswrors, you heraby cangent ta tha archiving of this report at the cantre and 1o coples of the raport belng made avallable

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was belng used at

time of accidant

Are you claiming under your ewn insurance policy

for repair to your vehicla?
If No, Please state action to bae taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Polioy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date OFf Birth

Cecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

07/01/2013 10:26
05/01/2018 14:20

PIE CHANGI BEFORE EUNOS EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SIL931P

ASSET LIMO
53309913K

NOEMAIL

(LOCAL) +65-98173742
OFFICE-88173742

HONDA
STREAM

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

Als ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY
NC

999994656

NOORFARIHIMN BIN MAHADI
SB5223731

28/07/1985

OUTDOOR

10/11/2008

10 YEARS AND 1 MONTH
MALE

ILOCAL) +65-38173742

OTHERS-98173742
NOEMAIL

possible. Any witfl misrepresantation or witholding of matarial facts iy Blow nsurance companias 1o

atan af Singapora (G1A] for
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> BLK 5498 SEGAR ROAD
Addrass #10-544

Postcode 672549
Was driver an employes of the Insured's Company NO
If Ma, Relationship of the Drivar with the Insurad OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles {including own vehicle)
invelved in the accident

Was any body injured in the Accident? YES

2

Was any Injured conveyad to hospital by

ambulance? NG

Was any other matenal or properly damaged? YES

| have been appmached by u:_w:knum_pars.:n{s]n NO

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 3

e NAME: : ANG HUI LING

GENDER: : FEMALE

Passanger 2 NAME: ¢ KHOO SENG KHA

GENDER: : MALE

Datails of Police Action

Was the accident reparted to the police? MO
If Yas, Please slate which Paolice Statlon

Was notice of intended Prosacution given? MO
If ¥es,against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Aro accident photos available for aftachmeant? YES

Was there any video captured by Car Camera? NO

Was thore any audio recorded? NO
Vehicle Ragistration Mumber S5LO638ST

Vehicle Maka/Model/Colour

Detalls Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Poslecode
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Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ANG HUI LING

Approximate Age

Imjuries Sustain FACE, BACK AND SHOULDER
Injured person in which vehlcle? SJL131P

Wara soaat balls worn 7

Was this injurad conveyed to hospital by

ambulance? NO

Address

Postocode

MNama KHOO SENG KAl
Approximate Age

Injuries Sustain FACE, BACK AND SHOULDER
Injured parson in which vehicla? SJLE131P

Were seal bells wom?

Was this injured convayed to hospital by NO

ambulance?

Address

Fostocode

B
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SKETCH PLAN

IMPORTANT NOTICE

. Pleasa repornt correctly tha detalls of the acddent to speed up the daims process,
This Form must be completed & Polic der andfor utharised Driver.

3. Information provided must be as truthful snd accurats as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Farm by Insurance companles s not an admission of policy lability en the part of the Insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) far archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

. By tha lodgment 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 avallable aforesald,

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

(a) Wy insurer, my workshop and the General Insurance Assoclation of Singapare ["GIAY) may/are permitted to collect, use,
disclese and/or process my persanal data/personal Information 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
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insureris] who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)
of :

{i] processing, handling and/or dealing with my clsims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accldent andfor my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {Including the malling of correspondence, statements, Involces, reports or notices to ma,
which could Invelve disclosure of certaln personal data about me to bring abaut delivery of the sama as wall as on the
external cover of envelopes/mail packages); snd/ar

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.[callectively the
“Purﬂmﬂ"]

{b) all insurer(s) who have Insured vehicle(s) invelved In this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purpases; and

{e) myPersonal Infarmation may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agentsfincluding 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,
Imvestigation and management in present and all future claims.

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

(i} toall insurers and/or any other third parties that assist in evaiuating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required fer the purposes stated, or

{il} for complylng with reguirements under any regulations, laws or court orders.

e

ot - ; :?.'A; /el

Policyhalder's Signature Diriver's Signature /Lﬂ;nﬂﬂ[ﬂi Centre Per I's Signature
Date & Time: (If driver 1s nat the palicyholder] Name: @J/ JVW;

Date & Time: &/ /,'T NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Email: sm & idac.com.se
Tel no: 6553 6838  Fax no: 6454 3270

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accldent: 5/1/2019 (ddmmiyy) Time of Acciden: 14 : 20 i 24-HR-FORMAT)

Venicle No. - 9 9131 P Vehicle Make & Modei: HONa Stream

Exact location of Accident: T |E Changi before Eunos Exit

Policyhalder's Name / 10 No, - +5S€t LIMO 53309913K

Driver's Name / 1C No. : Nnnrfarihlrrj Bin Mahadi $8522373 (As Above) []
Driver's Contact No. : 9817 3742 Company Cantact No:

Beiver’s Address: 18 Sin Ming Lane #086-31 Midview City Singapore 573960

Insurance Company; AlG Email address (if any):

Belationship between Owner & Driver: Hirer e

What do you wish te claim? (Please TICK one only)
|:| Owin Insuranie I{:] Other Vehicle {The anre vou want to eladin against) ! !Zl Reporting (For Record Purpose)

Exact purpose lor which the vehicle

Was b ed o ceident? Oecopation (nature of job) D I.nLil:lDr.‘ Durdoor

D Private use { Work purpose Mo, of Passengers (Ineluling Driver): 03
Passenger Nome ; Ang Hui Ling Gender : Female
Pussenger Namé : Khoo Seng Kal Gender : Male

Weather condition & Road eonditions? (On (he dav of sccident)

Clear & Dry / [_] Raining & Wet / [_] Afier-Rain & Wer/[_] Driuzling & Wet / Others:

Was there any video captured by your Car Comera? [ | ves /[ ] Ne
Any Injuries: [7] Yes/ [ ] No (If YES) Injured Person® Name; 208 Hui Ling,Khoo Seng Kai
Injuries Sustain: Sl L bmk" Shoulder, Injured Person in Which Vehicle: SJLe131P

Police Report filed: D Yes ! Mo (IF YES) Which Police Station:

The Other Partv(s) Details:

l. Driver's Nume / 1C No: Vehicle No: SLQ638S T
Drriver's Contact Wo: Tnsutance Company (If any):
2. Driver's Nume /1C No: Vehicle Neo:
Driver's Contact No; Insurance Company (ITany):
*Independent Witmess (If Any): Contact No:
Prelerced Workshop Name: Contagt No:

™I oo proper dosurments are produced, TDAC should not file the repea. Informaion will be discarded afer one weal.



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, SB5223731
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) CERTIFICATE OF INSURANCE

cn) At {Chapler 189) and Part IV of the Road Transpon Act, 1687 (Mataysia]




