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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repor correcily the detalls of the accident ko 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 truthiul and accurale as possible. Any wilful misrepresentaton or witholdng of metenal facts may allow INSUTENCE COMPANLES 1

regudiate policy lability.

4, The ssue and acceplance of this Form by insurance companies is ol an admission of policy Eabdity on the part of the insurance companies
5. Any false reporting may be referred to the Palice for investigation.

E. This report will be fonvarded by the iIngurers of the GLA Records Managemani Centra established by the General Insurance Association of Singapare (GLA) for
archiving and thal copies of this report will, for a fee, be made available upan application by interested parties
7. By the ladgement of this repon 1o the msurers, you heraby consant ta the archiving of this report at the cantre and bo copies of the report being made available

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

02/04/2018 09:36

01/04/2018 15:00

TPE 8KM MARK TWDS CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 Mg, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Nole Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

YMEGSED

FARREL TRANSPORT & TRADING PTE. LTD.

201008016M
NOEMAIL

OFFICE-96492506

MNISSAN

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

WTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

NO

5096823303-01

MUHAMAD HANIS BIN MOHAMED SHAFFARLULLA
S8301421J

03/01/1983

CUTDOOR

19/04/2012

6 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-81105726

HANIS_25@HOTMAIL.COM
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BLK 41 TEEAM GARDENS ROAD
#05-347

Postecode 600041
Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured
YVehicle Registration Mumber of Driver's Own =
Vehicle L

Insurance Company of Driver's Own Vehicle =

General Information of the Accidant

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by MO
ambulanca?

Was any other material or property damaged? YES
| ha-.-_e_ been apprﬁacned by upknuwn_persunisj NO
soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported o the police® NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG TPE 8KM MARK TWDS CHANGI AIRPORT ON THE 3RD LANE OF A4-LANES
RD.SUDDENLY | HEARD A LOUD BANG FROM MY REAR AND MY VEH JERK FORWARD VEH(B)BEARING REG NO
SMF5064Y SWERVED HER WVEH TO THE RIGHT AND HIT ONTO MY REAR RIGHT PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
Wehicle Registration Number SMF5064Y

Wehicle MakeModel/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Marme of Driver CHEN YUBING
MRIC/Passport Number SEETE3IR0J
Contact Number B82282050({50N)
Addrass

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

Page 2 of 12



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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on 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 Insuranee
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 to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle(s] invalved in this accident {21l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autherity ef Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

[ii} investigating the accident and/or my claims;
[iii} carrying out and,/or dealing with my instructions or respanding to any enguiries by ma:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

{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
te collect, use, disclose and/or process my Persenal Infermation for one 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 one or more of the above Purposes.

(@} my Personal 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 claims.

[2) theinformation so collected under {d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

n J-Il || Li'l ._-,yf =

& | r[fl/{.-mw C“}/.:; o /’J-‘F
Folicyholder's Signature Driver's Signature Repuﬂin#’t&ﬁtre Fersonnel’s Signature
Date & Time: {If driver is not the pelicyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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q.._-.

e ——— e

A2/

i ‘Z‘é* o A
&

Date & Time:

i’

‘ﬁ}w (=, /Lu /?

|.] .)r:l.l
b p
r:FL-{ﬁI_. ) IH ’ 154
Driver's Signature
{If driver Is not the policyholder)

Date & Time:

Ftepnlry{ux'&ntre Personnel's Signature

MName:
NRIC/FIN No.:
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eBaolech

Hello, NAC_PAYA_UBI_BO0G01

My Desktop Policy Query

Notice of Loss
Palicy Na.

Wehicle Mo, Far Motor)
Select Policy Mo,

5096823303
o1

Palicy Search

' Change Language

[
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=
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Search
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Claim Handling

Accident MT/ 1038497

Palicy Ha.
Cartificate Ma.
Policyhakder Kame
Product Coge
Contact Mo Mobile)
Email Addreas
KFE
NCD Protecticn

+ Accident Details
Report Date
Date of Acodent
Raparting Canirg
Accident Locatian

¥ Excess
Own damage Excess
Linnamed Driver Excess
Third Parly Excass

7  Benefits

Claim Hanaling{accident reporting Claim Task 001 OD-MX)

S0LE823303-01
FARREL TRANSPORT & TRADING PTE. LTD,
FLEET INSURANCE

H6492506

o Mo Yes

Mo

02/04/201% 15:20
0170472019

TPE BKM MARK TWDS CHANG] ATRPORT

1,500.00

0.0

7 GST Registered Information

G5T Registered
GST Regetration No.
Maodification History

Yoz
2010080168

“  Policyholder Mailing Address

Addressg 1
Addross 4
Unit No.

“# 01 Driver Info
Driver Nam:. o .
Unnamad driver HNama
Register Date of Driver Loense
Contact No.(Mabile)
Agdress 1
Andress 4

Unit N,

Does he own a Sngapare
Ragigtered car?

Declaration

Breathakyser or Blood Test
Rzading?

Modification Hislory

Claim 001 OD-MX %m%
¥

Claim Type =

Contact Mo Mabile)

Emiail Addrass

Clasm Description

Praferred

164 MARLAM WAY

Q727

Unnamed Driver

MUHAMAD HANTS BIN MOHAME
16/0452012

81105726

BLK 431

£05-347

Yes # Mo

0 mg

Vehicle Na.

Caver Type

Contact Mo Office)

Specal Remark

TCA

HCD Entithemant{ %}
Accident Repart Within 24 hrs
Time of Accident kb

Crange Force

Additional Excess
Qutside Singapare 00 Excass
Qutside Sngapore TP Excess

Address 2
Agdress Type
Related Falicy Number

TMEEEED

Comprebensive
L]

w No o Yes

Yes

19:00

GST Registration Date
GET Status verified

#04-02 BALLOTA PARK CONDOK
Singapore agdress
S096823303-01

Driver Type
Dirver MRIC

Driver Age
Contact Mo.(Office)
Address 2

Address Type

Driver Vehicla No,

Anvy inury?

Unnarmed Drivar
583014210

6

L

TEBAN GARDENS RDAD

Singapaore address

Yes = Mo

Wotkshap [

Insured Liablkry

Befukz o,
Finalisatian’ LYeS

ol [ Mot at Fautt

GST Reqgistration Mo

Polcyhoider NRIC
Laading

Contact MNo.{ Hame)
eCode

eCode Reason

Privare Hire

Accident Type
Cowntry of Accident
ICH™ Mo,

Windscreen Excess

01s06/20
ek

Address 3
Fost Code

Driver DOB

Driving Experance
Cantact No.{Homa)
Addresg 3

Post Code

Driver Insurer Com

[co-Mx ¥ ] ourtd  EapREL
Contact

be4sz506 | Mo
.
ol

[ | uehicle  fympese

Numper

hHEEE&Df SMPS0EAY ON 1 Apr 3018

¥ | Repair

Date Registered

HReport Taken By

“ Print AK letter
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]
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Date
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