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MMAT19058428 | Nasanal Assessment Cartra Sarvices - Ui
ENTRY DATE & TIME: ORXI5/201% 17:00
SUBMITTED BY: ROSLI BIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormacily tha details of the acciden! 1o speed up the Ciaims process,
Z. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided misst be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability

4, The issue and acceplance of this Form by insuranca companies is not an admission of palicy fiabifty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation,

&. This report will be farwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Assoclation of Singapore (GLA) for
archiving and that coples of thig report will. for a fee, be made available upen application by interasted paries.

. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this repor at the cantre and to copies of the report being made avallable

aforesasd

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

08/05/2019 17:00
03/05/2019 16:00
CROSS STREET TOWARDS HAVELOCK ROAD

Country/State of Loss SINGAFORE

Vehicle Registration Number SKRTE6EZ
Insured/Policyholder

Mame Of Registered Ownar LI YU ZHEN

NRIC Mo 52741392G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +85-94570485

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flesat Policy

Policy Mumber

Cover Note Number

Driver

MNarne of Driver

MRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Exparience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

OTHERS-24570485

HOMDA
VEZEL

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT111709

LI YU ZHEN

S27T41392G

23/03M1961

INDOOR

23/04/2009

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84570485

OTHERS-24570485
NOEMAIL
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Address

Postoode

BLK 3204 ANCHORVALE DRIVE
#10-46

§41320

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -

Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Nurnber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accldent?
Was any injured conveyed to hospital by

ambulance?

2
NOD

NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. =
Number of Passengers {Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

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

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
FBE2009M

MOTORCYCLE
MUHAMMAD NUR WAFIQ BIN ISNIS
S9371849F
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 ar withhelding of material
facts may allow Insurance companies te repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

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

{a) My Insurer, my workshop and the General Insurance Association of Singapore [*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Informaticn
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 (&l 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
Monetary Autharity of Singapore and any relevant gavernment agency/authaority (such as the police), for the purpose(s)
of 1
(I} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the caims;

(if) Investigating the accident and/er my claims;

(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices ta me,
which could Invalve disclosure of certain persanal data about me to bring about delivery of the sama a5 well as on the
external caver of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms (collectively the
“Purposes” |

(b} allinsurer(s) who 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 Personal Information for one or more of the abowve Purposes; and

{el  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr 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 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.

{e] the infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reazonably required for the purposes stated, ar

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

Palicyhalder's Signature Driver's Signature _ﬁel:’nrtrng Centre Personnel’d Sighature

Date & Time: {If driver s not the policyholder) Name:

Date & Time: MRIC/FIN No.: / |
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder’s Signature Driver's Signature rtma I:t.rntre F' songlel’s § natu
Date & Tima: {If driver is not the policyholder) ame;
Date & Time: NRIC/FIN No.:




Email; i@ idac.com.sg  Tel no: 6333 GEEE
*If no proper documents are produced, IDAC shall not file the report. Information will he dizcarded afler one week,

Personal Particulars of Owner & Driver (Vehicle A)

Date of Aceident: i!ﬁ_ﬂl}lﬂ{dnﬂmnﬂw} Time of Accident: [b ' _D,,_LZ_{ 24-HR-FORMAT)

Vehicle No. : JJS,E,P‘ 166 i _ Vehicle Make & Model: __Hf”-&ﬁ Vezel.
Exact location of Accident, @55 Stregd fowpdg Haweloc k Road .
Policyholder's Name [ 1C No. _'li_‘[i-i%l'@ﬂ S 13 &l 921G

Driver's Name / 1C No. ; _ _ (As Abave) [Z/
Driver' s Comtact Mo, : ?‘(f 5_'.!" b‘ﬁfﬁ Coimpany Contact Mo {Company Veh Only): N

Driver’ s Address: _Elﬁ 30 A ) Archor vale Drve Hlo-4b _...S C Wi :'.-D._ -
Emsil address : - " Insurance Company: _ Tokio Murine

Please CIRCLE onc only)
! Spouse [ Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others speaily:
W hat do vou wish to claim? (Please TICK one only)
D O Insurance § Other Yehicle (The one ver warnt i claim againsiy D Reporting (For Record Purpose)
Was being used at time of accident? Occupation (nature of job) F77] tndoors [ Outdoor
E/E-"ri\-;n: use / D‘M.rrk purpose N 1] : ;'-
epassanger Name: Nil- Gender: Male f Female
*Passanger Name: Gender: Male / Female

[ ACrear & Dry/ [] Raining & Wet/ [] After-Rain & Wet/ [ Orizating & Wet 1 Others:
WMMLWD Yes / E/Hu
Any Injuries: [ Yes .',E_'f No (If YES) Injured Person’ Name: _

Injuries Sustain. Injured Person in Which Vehicle:

Police Report filed: [ ] Yes/ [_] No (If YES) Which Police Station:

The Other Party(s) Details:

. Driver's Name/ 1€ No:_Muhammed Nur_Wodig Bin Tonis e rmiehiclr: No: _FBE 2009M
Driver's Contact No: _Insurance Company :

2. Driver's Mame / 1C No (1T Anyk Vehicle No: _ .
Driver's Contact No: Insurance Company : ——

*Independent Witness (1T Any ) _ Contact N

Preferred Workshop Nume: _ Contact No:
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