MSSE 19050466 / Sin Sheng Engineering Services - HQ

ENTRY DATE & TIME: 20/06/2019 15:36
SUBMITTED BY: Wang Sye Yuen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcllx 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 witholding of material facts may

repudiate policy liability

4. The issue 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.

allow Insurance companies o

6. This 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 interesled parties
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and lo coples of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Marufacturer

Model

ACCIDENT STATEMENT
20/06/2019 15:36
20/06/2019 12:10

FILTER LANE ALONG BUKIT TIMAH ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
YP522E

GOLDBELL LEASING PTE LTD
199001196N

NOEMAIL

OFFICE-64942833

MITSUBISHI
CANTER-3.0 D FEB21ER3SDEB (M)

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18090757MFCV

MYINT WIN

G6068615M

14/07/1983

OUTDOOR

12/03/2009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90082550

JASDEP@ORIGINALS.COM.SG
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Address NIL

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - LESSEE

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Number of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? NO .
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hav_g been approached by ur'\known.person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NOT APPLICABLE

GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON 20/06/19 ABOUT 12:10PM, | WAS TRAVELLING ON BUKIT TIMAH ROAD TOWARDS CLEMENTI ROAD. | AM ON THE .
LEFT OF THE FILTER LANE. | SAW INCOMING VEHICLE ON CLEMENTI ROAD (ON MY RIGHT) AND | STOP BEHIND THE

GIVE WAY LINE. SUDDENLY MY VEHICLE JERK AND | CHECK MIRROR AND SAW VEHICLE B BEHIND ME. | WENT DOWN

TO CHECK AND SAW VEHICLE B COLLIDED INTO MY REAR. MY REAR RIGHT SIGNAL IS DENTED, REAR WOOD

BROKEN, NUMBER PLATE DENTED.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD7957Z
Vehicle Make/Model/Colour MERCEDES / WHITE
Details Of Properties VEH B
Vehicle Category COMMERCIAL VEHICLE
Name of Driver YUSRI BIN MAHFUD
NRIC/Passport Number S7109773J
Contact Number 85029716
Address
Postcode
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lnsurar;ce Company Name
Nature Of Damage FRONT PORTION

No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be co by the ider and/os { X
3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may aflow insurance companies 1o repudiate policy flability.

4 Thcmuomdampumommmwmmmemmhmmmmﬁmmwmmmolmlnwrm
companies.

olic

An) H3C reporting may be referred to the ) 0 14
6. The repont will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assochnoc\olsumnm(ciwfwmhm.andthnwﬂndﬁhnmmllfwﬂnhmdemﬂ.bhum application by
interested parties.

7. !ythiodcmemdthlsrepontolhobwmmhufbymmtoﬂunchhhdmbnpona the centre and to copies of
the report being made available aforesaid,

8. Consent marcmnmmummnm(»m
| 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 information
provided by me or possessed by my insurer (collectively the “Personal Infoimation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) Invo'ved in this acaident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively rele o 1o e meurers’), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevar! sovarumen pe /%4 ity Isuch as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my clain g 1! . I 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 responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
whichwuidmvoﬁnmsdowreofcmhmdauoboulmtobﬂuabomddhmyom\eumnmluonme
external cover of envelopes/mail packages}); and/or

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

(b)  all insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, ducbuand/upfmmy'«wmmmlormmmedmemm and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or

agentsfincluding 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 purpase of fraud detection,
Investigation and management in present and all future claims.

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

(1) 1o allinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencles as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws of court orders.
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Policyholders’s Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: (1t driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.;
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on JO/LI:‘? ABouT /210 pmt, | ting TeavEu g on  Bukd TivdH Roan

Towntns ClLEmenls  gord . | gm on) THe LEFT of Tue  Fjee (ANE .

[ SAW INcomine Vey O cuemén], poan (01 my RiGT) D | STop

EHIMD THE GIE WA LNE. SuopeNy MY VEH TJeek Ang | cHEcs

MIRROR  AND  sAW \Vew R BeEpmn mME . | WenT DownN To cHECE

A M VEH B cowiDED e mY REaR MY REA Bear  BranT

SiguAL 1S Dealep, REAR Wad Beoten, Numper TWATe  Denlep %’_

Wl

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

)

Policyholder's Signature 7 Driver's Signature Reporting Centre Personnel’s Signature
Date & Time {1 driver is not the policyholder) Name:
Date & Time: NRIC/FINNo.:
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