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MNASTIIOT0TY | Maboral Assessment Canird Serices - Husat Mada
ENTRY DATE & TIME: 16082018 1615
SUBMITTED BY RTISLI By ABDLY, WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleese report correctly (e dutalls of the accident to speed up the clams progess
2. This Form must 06 comphated by the Policybaldar and/or the Authonsad Driver

3, information provided must ba as truthful and accuralo as poseible. Any wilful misrepresentatian ar withaldieg of motedal facts maoy allow Insurance companias o

repudiato poficy labiity

4. The isswo and acceptance of this Farm by insuinnoe companios is not an admission af policy lkaehility on the gant of the Insurance companios
5. Any talse reporting may be referred to the Police for investigation.

B This repor will be forwarded by fha insurers o e GUA Racorde Managemant Cenfre established by tho Gonoral ings
archiving and that coples af this soport will, for & fee, be made availabie upon application by ino

iranch Associabon of Singapare (GIA] Tor
restod parties

7. By tha Iodgement of this report 1o the indusets, you kereby consent 1o the archiving of this repor at ihe centre and o copias of the repon baing made svallabi

aforesad

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident

Exact Location Of Accident

15/08/2019 16:16
14/08/2019 2115
ALONG MEYER ROAD

Country/State of Loss SINGAPORE

Vehicie Reglstration Numbar SJUS421E
Insured/Policyholder

Name Of Registered Owner TODDS PARTHERS PTE.LTD
Co Rag No 5109140477

Email Addrass NOEMAIL

Maobile Fhone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purposa for which vehlcle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vahicia?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Folicy Number

Cover Nole Number

Driver

Mame of Drver

NRIC Mo

Date OFf Birth

Ococupation

Date Of Driving Pass

Driving Expenance

Gendar

Mabile Mumber

Fax Number

Conlact Number

EMail Addrass

(LOCAL) 6582336478
OFFICE-82336478

TOYOTA
CAMRY-2.0 (A}

WORKING FURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109140477

LEONG KAH HOH, KELVIN (LIANG JIAHAD)
SBO3A189H

QB8/02/1980

OUTDOOR

2702009

8 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-82336478

OFFICE-B2336478
MOEMAIL

Page 1ol 17



it BLK 135 BEDOK RESERVOIR ROAD
deress #08-1423

Posicode 470138
Was driver an employee of the Insured's Company NO
Il Mo, Relationship of the Oriver with the Insured OTHER - HIRER

Vehlcle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Oriver's Own Vehicle .

General Information of the Accident

Typa Of Aocident COLLISION - MAJOR/MINOR RD
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was-any forelgn vehicle Involved in this accidenl? NO

Number of vehicles (including own vehicle)

involved in the accldent 2
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any other matarial or property damaged? YES
| have been apprnached by ur}knuwnlp&rsuniﬁj NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WD
If Yes, Plaaze state which Police Station

Was nofice of intended Prosecution given? MO
it Y&s,against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKES430T

Vehicle Make/Modal/Colour BMW X1

Details Of Properties

Vahicle Category FRIVATE CAR
Mame of Driver M3, HELW SE-LING
NRIC/Passport Numbar 52221068H
Contact Numbar

P Lf}é.“E?ER ROAD
Posicode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Drivar)

Page 2 of 17



5 PLAN

IMPORTANT NOTICE

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

This Farm must be oted by the Poll ar and, u Oir
Information provided must be as truthful an ible. ﬁ.rv,r wilful misrepresentation or withholding of materlal

facts may allow Insurance companies to repudiste policy liablilty.

The lssue and acceptance-of this Form by Insurance companies is nat an admission of palicy llabiity an the part of the Insurance
companies,

The repart will be forwarded by the Insurars of the GlA Records Management Centre-established by the Generl Insurance
Association of Singapore (GIA} for archiving and that copies of this repart will for a fes be made svailable upsn application by
|nterested parties:

By the lodgment of this repart to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report belng made available atoresaid,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, sgree and consent that:

{a) By Insurer, my workshop and the General Insurance Aszzociation of Singapore ("GIA") may/are permitted 1o collect, use,
disclase and/or process my personal data/persenal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insdrer {collectively the "Personal Information”| and disclose and transfer such
Parsanal Infarmation to all Ineurer(s) who have insured vehicla(s) involved In this accldent {all Insurer(st who have insured
vehiciets) Involved n this accident shall be collectively refarred to as the “Insurers’], the insurers’ lzwyers/law firms, the

Wonetary Autharity of Singapore and ahy relevant government agency/authority (such 25 the polics), for the purposels)
of:

(Il processing, handling and/or dealing with my claims Inciuding the settlernent of the claims and any necessary
Investigations refating to the clalms;

{ii) investigating the accidant and/or my claims;

(Tii) carrying out and/or dealing with my Instructions of responding th any enguiries by me;

{iv) administering my claims {Inciuding the mailing of correspondence, statements, Invoices, reports or notices 1o me,
which could involve disclosure of cartsin personal data sbout me to bring 2baut delivery of the same as well as an the
external cover of envelopes/mail packages); andi/or

{v) comalying with applicable law in administering, pracessing, handling and/or dealing with my claims,|collectively the
“Purposas”
(b} allinsurer{s) wha have insured vehiclels) Invelved in this accident and the tnsurers’ lawyers/law firms, may/are permitied

to eollect, use, disclose and/ar pracess my Persanal Information far ane o more of the above Purpases; and

[e) my Personal information may/can be disclosed oy any of the insurers and/at GlA to thelr third party servies providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id]  my Personal information will also be collected and used to compliz claime histary for the purpese’ef fraud detection,
Investigation and management in present and all future claims.

{g}  the information so callected under {d) sbbve may be shered [ disclosed:

(I} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, low enforcement and government agenciss as reasonahly required for the purposes staied, or

(i} for complying with requiremeants under any regulations, |aws ar court arders,

7 51l fﬁﬁ

Policyholder's slfgnmu Driver's Slgnature perting Centre Pefsonie s Signature |
Date B Time: (If driver ls not the policyholder] Mame: /]
Datz & Time: MAIC/FIN No.:
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DECLARATION
|We declare the faregoing particulars are true in every pspect.
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