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SUBMITTED BY: ROSLI BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 20/09/2019 17:50

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report l:orrat.tlx tive destails of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholging of malerial facts may allow insurance companies to
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (G14] for
archiving and thal copies of this report will, for a lee. be made available upon applcalion by interested partes,

7. By tha lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centro and % copies of the repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 20/09/201917:39
Date Of Accident 14/08/2019 07:05
Exact Location Of Accident ALONG KPE TUNNEL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLB48TEH
Insured/Policyholder
Mame Of Registered Owner MKM CAR LEASING PTE LTD
Co Reg No 201224734R
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-06649888
Alternative Phone No OFFICE-96649888
Vehicle Particulars
Manufacturer BMW
Model X1

Exact Purpose for which vehicle was being used at

: . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair o your vehicle? NG

If Mo, Please state action to be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURAMCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy NG

Paolicy Mumber 999984421

Cover Mole Numbar

Driver

Name of Driver CHAI SIN MING

MNRIC Mo SB2629192

Date Of Birth 24/09/1982

Occupation COUTDOOR

Date Of Driving Pass 19/04/2011

Driving Experience B YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-06649888
Fax Mumber

Contact Number OTHERS-96649488
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

14 UPPER SERANGODMN CRESCENT
#06-39

534029
MO
OTHER - HIRER

COLLISION - HEAD TC REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

MNAME: . PASSENGER
GEMDER: : MALE

MO

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Froperties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Paosteode

Insurance Company Name
Mature Of Damage

SLKTO0SR

FRIVATE CAR
YUSOF BIN ATAN

90402359
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Mo. Of Passenger (Including Driver)
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SKETCH PLA

IMPORTANT NOTICE

Date & Time!

Please report comrectly the details of the accident to speed up the claims pracess.,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

- Thelssue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

. Anyfalse 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) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties.

- 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 being made available aforesaid.

Cansent under the Personal Data Pratectian Act (PDPA)
| understand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitted 1o collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or passessed 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 insurer(s) whe have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
tonetary Autharity of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of :

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my ¢laims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 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} all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for cne or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, far one ar 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:;

(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 purposas stated, or

(i} far complying with requirements under any regulations, laws or court orders,
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Eanml:

Ik :.Il.',_‘-i'i"\:'
Tel no; 65355 6888 Fax ne: 64353 3279
Personal Particulars of Owner & Driver (Vehicle A)
Dare of Accident: 14/08/19 (edfmmiyy) Time of Accident: "_-"? : 05 : { 24-H

Vehicle Nuo, - :SLE49?5H Vehicle Make & Model: EMW X1

Exact location of Aceidenr: H_FE o Tumnue | = . B

Pelicyholder’s Name £ 1C No, MKM CAR LEASlNG . L0224 9

Driver's Name / [C No, - CHAI SEJN MJNG B 532529192
986459888

Driver's Consct No. Company Contact No:

Driver's Address: 14 UPPER SERANGDDN CHESCENT #08B- 39
[HNlIrd.Hu. (|\|||_[1||::'. m rﬂr | E"‘-]‘

Relationship between Owner & Drivu@

Email address (if any):

irer

What do vou wish to claim? (Please TICK one only)

R-FORMAT)

(As Above) D

or Others specify:

]:I Own Tnsurance 'FD Other Vehicle (The one vou want 1o claim against) Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Oecupation (nature of job D Indewar! Chitclowor
L
, , E , ) o A9
E:] Private usc / Work purpese No. of Passengers (Including Driver): ’?E M

Passenger Nane : heab ) '»3’-"'-"11"' Gender: (WA ol £
Passenger Name ¢ Gender :
7 I:l Yes / No
v Injurics: D Yes! Noo (1T YES) Injured Person® Nune:
Injuries Suseain: Injured Person in Which Vehicle:
Police Report filed: [ ] Yes/ No  (IF YES} Which Police Station:
The Other Party(s) Details:
1. Driver's Name / IC No: YUSOF BIN ATAN PORRE LA N LA Vehicle No: _%LK?UQSR
Driver’s Conlaci Mo IQIDIJTDESEE _Insurance Company (11 any); B
2, Driver's Name /IC No: Vehich: No:
Diriver's Contact No: ) ] Insurance Company (1f any):
*Independent Witness (I Anv): Contact No:

Preferred Workshop Name: izt ] Contact No:

" 1f i proper descupents are produced, IDAL shoald not file the repont. Information will be discarded after one wieek
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LOSS OF USE Mot Applicable
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