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MNAS 13123006 | National Aasassment Cantrs Sandces - Bkt Mavah
ENTHY DATE & TIME: 300022018 15530
SUBMITTED BY; ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repert comectly the dotails of the accident to speed up the claims process.
2. This Ferm must by complatad by the Palicyhalger and'ar the Authorised Driver,

3. Information provided mus! ba as truthful end ccurate as possitln, Any wiltul misreprasentation or withalding of materal facts may allew ingurance companiss to
repudiate podicy liabiity

4, The issus and sccaplancs of this Farm by insurance companies s nol an admission of palicy laoility on the part of the insurance companies

5 Any falsa reporting may be refarred to the Police for Investigation.

&, This report will be farwarded by the insurers of the GIA Recerds Management Cantre establinhad by the Sensral Insurance Association of Slngapote [GIA) for
archiving and that copies of this repor will, for a fee, be made availabls upon application by nlerested parties

7. By Ihe edgement af this raport bo the nsurers, yau homby consent 1o tha: archiving of his raparl mt the centre and lo coples of the repont baing made avaliable
aforeasid

ACCIDENT STATEMENT

Cate Of Report A0/09/2019 15:50
Date Of Accident 30/09/2019 08:30
Exact Localion Of Accident PIE BEFORE BKE EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SJRE91TP
Insured/Pallcyholder
Mame Of Registared Owner ECHAN STUDIO
Co Reg Mo 532434540
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +65-040098324
Alternative Phone No OFFICE-24098324
Vehicle Particulars
Manufacturer KA
Model CERATO FORTE-1.6 AT ABS AB 2WD 4DR (A}
Exact Purpose for which vehicle was being used at WORKING PURPOSES
time of accident
Are you claiming und_ar your own Insurance policy NC)
for repair to your vahicle?
If Mo, Please siale action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleel Policy NO
Polley Numbar DMHCSN1915501800
Cover Note Number
Driver
MName of Driver MOHAMED AZRIN BIN HAMID
NRIC No 573487400
Date Of Birth 07101873
Cceupation OUTDOOR
Date Of Ciriving Pass 26/03/2014
Driving Experience 5 YEARS AND 6 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-94998324
Fax Mumbar
Contact Number OTHERS-94008324
EMail Address NOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent
Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
Invalved in the accidant

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)
zoliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
FPassanger 1

Details of Police Action

Was tha accldent raported to the polica?

If Yas, Please state which Police Station

Was notice ol intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are accident photos avsiiable for attachmant?
Was there any video captured by Car Camera?
Was there any audic recorded?

BLK 727 JURCNG WEST AVENUE 5
#02-180

640727
NQ
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO
2

MAME: ¢ HASLINDA [DRIVERWIFE)
GENDER:! FEMALE

NO

MO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Viehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Catagory

Mamea of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Nama

Mature Of Damage

GBAGS30T

COMMERCIAL VEHICLE
MUHAMMAD HAFIZ
50132619A

Pege 20118



No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

L Please report correctly the details of the accident to speed up the claims pracess

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

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

4. The ssue and acceptance of this Eorm by insurance companies is not an admiscion of policy lability on the part of the insurance
companies,

5 alse r ing m g i ot or | ati

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Astociation of Singapare [GIA) for archiving and that copies of this report will for 3 fee be meade available upon application by
interested parties,

7. By the lodgment of this report to the insurert, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesald.

8 Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknowledge, agree and consent that:

la) My insurer, my workshop 2nd the General Insurance Association of Singapare (“GIA"] mayfare permitted to collect, ute,
disclose and/or process my persenal data/personal information set out In this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels) invelved in this accident {all [nsurer{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 Authority of Singapare and any relevant Buvernment agency/authority (such as tha police), for the purposa(s}
of:

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and ANy NBLESSaEry
Investigations relating to the claims:

() investlgating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my elaims (inciuding the mailing of correspondence, statements; invoices, reports or notlees to me,
which could involve distlosure of certain persanal data about me te bring about delivery af the same as well a5 on the
externzl cover of envelopes/mall packages); and/or

(v} complying with agplicable law in administering, processing, handling and/or dealing with my claims.|callectively the
"Purpases”)

(b} &l insurer(s) who have insured vehicle(s) involved in this accldent and the Insurars’ lawsyers/law firms, may/are permitted
to eoliect, use, disclose andfor process my Personal Information for one or maore of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslinciuding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes,

{d) my Personal infarmation will also be collected and used 1o compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims

{e] the nformation so collected under {d] above may be shared / disclosed:

{1} toallinsurers andfar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and governmant agencies as reasonably required for the purposes stated, or

(i} for complying with réquirements under any regulations, laws or court arders

P 3ol A&w 00

Policyhalder’s Signatura Drivers Sgnature orting Centre Reryonnefs Sigrature
Date & Tima: {If driver is not the policyhalder) ame W
Date & Time: NRIC/FIN Mo




SKETCH PLAN
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Policyholder's ""‘._‘"‘ r.~ -ﬁ""'"’ﬂrhrer's Signature porting Cantre Pefsghnel’| Sigrature
Date & Tima: (If driver is not the palicyholder) Name: oy
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Erpanl; s00 @ el cionn sy
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Duie of Accident: 30/09/2019 :dd.@mf)r;.'p Tn.nu:tu[ Actiden: © g ] 30 { 24-HR-FORMAT)
SIRBOTTP 1 Miake & Model: KIA CERATO EX FORTE 1.6L AT ABS AB

PIE BEFORE BKE EXIT

Vehicle No, ¢

Exact location of Accident:

Policyhalder's Name / 1¢ No. . ECHAN STUDIO 532434540
Drjver's Name / 1C Na ¢ MOHAMED AZRIN BIN HAMID S7348740D {As Above) D
84899 8324

Drver's Contact No, Company Congsct Noy;

258C PUNGGOL FIELD #16-61 PUNGGOL TOPAZ S(823258)
CHINA TAIPING

Insurance Compuny.

Driver's Address:

- Email waddress (i anyh

HEI“!I‘“IEI“ between (Jwne i EM LD EE 1 il
or Others ’lm’ H1 o ]

What do vou wish to claim? (Please TICK one only)
I:I Own Insurance J’ Other Vehicle (The e you want fo clain gpains) / E} Reporting (For Record Purpose)
Exact purpoge for w ¥
Was being used at time of accldent? Oceaputjon {nuture of job) D Indoor/ m Cutdoor
[ Private use / [] Work purpase No. of Passengers (Incloding Driver): 02
Pussenyer Numge : HASLINDA {Driver's wils] Gender ; Female
Passenger Name Gender
Weather condition & Rond conditions? (On the dav of aecident)
[ ciear & Dry /[ ] Ruining & Wets [ Anter-Rain & Wet/ [] Dricsting & Wet / Others:
Was there any video captured by your Car Camera? [ ] Yes ¢ [] No
Any Injuries: l:[ Yes ! [E Mo (IF' YES) Injused Person' Name:
Injuries Sustain: Injured Person in Which Vehicle:

Iolice Report filed: I:I Yex/ o (If YES) Which Police Statlon:
The Other Partv(s) Details:

} i - ¥

. Driver's Name /1C 1!ﬁlt1n'rl'i'1‘-'|IH| g mpd llH'[" 154152 !31[{1 H Vehicle No: GBA G530 T
Dinver’s Contact No: Insurance Compuny (17 any);

3. Driver’s Nume / IC No: Vehicle No:

Driver's Contact No Insurance Company (I any): _

*Independent Witness (I Any) Contact Nog

Preferred Workshop Name: Contact No

* 1 oo proper ducirments soe prduced, A shonld not file the repont . Informution will be dscarded after one week
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