MNA419133668 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/10/2019 10:01
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 allow insurance companies to
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.

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 interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 09/10/2019 10:01

Date Of Accident 08/10/2019 08:35

Exact Location Of Accident PIE TOWARDS TUAS AFTER JALAN BAHAR
Country/State of Loss SINGAPORE

Vehicle Registration Number SFP7925E
Insured/Policyholder

Name Of Registered Owner SYED OMAR BIN SYED ALI
NRIC No S8734873C

Email Address SYEDOMAR873@GMAIL.COM
Mobile Phone No (LOCAL) +65-90024873
Alternative Phone No OTHERS-90024873

Vehicle Particulars

Manufacturer HYUNDAI

Model 130-1.6 (A)

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3060611900

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SYED OMAR BIN SYED ALI
S8734873C

06/11/1987

OUTDOOR

29/11/2007

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90024873

OTHERS-90024873
SYEDOMAR873@GMAIL.COM
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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
Vehicle

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 involved in this accident?

Number of vehicles (including own vehicle)
involved 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 notice of intended Prosecution given?

If Yes,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?

BLK 449B BUKIT BATOK WEST STREET AVENUE 9

#14-84
652449
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

2

NAME: : NUR FADILA BTE ABDUL LATIFF
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

YP4105A

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YM8279X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number YP6682L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SYED OMAR BIN SYED ALI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SFP7925E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NUR FADILA BTE ABDUL LATIFF
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SFP7925E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Ploase report gogractly the details of the accident to speed up the daims process.

3. information provided must be as truthiul ond sceurste s pogsibie. Any willul misrepresentation or withholding of materlal
facts may allow nsurance companbes to repadiate aolicy labllity,

4, The issue and acceptanca of this Farm by insurance compandes is nat an admission of policy Eabdlity an the part of tha insurance

6. ﬂnun:pwlﬂlh&mwmﬂhﬂm:ﬂﬂnmmlﬂmtmﬂﬂ#ﬂhhﬁmllm
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made svafiable upon application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the anchiving of this report at tha centre and 1o coples of
the report being made available aforesald.

8. Conzent under the Personal Data Protectian Act (POPA)

[ undarstand, acknowdedge, agren and consent, that;

fa] My Insurer, my watkshop and the Ganeral Inurance Assodation of Singapore [“G1A™) may/are permitied to colloct, use,
dlschose and,or process my personal data/personal Information set out In this [form] and any ather personal information
provided by me or possessed by my insurer (coflactively the “Persanal Infarmation®) and disclose and transfar such
Personal Infarmation to 2l Insureris] who have Insused vehide(s) imwived in this accident (all Insurer|s) who have insured
wehbele{s) irsabvied in this secident shall be colectively referred to a5 the "Insurers®), the Insurers' lowyers flaw firme, the
Aonatary Autharily of Singapore and any relevant government agency/suthorily {such as the polical, for the pepase(s]
of :

{1} processing handling and/ar desling with my claims induding the settiement of the caims and any necessary
investigations relating to the clalms;

(¥) Investigating the secldent and/or mry clalms;
[} exrrying out and/for dealing with my instructions or responding to any enquiries by me;

[ ] adminkiaring my clalms (Inchuding the malling of correspondence, statermants, Involoes, reports or notloes 1o me,
which could invelve dizclosure of certaln personal dats about me Lo bring abeul defivery of the same as well a3 on the
eacternal cover of enwvelopes/mall packuges); and/or

] mhhl';ih spplicable law in odministering, processing. handiing and/or dealing with my claims.[collecthely the
“Purpotes”

&) all Insuranfs) whe have insured vehictejs] involved in this accident and the inurers” lawyers/flaw firms, may,/are permitted
to colled, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

e}  my Parsonal Information meyfcan be discosed by any of the Insuress andfor GIA to thelr third pirty sarvioe providers. or
agentafinchiding thelr loayers/Tame firms], which may be sited outsida of Singapare, for one or mere of the sbove Pumpaoses,

id) my Persanal infarmation will also be callected and used to campdle daims history for the purpose of fraud detection,
investigation and manzgement in present snd all fulure dabms,

() the information o eolected under {d) sbove may be shared / disclosad:

() toall Inauness and/for any other thind parties that assist In evaluating, investigating, contraling or managing fraud,
regulatars, lew enforcement and governmant agendies as reasonnbly required for the purposes stated, ar

{lij tor complying with requirements under any regulations, laws or court orders,

- ;P ﬁﬂ/‘/ fﬁf‘?hujﬁf‘
T oo e e TRy

Date & Time: NRICAFIN No.:
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Sketch Plan #2
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Accident Photo
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Accident Photo

Page 7 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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