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MNAT19151B6B-01 { Nalional Assessmenl Cantia Sarvices - Ubl
ENTRY DATE & TIME: 18112019
SUBKWITTED BY Roslinda Binte Abcul Wanab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repori :'.|:-'|-:e:'.IIE fhe details of the accidant to spead up the claims procass
2. This Form must be completed by the Policyholder andior the Authorised Driver

1. Information provided must be as ruthful and accurate as possdale. Any wilful mistepresentaton or withalding of matedal facts may allow insurance companas o
repudiate policy liatdlity

The issue and acceptance of lhis Form by nsurance companies s not an admission of policy labllity on the part of the insurance companies

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

This report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance Association of Singapose (GIA) for
archiving and thal copias of this report will, for 8 {ee, be made available upon appbcation by interesied partes.

on ih s

7. By the lodgement of this repod 1@ the insurers, you hereby congenl ta the archiving of this report al the canbre and to copies of the report be ng mada available
atgresaid

ACCIDENT STATEMENT

Date Of Report 18/11/20189 11:02

Date OFf Accident 16/11/2019 D8:30

Exact Location Of Accident ALONG LOK YANG WAY
Country/State of Loss SINGAPORE

Vehicle Registration Mumber S51J4923F
Insured/Policyholder

Mame Of Registered Owner MIS KONGSBERG TECHNOLOGY(SIPTE LTD

Co Feg No -

Email Address NOEMAIL

Mabile Phone Mo

Alternative Phone No OFFICE-932184E80
Vehicle Particulars

Manufacturar TOYOTA

Model -

Exact Purpose for which vehicle was being used at

time of accident WREERIES

Are you claiming under your own insurance policy
far repair to your vehicle?

YES

If No, Please state action to be taken

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Number
Driver

Mame of Driver
Fassport No/FIM
Date Of Birth
Cccupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
MO
DMPCSN3018851900

ROBERTO JIMENEZ DELA I1SLA
GE119855K

05/12M1974

QUTDOOR

02/02/2010

9 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-82507661

OBET1205@YAHOO.COM

Page 1 of 15



BLK 460 PASIR RIS DR 4
#04-261

Postcode 5104860

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drvers Own -
Wehicle

Insurance Company of Driver’s Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Condilions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehiclea) 2
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by

ambulance? ha

Was any other material or property damagsd? YES

| have been approached by uu_-uknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Inzluding Drivar) 2

Fassenger 1 NAME: CRISANTO
GEMDER: MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

[WAS MAKING A U-TURN AT LOK YANG WAY SUDDENLY VEH B CAME FROM THE OPPOSITE DIRECTION AND MY VEH
HIT ONTO THE REAR RIGHT SIDE PORTION OF VEH B,

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

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber UNKNOWHN

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Calegory FRIVATE CAR
Name of Driver

NRIC/Passpart Number

Contact Number

Address

Fostocode

Insurance Company Nama
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Mature Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nat 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. The 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 appiication by
interested parties

7. 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.

A, Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association af Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set gut in this [form| and any other personal information
provided by me or possessed 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) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
ot

(i1 processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investipations refating to the claims;

[ii) inwestipating the accident and/ar my claims;
[iii) carrying out and/or dealing with my instruetions or responding to any enquiries by me;

[iv} administering my claims {including the mailing of correspondence, 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 af envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”|
(b} allinsurer{s} whao have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ong or more of the above Purposas; and

el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentafincluding their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

td)  my Persanal Information will also be colleeted and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims.

te) the nfarmation so collected under (d} above may be shared [ disclosed;

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders,

-
Driver's Signature ) Reportef Centre Personnel’s Signature
Dat l,'E. Time: {If driver is net the policyholder) Name
Y Date & Time; NRIC/FIN Mo

?m" r"/)?-” f?’/u /nf




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT l

o
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DECLARATION
I/We declare the foregoing particulars are true in every re

Kovevto

Foulhe /117 ol sefufn

Driver's Signature Reporﬁpéfentre Personnel’s Signature
(it driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL G Raffles Quay #18-00 Singapore 048580

INSURANCE  7e!i65)6224 0010 Fax(55) 6224 0030

i Operating Hours : Manday to Friday, 09:00 - 17:00
ORDS MANABEMENT CENTRE  UEN: 566550020 | GST Meg. No.: MA0ID17735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

(A)

(B)

with whom you submitted the Original Report,

ADDENDUM

PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNo : M~NB 779/ 5186F Vehicle Registration No: SH&«F23p
_ ] AECH 1LY 3
Mame(as shawnin NRIC] AOBERT O S1m ENEZ MNRIC/FIN/Passport No : QE f/ 9858/L
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
fvowto
Address  BLK 460 PHSIR RIS DR & Hov-26/ Singapore| }
Contact (Tel) : Mobile No.; _ $=240 7¢c &/
Email Address
= £
Date of Accident ; /'3 /:"‘ r“lr‘f i} Time of Accident : of 20
(=T~ -y
Place of Accident ALonrEy = i 4
Insurance Company: CEARGR LETRING
ADDITIONALINFORMATION / AMENDMENTS:
I have made areport on the above mentioned accident and would like toinclude additional information or
make the following amendments:
ICEY )y eORONEG pATE of BCCrh ENT
J/ e | ,Jrlr
2 ik

. ; g :
Policyholder / Driver's Signature Reparting Centre Personnel's Signature
Date: Mame;

MRIC/FINNG.:
Date;
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