MNA419153263 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/11/2019 12:15
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 20/11/2019 12:15

Date Of Accident 19/11/2019 17:05

Exact Location Of Accident CTE/PIE TOWARDS ANG MO KIO
Country/State of Loss SINGAPORE

Vehicle Registration Number SJVv4548B

Insured/Policyholder

Name Of Registered Owner CAR CONCEPT LEASING

Co Reg No 53361615L

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82208675
Alternative Phone No OFFICE-82208675

Vehicle Particulars

Manufacturer KIA

Model CERATO FORTE-1.6 SX AT ABS D/AB 2WD 4DR (A)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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 COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMHCSN1921291900

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

MUHAMMAD FIRDAUS BIN JUMARI
S9120619F

24/05/1991

OUTDOOR

14/06/2014

5 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-82208675

OTHERS-82208675
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
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)
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 854 JURONG WEST STREET 81
#06-514

640854
NO
OTHER - HIRER

CHAIN COLLISION
DRIZZLING
WET

NO

3

NO

NO

YES

NO

1

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

No. Of Passenger (Including Driver)

SKV6980K

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJv8813J



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)
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Sketch Plan

IMPORTANT NOTICE

1 Please report corrgcthy the details of the accident to speed up the clims process

2, This Form must be g

3. Information provided must be &4 pruthiul and accurate as possible. Any willul misrepresentation or withholding of maternal
facts may slfow msurance companies 1o repudiate policy liahility.

4. The tisue and dccoptance of this Form by insurdnce companies is not an admission of palcy latlity on the part of the insurance
The repart will be forwarded by the mswrars of the GIA Records Management Centre s3tabl shed by the General Insurance
Adsnciation of Sangapore (GIA] far archiving and that copies of thi repoart will lar a fee be made avallabie upon spplication by
interested partien

7. By the lodgment of this report to the insurers, you hercby consent to the archiving of tha report at the centre and ta copies at
e report bemg made available aloresasa,

& Consent under the Personal Data Protection Act [POPA)
| understand, scknowledge, agroe and consent that;
fa} My insurer, my workshop and the General Insurance Assooation of Simgapore {“GIA™] may/are parmitted to collect, use,

distlode and/or process my personal data/personal information set out in this {form] and sry other persanal infarmation

provided by me or possessed by my insurer {collectvely the "Personal Information™) and disclose and transfer such

Parsonal Information to all insurer(<) who have intured vehicle{s) invaleed in thic accident (3l inturer]s) wha have insured

wehicle[s) imvolved in this accident shall be collectively referred to as the “Inswrers™), the Insurers’ lrswyerslaw fims, the

Maonetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purposel(s)

of

{1} processing. handling and/for dealing with my clasms inchuing te settlement of 1he claims and ooy necessary
inwestigations relating to the claims,

i} smvestigating the accident andfor my claims;

[ivi) enrrying out and/or dealng with my instructions o responding Lo eny enquiries by me,

{iv) adminkstering my claims (incleding the mailing of correspondence, STREMEnTs, iNvaIces, reports oF notices 10 me,
which cauld involve daclosere of certain perional data about me to bring about delivery of the same a5 well 04 on the
external cover of envelopes/mall packages); and/or

(¥} complying with applcabile law in administering, processing. handling and/or deafing with my claims (roliectively the
“Purposes”)

[B) &l insurers) whe have irsured vehickids) involeed in this acodent and the Insurers’ @wyers/law firms, may/ace permitted
to collect, use, disclose and/or process my Personal information for one or mone of the abowe Purposes; and

fe] oy Persenal information may/ean be diaclosed by any of the Insurers and/or GIA to thalr third party service providers or
apents{including their lawyers/law firma). which may be sited outsite of Singapore, for one of more of the ibove Purpouss

{2} my Personal Infarmation will alio be collected and uved to compile claims history far the purpese of frawd detection,
investigation and management in present and all future elaims,

{el theinfarmation so collected under (d] above may be shared [ disclosed

{1} to all indurers and/for any other third parties that asaist in evaluating, mwvestigatng, contraling or managing fraud,

regulators, law entorcement and government agencies at reasonably required for the purposes sfated, or
g with requirements undes any regulations, lews or court orden
Policyholder's Signature Beivet's Sigrinture
Date B Time: 1 I mat the palicyhaolder]

Date K Time
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Sketch Plan #2

SKETCH PLAN

| |
f e
ISTSRERRE] =\ SRR 1A dbaiins
=i
:E Y F:‘al Eﬁﬁ'\iﬁk..
L lig| v sayemsa
B shiatEel
otef pie
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
X LAY "".'r;n.u:ll. my :':r“.i-'ﬂl..k'J' ' "“'"‘1 oy E'-;:".".EH'-L vl T4 tr
'\{.l’ S brake T toch I opphed Jl-'ll,-{ by slong L

AT vadbwind T A2 g IMPBT 0w yay viliely  veay Thovdly
* _.J' -

T 4ot gut of my vthde ond walued T n mvalved
- )

o S cor  cham  €0Mision

DECLARATION
UWe declare the Wﬂ.ulqn are true in gvery fespec

G /
B A M"W,

Policyhalder's Sagnatire Dirtke s, Signatuse =

Ry rlimg l:.lﬂl;:r Fe e G
Date & Teme [ drived s nat 1he palicyhalder) Mime ¥
Date & Thne HRIC/FIN Hg

Page 5 of 18



Accident Photo

Page 6 of 18



Accident Photo
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Accident Photo




Accident Photo
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Driving License
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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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Accident Photo
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Accident Photo
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