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AN TH BTOGT / Nalioanl Assussmuor Cenlra Sardcs - Skl Mamh

TR A TE 8 T e Your NCD will be affected due to late reporting
SUBMITTED BY. ROSLI BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 28/11/2019 12:44

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase reparl l'.l_'.IH:L'I:|1 Ihe datalls of the accident to speed up he ctaims procoss.
2 This Form must be complsted bi the Policyhokder and/or the Authorised Driver
3. Infeemation pravided must bo as truthful and scourate as possibie. Amy wilful misrepresestalion o withoking of matzrial facts may allow Insurance companias 1o
rapudiate pobicy liahifity

4. The issue and acceptance of this Farm by Insurance companies ls not an admission of pelicy liability wn the par of e Insurance companies

5. Any false reporting may be referned to the Folice for investigation,

8, This repart will ba lorwarded tiy the insurers of the GlA Records Managemant Centre autablshod by the Genemal Insuranoce Asanaiation of Singapore (G for
archiving and that copsas of (hes report will, for a foe. be made available upon application by Motesled parties

T. By e lodgement of this repart ta the insurens, you harably consant 1o the archiving o this repod el ths eonire and to coples of the repart bamg made avatable
aforesald

ACCIDENT STATEMENT

Date Of Report 28/11/201912:23

Date Of Accident 221112019 11:30

Exacl Location Of Aceident T SOPHIA ROAD CARPARK
Country!State of Loss SINGAPORE

Vehlcle Registration Number GBJS49TP
Insured/Policyholder

Name Of Registered Owrier S5L LIMOUSINE PTELTD
Co Reg No 2018907894E

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-87761439
Alternalive Phone Ne OFFICE-B7TE1439
Vehicle Particulars

Manufacturer TOYOTA

Model REGIUS ACE

Exact Purpase for which vehicle was being used at

A iIfa B2
time of accident WORKING PURPOSES

Are you claiming under your own insurance poficy

for repalr to your vehicle? ND

If Mo, Please stale action to be takan THIRD FARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurange Company CHINA TAIFING INSURANCE (SINGAPCRE) PTE. LTD.
Typa Of Coverage COMPREHENSIVE

Flaet Palicy NO

Palicy Number BMCVSNACGDODO101900
Covar Mote Number

Driver

Mame of Driver MOHAMMAD FARIS BIN ABDULLAH
MRIC No Sa528950(

Data Of Birth 23/08/M845

Cecoupation QUTDOOR

Date Of Driving Pass 04/08/2017

Driving Expenence ZYEARS AND 3 MONTHS
Gandar MALE

Maobile Mumber (LOCAL) +65-B7751439
Fax Number

Caontact Number OTHERS-B7761439

EMail Addrass MOEMAIL
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Address EE‘,:‘:S??H\ CHAQ CHU KANG AVENUE &

Postcode GA2487
Was driver an employee of the Insured's Company YES
IF Mo, Relationship of the Driver with the Insared

Vehicle Registration Number of Driver's Qwn
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalvaed In the accident 2

Was any body injured in the Acoident? MO

Was any injured conveyed 1o hospital by MO

ambulance?

Wase any other matonal or praperty damaged? YES

| have baan approachad by uphnc:-wn person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Fassanger. NAME: . WIFE
GENDER: ; FEMALE

Detalls of Police Action

Was the aceident reported to the police? NO

If Yes,Please state which Police Station

Was nolice of intended Proseculion given? MO

If Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accidan! photos available for attachment? YES

Was there any video captured by Car Camera? NGO

Was |here any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGPHESEH

Vehicle Make/Model/Colour

Detalls Of Properies

Vehicle Category PRIVATE CAR
Mama of Driver

MRIC/Passport Mumber

Contact Numbear

Addrass

Postcode

Insuranca Camparny Nama

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceldent 1o speed up the claims process.

2. This Farm must be cam he Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material

facts may allow insurance companies to ¢ i licy lability.

4. The issue and acceptance of this Farm by insurance companies is not an admission af policy lability on the part of the insurance
Companies:

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

6. Thereport will be forwarded by the insurars of the GIA Records Maragement Centre established by the General Insurance
Agsociation of Singapore (GIA) for archiving and that copies of this report will for @ fee be made availahls upan application by
interested parties

¥. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report ar the centre and to copies of
the report being made available aforesaid

B, Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent thar;

{2l My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to coliect, use,
disclose and/or process my personal data/persanal information set out in thic [farm] and any other personal information
provided by me or possessed by my insurer (collectively the *Personal Infarmation”) and disclase 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) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore-and any relevant government agency/authority (such 35 the palice}, for the purposels)
af :

(1] processing, handling and/or dealing with my claims Including the settlermant of the claims and any necessary
investigations relating to the claims;

(i) investigating the accldent and/or my claims;
[ili} carrying aut andfor dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, Invelces, reports or notices fo me,
which could involve disclosure of certain personal data-about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/ar

{v) complying with applicable law in administering, processing, handiing and/or dealing with my clarms [collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law lirms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abava Purposes

{d}  my Persenal information will alse be collected and vsed to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims,

(8] theintarmation so collected under (d) above may be shared / distlosed:

(i) teall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated. or

{lf} for complying with requirements under any regulations, laws or court orders,
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Date of Accident
Accident Plage
Vehicle Rep. No (Car plate No.)
Insurance Company

Name of Registered Owyier
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DRIVER'S Name
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Relationship ber. Owner & Driver
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Weather & Road Surface
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Was the accident reported (o the police? YES |
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