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MNALTENEIEA5 | Matieral Asssasmand Corire Gerviced - Bukil Mamh
ENTRY DATE & TIME 121122018 14 A4
SUBMITTED BY, ROSL BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaass repor conrectly the détails of the acoidenl o spaed up the clams process
2. Thie Form must be complated by the Policyholder and/ar the Authorsed Dilver
3, Information provided must be as truthful and BUCUrale as passibie, Any wiful misregrasentation o withe ding of
repudiate policy lebiliny
4. The sus and Becaptance of this Form by imsurance comparies & nel an admission of palicy lability on tha part af he mEurance COMPMmes
5. Any false reporting may be roferred ie the Police for investigation,

8. Thit feport will be forwarded by the insurers of e GlA Records Managemant Centre establishod by the Genesal Insurance Assoeialion of Singapare (GIA) for
archiving and that copies of {his report Wil for & fes, be made gyailable uwpon application by inlorested sarfieg

7. By iha lodgomant of fis repor t thi Inaurars you herchy gonsent o he srchiving of inds report 8t e cEnireand i cepies of e sepor belrg mada aviliabis
alornsad

ACCIDENT STATEMENT
Date Of Report 12112/20190 14:48

wlerial facts may aflow insuranos CCaTimmr =g 1o

Drate Of Accident 12/12/2018 08;10
Exact Locatlon Of Accidant TPE TOWARDS SLE AFTER SENGKANG EAST ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJV31BEE
Insured/Policyholder
Name Of Registered Qwner CAR CONCEPT LEASING
Co Rag No 53361615L
Email Address MOEMAIL
Mobila Phane No (LOCAL) +65-B7681135
Alternative Phone Nao OFFICE-B7681135
Vehicle Particulars
Manufacturer HOMDA,
Model STREAM-1.8 L (A)
Exact Purppse for which vahicle was being used at PRIVATE USE
time of accident
Are you_cfalming under your own insurance podicy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY

Vehicle Categary
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Palicy

Policy Number
Caover Note Number
Driver

Name of Driver
NRIC Na

Date Of Birth
Occupation

Drate Of Driving Pass
Driving Expenence
Gender

Mobila Number

Fax Mumber
Contact Number
EMall Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY

NO

DMHCSN1221281800

NUR SHALI HUTABARAT KAREL JULIANUS
SO003282H

25/01/1920

INDOOQR

14082012

TYEARS AND 2 MONTHS

MALE

(LOCAL) +65-87881135

OTHERS-A87681135
NOEMAIL
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; BLK B15C EDGEFIELD PLAINS
Adon=ss #10-355

Postcode B23615
Was driver an employee of the Insured's Company NO
Il Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle 3

Insurance Company of Driver's Own Vehlicle -

General Information of the Accident

Type Of Acciden! COLLISION - HEAD TO REAR
Waeathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vahicla involved in this accident? NO

MNumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured In the Accident? NO
Was any injurad conveyad to hospltal by

2

ambulance? NJ
Was any other material or property damaged? YES
Iha'.r_a bean Bpprﬂaci?ad by unknown _parmn[s.] N
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Pollce Action

Was the accident reporied to the police? NO
If Yes.Please slate which Police Station

Was notice of intendad Proseculion given? NOD
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos available for attachmant? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMNASEIM

Wahicle Make/Model/Colaur
Datails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver FOO HUAN AAN
MRIC/Passpart Mumber S17BTF9262
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damapge
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clavme process.

Thus Form must be completed by the Policyhalder and/or the Autherised Driver
Infarmation provided must be as truthful and acourate as possible. Any willol misrepresentation or withhalding of matenal
facts maiy allow insurance companies 1o repudiate policy Hability.

The msee-and acceptaonce of this Form by indurance companies is not an ademission of policy lisbility on the part of the [nsarance
COMPATIES

alse reporting may be referrad to the Palice for i tigation,

The report will be forwarded by the msurers of the GIA Hecords Management Centre established by the General Insurance
Associstion of Singapore (GIA) Tor archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
theteport being made avallable aforesaid.

Consent under the Personal Data Pratection Act (PDPA)
lunderstand, acknowledge, agree and consent that

{a) My insdrer, my workshop and the General Insurance Association of Singapore |"GIA™) may/are permitted to callect, use,

disclose and/er process my persanal data/persenal information set out In this [farm] and any dther perspnal infarmation
provided by me or posseszed by my insurer (collectively the “Personal Information”) and disclose and transfar such

Personal Infermation to @l insurar(s) who have imsured vahiclels) invalved i this accidant {all insurer{s] who have insured
wehighel(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lowyers/law firms, the
Maonetary &uthority of Singapore and any relevant government agencyfauthonty (such as the pohce), for the purposels)
of

{1} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
tﬁvzs.ll_gautmunlatinn to the claims;

(i1} Investigating the accident andfor my clailmi;
(iii) ear rying oot andfor dealing with miy Instructions o responding 16 any enguiries by mao;

{wladministerng my claims (including the mailing of correspandence, statemaents, invoices, reports or notices 1a me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same aswell as on the
external cover of envelopes/mall packages); and/or

{v) eomplying with applicable law in administering, processing, handiing and/or dealing with my claims {eallectively the
"Purposes”)

{B) all insurer{s) whe have insured vehicie(s) inveblved in this accident and the Inturers” lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; snd

ic)  my Personal information may/can be disclosed by any of the insurers andfor GIA to their thirg party service providers or
agents{including their lawyers/law lirms), wheeh may be sited outude of Singapore, forone or more of the above Purposes

{d]  my Personal information will alio be coliected and used to comple clamms history for the purpose of fravd delection,
investigation and management in gresent and all fieture claims.

[#) the Information so collected under [d) abbve may be shared [ disclased:

(11 roall msgrers and/or any ather third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and govermment agencies as reasonably required for the purposes siated, or

(i} tor complying with requirements under any regulatans, laws or coart arders,

k Al k .
il A !
: | Yt/ 1911
1 ]
Folicyholder's Signature Drive r'q.TSl;mture porting Centre | gl s 5 ray
Date & Time: {If driver is net the polieyhaider) Namie: (’
Date & Time: WRICFIN Bo,



SKETCH PLAN
r | _TFE' tLE H'H,-f-v St:\ﬁ} k l'-Mj fi-_d‘f'"' k’z."{

Vebicke A €TV 2ISEE
Vebicle 2 ' SN 45¢3mM

=8 el

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If\We deglare the foregoing particulars arp !ruiiTn}htr\- respect
|
|
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"4 k]
Palicyholder's Sig "!'U < Driver's Signature
Date & Time: (I driver [s not the policyholde r}

[ate & Time:




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No,)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER'S Date of Bip)y
Relationship bet, Owner & Eriver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Oecupation

Email Address

Weather & Road Suiface

Reporting Tipe

: ﬁhllﬁ

x o
Accident Time: ¥ 1_(244|R-FUJHHTJ

TE RE o Sy B ed
CATV BISEE venieke Make/Modet; Homcla Cheam | Best
Ll T by, DM e 1 192 125170
 Company ( Individual _'E’i C;'H_t _L"‘?‘“_"‘fij_._h_ .

{Co Reg N 53561 b1 5L Owner's NRIC No;_

+Co Comapt Ng- — Owner's Contagr No: .

a2l J i hinnug
1Y DRIVER'S NRIC No:_§ o0 322 H

I_Nuu- hal; Hu

2502 | V%0 DRIVER'S Liceuse Pass Date_ | (o) {5412

L Spouse | Patents \Children| Sibling \ Employee| Others: ﬁ‘ o
ik 615C edyehedd pleim H1u-5 < (5236(5)
) B8 e

: [N@R WOUTDOOR (eg working inside or outside af g, ol

:EL{

Reporting Only | Claim (@- | Claime Own Insurance

Y ARAINING & WET WFTER RAIN & WET

Number ot Passengers (including Driver); e
Was the accident reported 1o the police? YES \NOZ .

Was there any video

Captured by car camera: YES \(NoY _
Exact purpose for which vehicle was being used at the time of secident.

Priv@sc \ Wark purpose

Other Party Driver's Particulars (if any)

Yehiole Rep Mo gm” +t

Vehicle Make'Model: =

Name DRIVER _F'W_g:“ﬂ M"J
€N DRIVER, S V¥ Y9202

DRIVER'S Contact & nefd:

':TE,‘J A

Vehicle Rep No,
Vehicle MakeModel. -
Meirie DRIVER:

= & No DRIVER

DRIVER'S Contac & udd o
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