MNA119166682-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/12/2019 17:03
SUBMITTED BY: Roslinda Binte 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 18/12/2019 17:03

Date Of Accident 18/12/2019 14:15

Exact Location Of Accident TOA PAYOH LOR 2 SLIP RD INTO PIE(CHANGI)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE9395H
Insured/Policyholder

Name Of Registered Owner ZAILANI BIN ABDULLAH

NRIC No S$1552935J

Email Address ZACGUNNERS5@GMAIL.COM
Mobile Phone No (LOCAL) +65-87665540
Alternative Phone No OTHERS-87665540

Vehicle Particulars

Manufacturer HONDA

Model CIVIC

Erﬁicéfggg%seenior which vehicle was being used at CHAUFFEUR

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 HIRE

Insurance Company

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

Fleet Policy NO

Policy Number DMHCSNA00000261900

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

ZAILANI BIN ABDULLAH
S$1552935J

05/10/1962

OUTDOOR

07/08/1985

34 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87665540

OTHERS-87665540
ZACGUNNERS5@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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 223A SUMANG LANE

#04-205
821223
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
WET

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: MALE

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

SLZ4465L

PRIVATE CAR
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No. Of Passenger (Including Driver)

Name ZAILANI BIN ABDULLAH
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLE9395H

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flesse report gorrectly the details of the accident to speed up the claims process.

Al This Form rmust be compleied DY thi Folcyng IS vl or thaE AUTROMIERE LTIES

| information provided must be a5 Lushiul and accurate a3 podsible. Ay wittul risrepresentation or withholding of material
facts may allow (nsurance companies to repudiate policy Rability-

The issue and scceptance of this Form by insurance companibes s not an admission of policy llablity on the part of the insurance
campanies.

i PCHECE TR FVNE ESd

The report will be forwarded by the insurers of the GIA Records fanagement Centre establizshed by the General Inturance
sssociation of Singapore (GIA] for archiving and that conles of this repart will for a fee be made avaitable upon application by
[nterested parties.

. By the lsdgment of this report 10 the insurers, you hereby consent ta the archiving of this Teport 3t the centre and 1o copies of
the repert being made avallable aforesaid.

Consent under the Personal Dats Protection Act [FOPA)

| understand, acknowledge, agree and consent that:

{g) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA”] may/are permitted to collect, use,
gisciose and/or process my personal datafpersanal information set out in this [form] and any other personal information
provided by me or possessed by my iniurer [collectively the “Personal informatian”] and disclose and transfer such
personal infarmation to all insurerls) who have intured vehiclels) invotved in this accident (all insurer(s] whe have incured
venicials) involved in this accident shall be eollectively raferred to as the “Insurers”), the Insurers’ lawyers/law frms, the
Manetary Authority of Singapare and any relevant governmant agency/authority [such as the policel, far the pufposels]
ﬂf -

[} processing, handiing and/or dealing with my claims including the setilement of the clairmg and any neceRsany
investigations relating to the clawms,

(i} imeestigating the steident and/for my claims;

{iif} zarrying out and/or dealing with my instructions o respanding to amy enguiries by me;

(v} admanistoring my clalms {including the mailing of correspandence, ttatemants, invoices, reports or notices to me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packagesh; and/es

{v} cemplying with applicable law in adminisiering, processing, handling and/or dealing with my claims [colectively the
'P“f]' e IF}
(b} all insuresls] whe have insured vehiche(s] involved in this accident and the insurers’ [awyers/law firms, may/are permitted
10 eollect, use, disclose and/or process my Persanal Infermation far ane ar more of 1he above Purposes; and

l¢) myPersonal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsinchuding their lawyers/taw firms], which may ba sited outside of Singapore, for one or more of the abeve Purposes.

{d] my Personal information will also be collected and used 1o compile clalms history for the purpose of Traud detection,
investigation and management in present and all future claims

(e} tmeinformation so collected under {d} above may be shared / disclosed:

{i] to allinsurers and/or any ather third parties that assist in evabuating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements unger any regulations, laws of court orders,

e Y Y

Palicyhalder's Signature Driver's Signature lmw-utru Perronnel's Mgnature
Date & Time {if drver in not the pelicyhabder) Mame:
Date & Time: NRIC/FIN Mo

Page 4 of 14



Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACC IDENT
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DECLARATION

I/We dectare the fgregoing partiulars are (rue in every rpipect.
‘L g --"‘: ifﬁ LC/r2 e T
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PT:fI-:';ruﬂ-r'-i ﬂ;ﬂl:u:e- Diriver s Signature Report
Dute & Time: {If drrver is not the policyhoider) Name:
Dane & Time: MHRICFiIN Mo
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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

N

Page 10 of 14



Accident Photo

Page 11 of 14



Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL 6 Maffles Quay #18-00 Sngapone D4E5R0
INSURAMNCE Tel (B5) 61240010 Fas (55) 6224 0030
aasDlatam Oporating Hours:: Monday ta Frday, 09:00 - 1700
AL M LR TR UTK: SGEES0020G / 65T Reg. s - MSDOO1TTIY

IMPORTANT NOTE: Piease submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(4) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

(8)

WL Y7- VIR VI A~ e fEERPLTN

Crriginal Report No : WVehicle Registration No:
AR B LrLL M

NRIC/FIN/Passport No :

FAFCA s A rryyraecy

Ma B [ as shosamin NRIC)

{*Vehicle Driver f Vehicle Owner) | *) Please delete as appropriate

Bl 233A sum ANG LAsE oy 208 EJHJJE

Address Singapore(

Contact (Tel) : Mobile Na. ! Br7eL Y3k

Email Address

Date of Accident #’Fﬁlﬁ“‘? Timeafacadents AW X
=
T oM Ofyors Lof ) L/ AN Jnfo o pre (‘:H,,w,)

Place of Accident

Insurance Company: _ 7% 7 <

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

A P EAS  ArAash &S0 gl BER N Carapm TEHILIAL

fi"’/u/tﬂ

Policyholder [ Driver's Signature Rennﬂﬁ Centre Personnel's Signature
Date: MNarme:
NRIC/FiN NG
Date:
-
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