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MNAL 1995995 | Madional Asssskirent Canire Barvices - Busd Mavah
TRy T EThE SeAa Your NCD will be affected due to late reporting

SUAMITTED BV ROSLI BN ABBLL WAHAR Actual e-Filling Submission Date & Time: 26/12/2019 18:14

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa repor corractly the detais of the acoident lo speed Up the claims procoss
2, This Form must be completed by the Policyholder andior the Authorisad Driver.

4. Infarmation provided must be s truthfil and acourals as possitie. Any wiltul misrapressntabon ar wilhialding al maters| facts may allow Insurance compankes o
repudiate policy liability

4. The lssue and acceplance of this Form by insurance companies s not an admissian of praficy liability on the paet of the insurancs companies
5. Any false reporting may be referred (o the Police for investigation,

6, This regort will be forwardod by the msurers of the GIA Rocords Management Centre esiablishad by tha General Insurance Associalin of Singagare (GLA) for
archiving and that copies of s repodd wiil, for & fee. be made avallable upon appiestion by interested parios

7. By thn lodgament of this raport to the insurers, you horoty consant o tha archiving of this repart at the cenire and 1o copes of the repor Baing maoe avallahe
aforesaid.
ACCIDENT STATEMENT

Data OFf Repaort 261212019 18:04
Date Of Accident 141252018 22:10
Exacl Location Of Accident SIMEI STREET 1 TOWARDS SIMEI ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number GBJ7321B
Insured/Policyholder
Mame Of Registerad Owner S5L LIMOUSINE PTE. LTD.
Co Reg No ZXXAXXEYAE
Emall Address NOEMAIL
Mabile Phone No (LOCAL) +65-BB921800
Alternative Phone No OFFICE-88821B00
Vehicle Particulars
Manufacturer TOYOTA
Modeal HIACE

Exact Purpase for which vehicle was being used at

time of accidant WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair to your vehicla? MK

If Mo, Please stale action 1o be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Faolicy Number DMCWYSN1829951900
Cover Nate Number

Driver

Name of Driver MOHAMMAD SHAFIEE BIN MISAWAL
NRIC Mo SXXXX49TA

Date Of Birth 121081588

Qccupation QUTDOOR

Date Of Driving Pass 04/09/2009

Driving Exparienca 10 YEARS AND 3 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-88921800
Fax Numbar

Conlact Number OTHERS-88921800

EMall Address NOEMAIL
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21 TOH GUAN ROAD EAST
Ay
ddress #03-02 TOH GUAN CENTRE

Postcode HoEE0g
Was driver an employee of the Insured's Company YES
If Na, Relationship of the Driver with the Ingurad

Vahicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface CRY

Other Information

Was any foreign vehicle invalved in this accident? MO

MNurmber of vehicles (Including own vehicle)
invoived in the accldent

-
=

Was any bady Injured in the Accident? NGO

Was any injured conveyed to hospital by MO

ambudance?

Was any other material or property damaged? YES

| hax'_c_ Dnlan approatl-_md by unk:!nwn_persnn.:sj NOD

soliciting/offering accident claims assislance.

Mumber of Passengers (including Driver) z2

Passanger 1 MNAME- : NODORDIANA BTE OMAR
GENDER: FEMALE

Detalls of Police Action

Was the accidant reaportad to the police™? MO

it Yes,Please state which Police Station

Was notice of intended Proseculion given? i [®]

If Yes agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was lhere any audio recorded? 18]

Vehicle Registration Number SLZ4535T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Numbar

Contact Numbear

Address

Postcode

Insurance Company Mame

Mature Of Damage
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Mo. Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the detalls ot the accident to speed up the clams process.

This Farm must be completed by the Policyholder and/or the Authorised Driver:

Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow Insurance campanies 1o repudiate policy liability,

The issue and accaptance of this Form By Insurance companies [s not an admission of policy lizbility on the part of the insurance
companies.

false reporting be referred to the Police for investigat

. The report will be forwarded by the insurers of the GIA Records Managermaent Cantre 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.

By the lodgment of this report (o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
thit report being made available aforesaid.

. Consant under the Personal Data Protectian Act (PDPA)
| understand, acknowiedge, agree and consent that:

(a}l My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my parsonal data/personal information set out n this [form] and any other persanal Inlormatlon
provided by me of possessed by my insures (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurar(s) who have insured vehlcle{s) involved in this accident (all insurer{s) who have insured
vehiclals) invalvad in this accident shall be collectively referred to as the "Insurers”), tha insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any refevant government agency/authaority {such as the police}, for the purpose{s]
of:

{1l processing, handling and/or dealing with my elaims including the settiement of the claims and any necessary
Investigations relating to the chaims;

(i} Investigating the accldent and/or my claims:
(1) earrying out and/ar dealing with my Instructions or responding to any enguiries by me,

{iv)administering my claims {including the maillng of correspondence, statements, nvoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] comptying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{B) all insurer(s) who have Insured vehicle{s] involved in this acgident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/tan be disclosed by any of the Insurers and/or GIA te their third party service providers of
agentslincluding thelr lawyers/law firmsl, which may be sited outside of Singspore. for one or more of the above Purpases

[d) my Personal Information will also be coliected and wsed to compile claims hustory for the purpose of fraud detection,
Imvestigation and management in present and all futvre claims,

(e} theinformation so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reatanably reguired for the purposes stated, or

[il) for ecamplying with requirements under any cegdlations, laws or court orders.

(}r .

-

/

Date & Timie, {If diriveer 15 not the policyholder)

Palicyhalder's Signature Drpver's Slgnature

rting Cartri m}gﬁnaluﬁ E E;g ;
1S ",

Date & Time: 2/ .J))J'Lru MRIC/FIN No
1



SKETCH PLAN
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DECLARATION

IfWe declare thyl

Polityholder's Signature

Driver's Eiliu‘atur!
Date & Time:

Date & Time: 1y ﬁ;r i,

(i driver is not the palicyholder)

__B-Eﬁf:nmg Centre Pe el Fignatdre J
Wame:

NRIC/FIN Mo



Emml: s @ whic com se
Tel nor: 6355 6588 Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 1412/2018 [dd/mnyyy | Time of Acendent: 22 :TD i 24-HR-FORMAT)

Vehicle No. : B0y 7321 B Vehicle Mike & Madel: 10¥0ta Hiace

et Yot o Aocidents SIMEI STREET 1 TOWARDS SIME| ROAD

Policybolder's Name /16 o, OO LIMOUSINE PTE LTD 201907894E _
Driver's Name / [C No. . MOHAMMAD SHAFIEE BIN MIS AWAL SB829497A (s above) []
Driver's Comaci No. : 8892 1800 Company Conlact No:

Driver's Address: 21 10N Guan Road East #03-02 Toh Guan Centre S608609
. gy, T [
Losuranve Company; m Cﬂ“ﬁ Tm!" LE:rnaul adibress (1f any);

Eelationship between Owner & Driver: £vp) OYEE

or Dthers specify:

What do you wish to claim? (Please TICK one only)
D Own [nsurinee / D Other Vehicle (The ane you want to clam against) § Reporing (For Record Purpose)

act for which the vehicle

Was being used a accident ¥ Occupation (nuture of job) D Indoor! Outeloar

I:I Frivite use / Wark purpose Mo, of Passenpers (Including Driver): 02
Pussenger « NOOROWANA BTE OMAR Gender : Famale
Pussenger Name : Gender :

Eoad conditlo the day of accident)

Weather condit
Clear & Diry F[:I Raining & Wer/ El After-Rain & Wer / D Driceling & Wet ¢ Othiers:

tured r Cume '.'I:I Yeu N
Anvy Injuries: D Yesd Na (IF YES) Injured Person® Namie:

Injurics Susiain: Injured Person in Which Vehicle: =

Police Report filed: [ | Yes/ No (If YES) Which Police Sttion:

The Other Party(s) Details:

. Driver's Name / IC No: Viehiele No SLZ 4535 T
DPrivers Conlavt Mot Insurance Company (1f anyy
2, Driver’s Name / IC No: WVehicle No:
Driver’s Contact No. Insurance Company (10 any):
*Independent Witness (11 Anyy: Conlaet Now
Prelerred Workshop Name: Conlacl No:

1 o proper decumets are produced. IDAL shiuld oot file the report. Inferaion will be discarted after one week
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