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WBIAT 19170663 | Malional Assaasmant Cantre Sendcas - Ub
ENTRY DATE & TIME. 2811272019
SUBMITTED BY: Reshinga Bire Abd

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/12/2019 12:42

SINGAPORE ACCIDENT STATEMENT

1. Please raport corracily the details of the accident 1o spaed up the claims process
2. Thia Form must be completed by the Policyholder and!or the Authorised Driver

3. Information provided must e as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiale palicy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabdily on the part of the insurance campanies

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

§. This repart will be forwarded by the insurers of the GlA Records Management Cenire establkshed by the General Insurance Associahon af 8 NOapore | GEA) for

archiving and that cogies of th

repof will, for a fee, be made availabis

pon application by mlerested partias

) E:.- lhe kodgement of thas report o the insurers, you heraby consent 1o the archiving ol this repor al the centre and 10 copies of the repon DEIng mads ava able

aforesaid

Date OFf Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28M12/201912:10
231272019 17:30
KJE TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Qwner
MNRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Falicy Mumber

Cover Note Number

Driver

Name of Driver

MEIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Expernence

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJG4829U

FARIDAH BINTE JANTAN
SXXXXTSOC

MOEMAIL

(LOCAL) +65-93868640
OTHERS-91832570

HONDA
EIT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHEMNSIVE

1]

5101660945-01

DAMIAL BIN KAMSAINM
SHXXKABEC

25/03/19594

INDOQOR

12/03/2013

6 YEARS AND 3 MONTHS
MALE

[LOCAL) +65-91832570

DANIAL KAMSAIMEGMAIL COM

Page 1 of 17



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle]
Involved in the accident

Yiaz any body injured in the Accident?

Yi'as 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

Paolice Station Name
Police Station Address

Police Station Contact
YWas notice of intended Proseculion given?
If ¥es against whom?

Circumstances of Accident

BLK 785C WOODLMDS RISE
#07-64

733785
MO
CHILDREN

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
YES
MO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408885 , COUNTRY:
SINGAPORE

TEL NO- 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20191225/7016

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLB2085T

PRIVATE CAR
Li LYE SOON
SHXXR022D
96543596

Pape Z of 17



Mature Of Damage
Mo. OFf Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame DAMIAL BIN KAMSAINM

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? 5JG4828U
Were seal belts worn? YES

Was this injured conveyed to hospital by

: NO
ambulance?

Address

Postcode

Page 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Autharised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

By the ladgment 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3} Wy insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
discloge and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectvely the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices o me,
which could invelve disclosure of certain personal data about me te bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable lawin administering, processing, handling andfor dealing with my elaims.[collectively the
"Purposes’)

(b} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
ta collect, use, disclase and/or process my Persanal Informatien for one ar more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers andfor GiA to their third party service providers or
agentslincluding their lawyers/law lirms}, which may be sited oulside of 3ingapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required far the purposes stated, or

(i} For campiying with requirements under any regulations, laws or court orders.

oy s inl

Policyhalder's Signature Driver's Signaturg Repn% Contre Personnel’s Signature
Date & Tima: {If driver is nat the policyhalder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl f?ﬁv b Mo  allackeo! Statemeontd

DECLARATION

I/\We declare the foregoing particulars are trug in every respect,

/ ’ﬁ?‘ 28/ fig

Palicyholder's Signature Driver's Signature Reparting Wentre Persannel's Signature
Date & Time: {If driver is not the policyholder] Mame:
[Date & Time: NRIC/FIN Mo,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr201912257016

10f3
Report No. T/20191225/7016

Date/Time Report Made:
25/12/2019 23:32

Vide Report No.: Station Diary No..

Informant's Particulars

MName of Informant:
DAMIAL BIN KAMSAIM

Address:
APT BLK 785C WOODLANDS RISE #07-64 SINGAPORE
733785

ID Type / ID No.: Contact No.:

NRIC NO [/ $9410465C Home/Office: Mobile: 91832570

Nationality: Email:

SINGAPORE CITIZEN danial kamsaim@gmail.com

Sex: Age: Date of Birth: | Type of Informant: o
Male 25 25/03/1994 Driver

Race: Language: [ Institution / School Name:
Javanese English

Oecupation: Driving Licence Information: .

Refining/Smelting technician Class; 3 Date of Expiry:
General Information of the Accident

Injury Drink Date/Time of Type of Location:

Type of Others Drive: Accident: KJE TOWARDS
Accident: No 2311212019 17:25 BKE

Location:

KJE

Weather: | Road Surface: Road Speed Limit:
Raining | Wet | 90 Km/h

Traffic Flow: Traffic Control: | Traffic Volume:

Cne Way ' Not Controlled Moderate

Type of Collision: a I Anyone conveyed by
Between Moving Vehicles - Head To Rear _ ambulanne:

Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Condition | No of Passenger
SJG4828U | Car ; | 0

SLB 9085 T | Car MITSUBISHI | Grey Slightly | 0 -

| Damaged
Details of Person Involved
Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE

0 R

Police Station Of Origin: 20
Traffic Police Report No. T/20191225/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver |
MName DANIAL BIN KAMSAIM I No. | 59410465C
Related Vehicle | SJG4829U (Car) Contact No.| 81832570
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 23/12/2019 Date Discharge | 23/12/2019_
No. of Days granted Medical Leave | 01 ) Degree of Injury | Slight
Brief Details.

It was raining, slow traffic and i was driving my honda car(SJG 4829 U) on 23/12/18 at KJE entering to
BKE as i was on my way back woodlands. Suddenly a mitsubishi car(SLB 90835 T) collided into my car
from the rear. | switched on my hazard lights and move out of my car to check the condition of my car and
exchanged particulars with the mitsubishi driver named Mr Lim.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

NN

1 o1

3of3
Report Mo, T/20181225/7016

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is

| required.
Signature Of Interpreter: ' Date/Time:
Mot applicable 25/12/2019 23:32

Officer In Charge Of Case:
TP/ TPHQ /

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168
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12/28/201%
Claim Handling

Accident MT 1077577
Folicy Mo,
Certificata No
Policyhalder Name
Product Coge
Contact No.{Mobile)
Ermail Address
KFK
MCD Protectian
Accident Details
Raport Cate
Date af Accident
Reporting Centre
Accident Locatian
Total Excess Applicabla

Excess Type

0D Standard Excess

YIED D Excess
Additional Excess

Tetal OD Excess Applicabla

Benefits

Claim Handling{accident reparting Claim Task |

FARIDAH BINTE JANTAN

Mo o5

Par Accident

GST Registared Information

GS5T Azgistered
GST Asgistration ko

Modificatian Histary

Palicyholder Mailing Address

Address. L
Addrass 4
Unit Ha

OI Driver Info
Drriver Kame
Unnamed driver Mame
Registar Date of Driver Licensa
Contact Mo, Mobdde )
Address 1
Address £
Linit Mo,

Dicats bt oown & Singapacs
Registered car?

Declaration

Brieathalyser or Blocd Test
Reading?

Madification Histary

Claim 001 Mew

Claam Type *

Contact Mo, [Mobila)

Email Apdrass

Claim Descnption

Preferred

Workshap
EANER Mo,

Finaligaticn

Date Registered

Yes
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Print AK |eter
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Unnamed Oriver
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i mg
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TP Standard Excess
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Total TP Excess Apalicable
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Related Palicy Mumber
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Contact Mo Cffice)
Address 2

Address Type
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MARS]LING RI5E Address 3
Singapare address Past Code

Unnarmed Driver

SEH K MRS Driver DOB

5, Diriwing Exgern
Cantack Mo, (Hi

Address 3

WMOS RISE

Singapore address Past Code

Drever Indurer

Yas Mo

Insured
. Hame

Cantac
M, HIL
| Hama}

[a]]

WVehitle 5N
Humber

Oh-Mx EAT
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