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MMASE1T1TTH | Mational Assessmenl Cardra Sorvices - Bkl Meran
ENTRY DATE & TIME: 31122018 12320
SUBMITTED BY: ROSLI BIN ABDLUL WAHABR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process
2 This Farm must be completed by the Palicyhalder andler the Autharised Oriver.

3, Information pravided must be as truthlul and accurate as possible, Any wilfu

repudiate pakcy liabllity.

4. The issue and acceptance of this Form by insurance companies & net an admission of policy labilty on the part of the insurance companies.

5. Any falsa roperting may be refarrad te the Police for investigation.

6. This repart will be forwarded by the inaurars of the GIA Records Management

archiving and that copies of ihis report will. for a fee, e made ay ailable upon application by interested parties
7, By the lodgement of this report 10 the insurers, you hereby consa nit b the archiving of this report at the centre and to copias of the repar being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
31202019 12:20
30/12/2019 17:35

PIE TOWARDS CHANGI AIRPORT BEFORE EXIT 15

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMKTTOTL
Insured/Policyholder
Mame Of Registered Owner PRASAMMA WANNINAYAKE MUDIYANSELAGE
MRIC No SHHXK158B
Email Address NOEMAIL

Mabile Phane No
Alternative Phone Mo
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 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Maotzile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-98504330
OTHERS-98504330

HONDA
VEZEL-1.5 1.5X CVT (A}

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD,

COMPREHENSIVE
M
DMPCSN3030061900

PRASANNA WANNINAYAKE MUDIYANSELAGE
SHXAH1588

11031981

INDOOR

15/022007

12 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-88504330

OTHERS-358504230
MOEMAIL

| misrepresentation or witholding of material facts may allow insurance coMmpankes to

Cantre established by the General Insurance Association of Singapore (GLA] for

Page 1 of 14



BLK 448 YISHUN RING ROAD
#03-T4

Fostcode Ta0448

Address

Was driver an employes of the Insured's Company MNO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Qwn
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle}

involved in the accident £
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? ME
Was any other matarial or property damaged? YES
I.ha_u.r_a been appruac?_:-ad by uljknuwn IS}E.‘FSDI'II;E} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Flease state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos avallable for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLO19649K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Pazsport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma, Of Passenger (Including Driver)

Page 2 of 14




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy hiability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this repart will for a fee be made available upon application by
interested parties

7. By the lodgment 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 afaresaid.

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

[al My insurer, my workshop and the General Insurance Association of Singapore {("GIA") may/are permitted to collect, use,
disclose and/or pracess my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the poalice], for the purpose(s)
of ;

(i} processing, handling and/er dealing with my claims including the settlement of the claims and ANy NECessary
investigations relating to the claims:

{ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructians or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{b) allinsurer{s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes.

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

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court arders

Policyholder s\Signature Driver’s Signature -::-rung Cemre P r gnat
Date & Time: (If driver is not the policyhalder) Narne

Date & Time: MRIC/FIN Mo




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION 3
IfWe deglare the foregoing particulars are true in every respect

A

b indl,

Pohc-,rhnid l"'s Signature
Date & Tima;:

Date & Time

Driver's Signature
{If driver is not the policyholder]

orting Centre Persgfipel s Signatu
Name: /
NRIC/FIN No.:




Email: sm @ idac. com.sg
Tel no: 6555 6888  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 30/12/2019 (ddfmnvyy) Time of Accident: 17 : 35 { 24-HR-FORMAT)

SMKT7707L  yoyiie ke & Moder. HONDA VEZEL 15X CVT
PIE TOWARDS CHANGI BEFORE EXIT 15

s s _ PRASANNA WANNINAYAKE MUDIYANSELAGE S8165158B
alicyholder's Name /10 No. .

 PRASANNA WANNINAYAKE MUDWANSEU«_.GE $8165158B _(As Above) I:l

9850 4330

Diriver's Contact No. Company Contact No:

448 YISHUN RING ROAD #03-74 S760448
CHINA TAIPING

Vehicle No. :

Exact location of Accident:

Driver's Name / IC No.

Diriver's Address:

Insurance Company: Email address (if any):

Relationship between Owner & Driver: ~\wNER
or Others specify:

What do you wish to claim? (Please TICK one only)

G Own Insurance .n’ Other Vehicle (The one vou want te claim agaisi) D Reporting (For Record Purpose)

Exact ose for which the vehicle
Was being used at time of accident? Occupation (nature of job Indoor! ‘:I Outdoor
Private use / D Work purpose No, of Passengers (Including Driver): 01
Passenger Name : Gender :
Passenger Name : Gender :

Weather condition & Road conditions? (On the day of accident)
Clear & Dry / [:l Raining & Wet [ I:] After-Rain & Wet / D Drizzling & Wet / Others:

Was there any video captured by your Car Camera? EI Yes / No
Any Injuries: D Yes/ Mo (I YES) Injured Person’ Name:

Injuries Sustuin: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ No (If YES) Which Police Station; _

The Other Partv(s) Details:

1. Driver's Name / IC No: Vehicle No: SLD1968 K
Driver's Contact No: Insurance Company (IT any}:
2. Driver's Name / IC No! __ = ) - Vehicle Mo
Driver's Contact Mo i Insurance Company (If any}:
*Independent Witness (If Any): Contact Noo
Preferred Workshop Name: Contact No: ___

11 no proper documents are produc e, IDAC should not file the report. Information will be discarded sfter one weck



E = MX1F
DEAT b AR (3044 A i
TAIPING
R BV CHINA TAIPING INSURMNCE (SINGAPCAE PTE LTD, zzg ;: ;;ENSI‘-’E
CERTIFICATE OF INSURANCE AUTCSAFE
Meter Vehicles (Third-Party Risks and Cempansation) Act {Chapter 188)
Moter Yehicles | Third-Party Risks and Compensation) Rules, 1950
Road Transpor Act, 1587 \Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 [Malaysia)

Engine ¥o i L1SBEEEn114
CERTIFICATE No OMPCENI0300E1900 Chassis Wo: ®D11310123

1 Index Mark snd Registration

Humtar af Vehicie SME7I07L
£ Mama of Polcy Holder ME FRASANNA WANNINAYAKE MUDIYANSELAGE
3. Effective date of the Commenzement of Insuance for 4 APFRIL Zo1§ MAMED DRIVERS BX SECT. T..,........... .S8E00 . a0
e purposes of ihe Regulalans, Grdinance or Enacimen IN ADDITION TO MAMED DRIVERS E¥.
4. Date of Expiry of Insurance EX SPCT.. I = AGE cm i HTRE O LA e -853, 000,60
23 APRIL 2020 EX SECT, I - AGE == 26.....,.... ... . EB5500. 00
5. Persons or Classes of Persons satitisd ta drive * * AGE AS AT DATE OF ACCIDENT
EX ON WIKDSCREEN, ..., ... .., e e e B AL e np

l [h) THE POLICYHOLDER.
[B} RNY OTHER PERSON WHO IS DEIVING ON THE POLICYHOLDER'S ORDER COR WITH HIS PERMISSION

FROVIDED THAT THE FERSON DRIVING 15 PERMLITTED 1N ACCORDANCE W1TH THE LICENSING OR OTHER LAWE CR
REGULATIONS TGO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 FERMITTED AND IS HOT DISQUALIFIED BY CORDER OF A
! COURT OF LAW OF BY REASON OF ANY ENACTMENT OR REGULATION IM THAT BEHALF FROM DRIVING THE MOTOR VEHICLE

1B, Limilsigng o5 o ke T

USE FOR SOCIAL, DOMESTIC AND PLEASURE BURPQSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES MOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES 1N CONNECTION WITH ANY TRADE OR BUSINESS
OF USE FOR ANY PURPOSE IN CONKECTION WITH THE MOTOR TRADE.

EXCEEE WHICHEVER IE ADPLICABLE FoR LOSSEE OCCURRING: OUTSIDE SINGRPORE (COMSTRUCTIVE TOTAL LOsg ! THEFT| WILL
BE DOUBLEL.

ONE TIME WRIVER OF EXCESS FOR THE FIRST S5560 WILL AFPLY TO THE INSURED AND MAMED DRIVERS iN THE EVERT oF
CWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS EOR ERCH POLICY YEAR.

HIRE PURCHASE CO. : MAYBANK SIHGAPORE LIMITEDL AS HP OWKER

" Limilations rendered inope ative by Section B of the Motor Vehicies (Third-Fasty Risks and Compensation) Aei (Chapier 189)
and Fecnon §5 of the Road Trengpart Acl, 1887 {Maimysing wa nod fa b incioded onees Reso fERdings,

1'We hereby Cartify that the policy to which this Cerlificale refates is issued in accordance with the provisions of the Molar Yehicles
(Third-Party Risks and Compensation) At (C hapler 188) and Par IV of the Road Transpart fcl, 1287 Malaysia). Please ses reverse
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Counlersigned By: -
Authorised Signatory

Rulhorised Officer

3 Angon Road 81800 Springleal Tower Singapore O7GH09  Tel 6389 6191 Fan 6225 3582 Website. www. g enlalping com




