MELILIZO004ZER | Suocess Uined Fie Lid - HO
ENTRY DATE & TIME: 10:01/2020 11:04
SUBMITTED BY: Tex Wee Keong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor! comettly the details of the accident 1o speed up the claims process,
2. This Ferm must be complated by the Policyholder andior the Authorised Driver,

2. Information provided must ba as fruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may aflow insurance companies to
% e ——

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy liabikty on the part of the insurance compdanies
5. Any false reporting may be referred to the Police for investigation.

§. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (Gl for
archiving and that coples of this report will, for a fee, be made available upon application by nterested parlies
7. By the Indgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the repert baing made: avalable

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/01/2020 11:04

09/01/2020 17:10

ALONG TANNERY LANE TOWARDS SCOON WING ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS41860
Insured/Policyholder
Mame Of Registered Owner DARWIN-51 CAR RENTAL PTE LTD
Co Reg No 2 800C

Email Address
Mobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SALES@MNS1.COM.5G
(LOCAL) +65-90045506
OFFICE-90045506

TOYOTA
PRIUS ALPHA 1.85 CVT

WORK

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

YES

SD19V0BGTE/NVPZ/IRDZ

NORDIN B MOHAMED SIRAJIE
SXXXX357C

25/09/1957

CUTDOOCR

25/06/1993

26 YEARS AND 68 MONTHS
MALE

(LOCAL) +65-96558663

OTHERS-96558663
NOEMAIL
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Addfess

Paostcode
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
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/cffering accident claims assistance,

MNumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAM.

Attachment(s)

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

APT BLK 188B RIVERVALE DRIVE #01-1066

SINGAPORE
542188

NO

OTHER - HIRER

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

ND
2
YES
NO
YES
NO
2

NAME: i UNKNOWN
GENDER: : MALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Praperties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Ingurance Company Name

Mature Of Damage

S.JJ6T85H

PRIVATE CAR
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Mo. Of Passenger (Including Driver) 2

' DETAILS OF INJURED PERSON 1

Mame NORDIN B MOHAMED SIRAJIE
Approximate Age

Injuries Sustain

Injured person in which vehicle? SL54186D

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

APT BLK 188B RIVERVALE DRIVE #01-1066
Address SINGAPORE
Postcode 542188

Page 3 of 14



Sketch Plan

IMPORTANT NOTICE

. Flease report gotregthy the details of the accident to speed up the deimy process
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3, Information trovided mast be 35 innhiul and gecurate ot poasiblp Any witful megrepresentation of withhoiding of matesiz!

facts may allow Infurance companies to repudiste policy Rabiliey.

The nswe and seceplance of this Farm by insurance companies is not an admissian of palicy lability on the pant of the insurance
companies.
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The report will be forwarded by the insuress of the GIA Retords Management Centre estabished by the General insurance

Asyoctation of Singapore (GIA) for archiving and that copies of this repart will for 3 fee be made avalizble upon appleation by
interested parties.

By the lndgment of this report to the msurers, you hereby tonsent ta the archiving of this report 1 the cantre and ta copiet of
the reporl being made svailable aforesaid.

Coment under the Personal Dats Pratection Act (PODPA)
i understand, acknowledge, agree and comaend that:

fe) My insurer, my workshop and the General Insurance Association of Singapore ["GIAT) mey/eve permatted to collect, v,
disclose andfor ptocess my personal datafpersong! information set oul [n thig [farm) and ary other personad information
provigded by me or podsessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s| Imvohved in this acodent [l insuren(s] who have insured
withiclpds) imvnbved Ln this aceident shall be collesthvely referred 1o on the Traurers”™), the nsurers’ [awyerclaw firme, ¢
Monetary AuThorty of Slagapare and any relevant goveramant agency/asuthority (such as the pefice), for the purpate(s)
of:

fil processing, handing and/ot dealing with my claims induding the setilement of the daims and sny nECessary
imvestigstions refating to the tlamms;

fu) imvestigating the seeident and/or rmy clalms;
(iil} carrying out and/for dealing with my nstructions of rewpanding Lo Bny enguities by me;

(v} adminiciaring my claisms {including the mallng of correspond ente, statements, invoices, reparts o nobioes to me,
which could involve disciosuse of centain persenal data sbout mie to bring about oelnvery of the same oy weE s on the
external cover of envelopes/mail packagesk and/or

{v) complying with npplicable low in ssministering, procesung, handlng and/or dealing with my claims [colectively the
“Purposes”)

(B] ol nsurer(s) who have Insured vehickels) invohved in thes accident ang (he inturers lzwpersflaw frme, may/fare permotieg
{0 eollect, ute. disclose and/or process my Personal information for one of more of the sbowve Purpoces; and

{e} my Personasl informetion may/cen be diclosed by any of the incurers and/or GIA 10 thelr thind party serace prewvidens or
agentsfnciuvding thew lrwyersy/law firrm ), which may be sited outside of Singapace, for one or more of the above Purposes

{8} my Fersonet infarmation will glse be coflected and used 10 compile ciaims history Tod 1the purpose of fraud detection,
irvestigation and management in present and 81l future claims.

[e} the information so collected under (8] above may be shared | dinciosed:

{1y to all insurers and/or any other third parties that assist in evaluating, (rvestigating. controlling of managng fraed,
regulators, lew eaforcerment and government sgencies 8y reasonably required for the purpotes staled, of

[} for comphying with requirernents under any regulations, lawe of court orders

o /

Jis
Polgyholders Ligraties Driver's Sigrature Reportieg Ceniry Perponnels Signature .
Date E Time {if delvad b nord thae poleyholder] harme:

Cate & Timp: NRFiN No.:
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Sketch Plan #2

SKETCH PLAN
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Diriver’s sa:u;ure ) iem-l'-u Centre PH;G;!HIH'I Sigrature
Cate & Ten {if driver ks nat the poficyholder) Name:
Date K Tiene NRECFIN Ng
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