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MPAT2000MGES-01 | Malional Absedarmend Centre Sarsces - Ubi

EMTHY DATE & TIKE, TUDVERED 1809
SUBMITTED Br: ROSL] [N AGOUL Walial

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please ragort mrrﬁ:tl'z the detads of the acodent o spoed up the claims process

2. This Form must be compieted by tha Policybhoider and’or the Authorigsed Dilwar,

3, Information peovided must be as rulhful and accuralo as possitle. Any wilfu) masepresentaton ar wihalding of matesal facts may aliow INSUENce companes o

repudiate pobey latitity.

d_ Tha issue and accaptance of this Form by mgurance campaniss @ not an admission of palkcy Gabiity on tho par of tha ingursnize companies

fi. Any false roporting may ba reforred to the Police for investigation.

6. Thiz roport will ba forwarded by the Insurers of the GiA Rocords Management Canlre establshed by the General Insurance Assooizlon of Singapare | GA) fexr

archiving and that copies of this report will, far a feo. bo.made avallable apon application by mtarastad panias

7. By tho lodgemant of this report to the insurers, you heraty cansem 1o the srchiving of this repor atthe contre and I ooples of the repan being mads availabis

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholdear
Name Of Registerad Qwnar
MNRIC No

Email Address

Mobile Phong No

Altarnatlve Phane Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicla was being used at

time of accident

Are you claiming under your own insurance palicy

far rapair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleal Policy

Policy Number

Cover Mota Number
Driver

Name of Drivar

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Oriving Experience
Gender

Maobile Mumbear

Fax Mumber

Contact Numbar
EMall Address

100172020 18:09
09/01/2020 19:20

OUTSIDE LIFELONG LEARNING INSTITUDE (PAYA LEBAR)

SINGAPORE
DETAILS OF OWN VEHICLE
SGOTTO0M

TAN FUH GIH
SHHK045]
WHYJAE@GMAIL.COM
(LOCAL) +65-86699315
OTHERS-23872968

MERCEDES-BENZ
E CLASS

PRIVATE USE

YES

PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
MO
D-180582430MVPC

TAN YOU JIANG
SHOOE104.

10/07/1986

INDOOR

07/04/2014

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-03872960

OTHERS-23874960
WHYJAE@GMAIL.COM
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Address 7T SWETTENHAM ROAD
Postoode 248089

Was driver an emplayes of lhe Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? ND

Number of vehicles (including own vehicle)

invelved in the accident :
Was any body injured in the Accident? ND
Was any injured convayed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
I hz_l.'u'_e! been apprnac‘r_ﬁad by unknnwn parson(s) NO
soliciting/affering accident claims assistance,

Number of Passengers {Including Oriver) 1
Details of Police Action

Was the accident reported 1o the police? NO
It ¥es,Please state which Polica Station

Was notice of intended Prosscution given? (]
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photes available for attachment? YES

Was there any video capiured by Car Camera? NO

VWas there any audio recorded? [

Vehicle Registration Number SJAZ205C

Vehicle Maka/Model/Colour TOYOTA VIOS

Details Of Proparfies

Vehicle Category PRIVATE CAR

MName of Driver ABDUL RAZAK BIN AHMAD
MRICPassport Number SHAHXXGISG

Contact Number 97343414

Address

Fosicode

Insurance Company Mame
Matura Of Damage
Mo, Of Passenger (Including Driver) 3

Papa 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process.

2, This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthtul 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 Farm 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.

6. The repart will be forwarded by the insurers of the GIA Records Management Centrie established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent tothe archiving of this report at the centre and to coples of
the repart being made avallable aforesaid,

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

la) My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose andfor process my personal data/parsanal information set outin this {farm) and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Bersonal Infermation to all insurer(s) whe 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
Manetary Authonity of Singapore and any relevant eovernment agency/authority (such as the police), for the purposels)
of ;

{f} processing, handling and/or dealing with my claims including the settlemant of the clalms and any necessary
investigations relating to the claims;

(i) Investigating the accldent and/or my claims;
(iii} careying out and/or dealing with my Instructions or responding to any enquiries by me:

(W) administering my claims (including the malling of correspondence, statements, invoices, reparts or natices ta me,
which could involve 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

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

{b} all insurer(s) who have insured vehicleis) invalved in this accident and thi Insurers’ lawyers/law firms, may/are permitted
1@ callect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

{t) my Personal Infarmation may/tan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and Used to compile claims Ristary for the purpose of fraud detection,
Investigation and management in present and all future claims,

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

(i} toallihsurers and/or-any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enfarcement and government agencles as réasonably required for the purposes stated_, or

r

[ii) for complying with requirements under any regulations, laws or court orders.

b s

Policyholder's Signature Mr's Signature ’/P.;fv'nrﬁng Centre PersGhnel’s Slgnatgér
Date & Time: {If driver is not th MName: ,
i

o hulder’[
Date & Time: E f?lrn& NRIC/FIN No.:

;_(ﬁ!m



SKETCH PLAN

CUTSILE LifFelonl L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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AFTER. INITIALLY anunNll oFFR

DECLARATION

I/We declabe the foregoi pari::@s aretrue i ery respect.
Qﬁu
i |

o
Fi

/s

Pnlicyhoﬁﬂ;r's Signa'ture / Dri-._rg*?'s Slgnature
Date & Time: (If driver is not the policyhalder)

Date & Time ;Lﬁ} r[}ﬁld .

210w

Reportin ’nrrq sonpal’s Sighatu
Name;
MRIC/ N Mo f



. ACCIDENT STATEMENT: B
- i ,
AcclipENT UA‘TE?{JJﬂJﬁ&iDD!Mh&HWrJ, TINEL ] M'- :_ffgmmm-,

LOCATION:

. PETAILS OF ViEHicLE

OwtGAp _L‘[-efwﬁ {é’ﬂwwjf lusbduce !’ayq Qﬁa;)

S)VEHIELE NUMIER: SGD 0C V) '
B|INSURANCE COMPANY 1 FJRLT o o

C|POUCY NUMBER:__D = 1904) 440 muyc/]

S} POLICY TYPE: (COMPREHENSIVE ATHIRD PARTY 7 THIRD P ARTY FIRE &1HeFT

a:lh‘ﬁ,.-é\KE e B Et.'

Méiwdee Newn E (i

NTYPE{SALOON JCoUP
o ©|VERICLE CATEGCRYS
NPURPOSE OF USING AT AT

2., INSURED / POLICY HOLDER

VAN / LORRY / MOTORCYCLE 7 OTHERS |
J COMMERCIAL / MOTORCYCLE)
ST TIME

|
IARE YOU CLAIMING UNDER YOUP OWN INSUR ANCRYES N}
IF NO, PLEASS STATE (THIRD PARTY CLAM / RERORTING TIRILY| .

AJNAMES AN _ P G [MALE / FEMALE] _
DINRIC/FIN/P ASSPORT: 20273 T deonracT: . Q6694318
SJADDRESS: 3 _SFTIE READ T OUFOLA
o Q * CONTINVE TO 3.4 [F DRIVER ALSO FOUCY HOLDER ' oo
THY AF narpan DRIVER ' .
Emh,dil | ,{i SIRAME: TR v G}HNCJ @FEMA%qé
i bJchxr|Nsmss.=-crarr_r§.£6_&bﬁLlcommc r% "
s S} ADDRESS: 2 WweT7ENHAR RCAD - 2 -

——

o) DATE OF BIRTH; (L
5| OCCUPATICN:(INDOOS
(RIS DF DRIVING P

)
4 OUTDOO!

F IDOMMYY YY)

gi?ci [}c;-l'ﬁ[

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES KHo))

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:  Ton
v 5 o)WEATHER CONDT [ RAINING / OTHERS_ NI OGN E )
2| ROAD SURFACE: NET [ OTHERS y, e " |

& WAS ANYOODY INJURED (YES
7. OJREPORTED TO POUDE (YES

IF YES, PLEASE STATE WHICH POLICESTATICHN:
COA Dobc

; ; . THIRD PARTY VaYigLE
Ny e gl Tt v ) WEHISLE HUMBER;

" Li TloTA W‘S
VR ED

' Wnthidion drvae) B DRIVER'S HA.*AE:_.AW.!_“L(:%&_ZEA:% BN 5
{Eg "'t €] NRIC/FIN/PASSPORTI_SI G 19 contacT_42393¢ %

P, THIRG PARTY VEHICLE
o] VEHICLENUKMBER:

B | i)
¥ He of paswagu- &l DRIVER'S NAME:

MODEL! —_

CONTACT! L

( "'f“'=‘~“*ﬂ~3**f*~“) [} NRIC/FIN/PASSPORT:
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§ Raffies Quay #1800 Singapore 04850
INSURANCE  7el 165) 6224 0010 Fax 455) 5224 0030

ASSDCIATIEN Oparating Hours - Maonday tg Fridey, 05:00 = 17:00
RECOAGE MANAGEMENT £ ENTRE VEN: 5583500200 { G5T Reg. Mo, q00017738

> CENERAL INSURANCE ASSOCIATION o SINGAPORE RECORDS MANAGEMENT CENTRE
-{_HH’GEHERAL

IMPORTANT NOTE: Please submitthe completed Addendum form lothesame Authorised Reporting Centre
with whom you submitted the Criginal Report,

ADDENDUM

(A) PﬂRTIﬂULARSDFPERSD AKINGTHEAMENDMENTS:

Orlginal Report Na _&’ HXM Uehlcleﬁegrstratjonwa: S\éz}mﬂ/_l
Namej huwnInNRIL’H7ﬁ_N %u {j@u‘.\ NH[C{FINIPasspurtMn:__SM}_O_U

(*Vefiltle O iver /Vehicle Owner) (*) Please delets a5 appropriate

Address

| 2515
Contact (Tel) : . —_Moblle No.:_ Q%/ :
Emall Address :;@%L@f&@m

i
Date of Accident _@(de&ﬁ T[meufﬁccident:_/q:}ﬁ i

Placeof Accident . (9# 'G%:Ef’ﬁug Zﬁml‘u}; Mﬂﬂfﬂf(m M‘gﬁj
Insurancetumpany: . m Fﬂfmﬂ/ /

(8) AﬁDlTIONAUNFGHMATIDNKAM@AENTS:
m

Ihave made 3 reportonthe abova ntioned aceldent and wouldlike to Include additional Infermatlonor

DAL e o o Ly Tt

/ / /ﬁj
/ ] Mathduf
Policyholder / Driver's Signature porting Centre Parsh nel’sSignatufe |
Date: Hame;
NRIC/FIM Na.:

bate




