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MHAT2001578E / Nalional Assessment Cenlra Sardoas - Uk
ENTRY DATE & TIME: 130272020 11:16
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comect

the detalls of the accident 1o speed up the clalms procass.,

2. This Form mast be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Arvy willd misreprasanialion o witholding of matarial facis may allow insurance companias 1o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabdity on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaton of Singapore (GLA) for
archiving and thal copies af this repar will, for a fee, ba made available upon application by nlerested paries.

7. By the lodgement of this repor to the insurers, you heraby consen o the archiving of this report at the cantre and 1o copies of the repor being made avaidable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/02/2020 11:18

12/02/2020 15:50

PANDAN GARDEN TWDS BLK 404 T JUNC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile 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

Fleat Policy

Paolicy Number

Cover Nole Number

Driver

Mama of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBD2297C

ACAB SERVICES PTELTD
2HRHHHXTEEM
MOEMAIL

OFFICE-BBSTE301

NISSAN
NW350

WORK

YES

COMMERCIAL VEHICLE

EC INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCHHQ19-000092

MUHAMMAD RIDHWAN BIN ABDUL SAMAD
SHXHXETEG

29/08/1986

CUTDOOR

17/02/2014

5 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-88976301

NOEMAIL

Fage 1of 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
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/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category
Mame of Driver

MRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
WNature Of Damage

Mo, Of Passenger (Including Driver)

BLK 712 JURONG WEST ST 71 #02-167

640712
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

YES
NO
NO

SKZ5TEM

PRIVATE CAR

Paga 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful ossible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Ferm by Insurance companies is not an admission of policy llabllity on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapaore (GIA) for archiving and that copies of this report 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 coples of
the report belng made avallable aforesaid.

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

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to coliect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal Information
provided by me or possessed by my Insurer (collectively the "Personal 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] involved In this accldent 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 purpose(s)
of

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

(i) 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 to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying 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 accident 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

{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 Singapore, 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:

{I} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

) @/

Palicyholder's Signature Driver's smm Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mamae:
Date & Time: MNRIC/FIN No.:

GIARMC SkelehPlanForm_ V3 1




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1

TR
soE=caz - fl e&n ncnc-—l :

rs szzm&nﬁ

I N0 W00 of abot ISSw .

| Was

'Tawllinc} Glﬂnﬂ fhwdan .

Gaiden  Toward:

Bt Yoy T Tonction , 1 was "ﬂﬂtfﬂ'ﬁnﬂ] E’ﬁaiqﬂl’r

Sudﬂﬂn\q! Vehicle & come W fiond of nu} Whide and | bt fiar RN Side

1 Vehide B.

DECLARATION
I/We dew.fq_regﬂmg particulars are true in every respect.

(OHIITEEY)

4

Pulm'piﬂmdtr ure Driver's SlgnaM
Date & Time: (If driver is not the policyhelder)
Date & Time:

Reporting Centre Personnel’s Signature
Marme:
MRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No,)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

: L0000 Accident Time: S-S - (24.HR-Format)
. bodan faden  Towadds Bk Yoy T knchion .
. Q0D N93C - MakeModer; Nidtan HY 250 -
. EQ Wwrane - Policy No:_ DMC It 46, 19 -60609 2 .
ACAB Sevices e Ud - ( ypmrn3em) -
: = Ovmer'sHp ___ — gyt
Mnmmad Aithwon b Abdy) Swad ($3235356 )
: 008 1§ DRIVER'S License Pass DateH- 0020
: Spouse \ Parents \ Children \ Sibling {Employe®\ Others;:
Uk A Twong Weet Seet 31 4 62-163 ) 40N .
P Y 1
: INDOOR YOUTDOBR (e.g. working inside or outside office)

: CLEARK & DRYA RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \@@zﬂmnce

Number of Passengers (Including Driver): | J1Ye(

Was there any video Captured by car camera: YES -
Exact purpose for which vehicle was being used at the time of accident: Private use mc

Any Injury (If YES, Pls state):___ }O -
ther Pa er's Partie fa
Vehicle. No: Skz 5em Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver; Name Driver:

'IC No. Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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anacimen! of regulation in that behall from driving the Motor Ang provided further that tha
Wuﬂdﬂhﬂmﬂhklﬂhﬂmmmnhmﬂmhﬂww
6. Limitation as to use*
1) Use in connaction with the insured's businass.
2) Use for the cariage of passangers (other than for hire or reward) in connection with the Insured's by
3) Use for social domestic and pleasure purposes.
THE POLICY DOES NOT COVER:
1) Use for racing, pace-making, rekabildy irial or speed lagling.
2] Use whilst drawing 8 grealer number of irailers in all than s parmitled by Law,
3) Use lor the carmage of passengers for hire or rewand.
4) Liabitity arming from or in connection wiht the curmage of harardous materisls, high explogivas.
or gases including LPG in cylinders.

“Limitations rendered incpetative by Section B of the Motor veheclos (Third-Party Risks and
Mrﬁm1mﬂmuuum1mmmmmﬂuﬂnnmmnmmm

Mﬂﬂﬂﬁﬁmmnmmmmmm:muﬁhMﬂﬁh »
Matar Viehides (Third-Party Risks and Compensation) Act [Chapter 189) and Past IV of the Road .
[M}NMWM&“MMMW

Hire Purchase : Hitachi Capital Asia Pacific Ple Lid

nik .

JI|

ADOO4ZVCar Insurance Agency Ple Lid
Dale of lssue : 02/05/2019 18.08
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ars oid andior the holder of a gualifiod diiving hoence of less than 2 years duralion
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