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MALIONZIE45 | Nasional Assessment Carire Services - Bukil Merah

ENTRY DATE & TIME: 2002 1592
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease repor correctly the defails of the accident to speed up the claims Procass.
2. This Feem must be compleled by the Policyholder andior the Authorized Driver

3. Information provided must bo as trufhful and accurale as possible. Any wilful misrepresentation or withalding of material fa
ptocabli Bl oo LC

repudiate policy lizbility,

4. The 1s5u8 and acceplance of this Farm by insuranse companie
5. Any false reporting may be referred to the Police for

6. This report will be ferwarded by the insurers of the GIA Recards M
archiving and that copies of this report will
7. By the lodgement of this report 19 1he insurars, you hareby consent to thy

aforesasxd

Date Of Report

Date Of Accidenl

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone 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 palicy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Categaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver
Fassport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
20/02/2020 15:12
18/02/2020 16:55

BEDOK SOUTH AVE 1 TOWARDS MARINE PARADE ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
GBH8450J

FIRDOUSE ELECTRONICS PTE LTD

2REANKE42G
INFORCARSMITH.BIZ
(LOCAL) +65-00251733
OFFICE-91913905

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.

COMPREHENSIVE
NO
DMCVSN1835521901

SHAIK ERSHAD AHMED
GHOXX030K

15/07/1978

INDOOR

06/02/2018

2 YEARS AND 0 MOMTHS
MALE

(LOCAL) +65-90251733

OTHERS-31913905
INFORCARSMITH.BIZ

8 15 nof an admiss:on of policy liability on the part of tha insurance companies.
investigation.

anagemsant Cenlrg estabéished by
, lor a fee, be made available upon ap

Cls may allow Insurance companies o

tha General Insurance Association of Singapore (GIA] lor
plication by interested partios.

e archiving of this repar at the centre and 1o copies of the report being made availabla

Page 1 15



1, ROCHOR CANAL ROAD
#06-15 SIM LIM SQUARE

Postcode 188504

Address

Was driver an employee of the Insured’s Company YES
If No, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own -
Vahicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Murmber of vehicles {including own vehicle)

involved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| he_w_e_ been appmaur]ed by upknc:-wn _perﬁon-;sj ND

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) ?

Passenger] NAME: . PASSENGER

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes, Please slate which Police Station
Was notice of intended Prosecution given? NO
If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks! Reasons: WITH OWNER
Was there any audio recorded? NO

Vehicle Registration Mumber SCW3I128P
Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Number
Address

Posicode

Insurance Company Name

Pege 2ol 15



MNature Of Damage
MNo. Of Passenger (Including Driver)

FPaga 3 ol 15



SREILH FLAN

= Ll PLARY

it ; .

IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to s peed up the claims process

2. This Form must be gompleted by the Palicyhialder and/or the Autharised Driver

3. information provided must be as truthiful and atcurate as possible, Any wilful risrepresentation of withholding of material
iacts may allow insulance companies to repudiate palicy liability,

4, Theissue and aceaptance of this Farm by nsurance companies is not dn admisslan of pelicy Tability o0 the part of the insurance
compsnies.

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

By The report will be forwarded by the Insurers of the SIA Records Maragerment Centre sstablished By the Seneral lnsurance
Assoomtion of Singapore {GI14AY far archiving and that copies of this repartwill ioe s fee be made available upon apptication by
intereited partion

7. By thelodgment of thisreport to the insurers, you hereby consent to the atchlving ol this report st the centie and to copies of
tha report being made avsilable aforesaid,

8, Consent under the Persenal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Associstion of Singapare (“G1A") miaylare pernitted to collect, use,
disclose and/or precess my personal data/personal information set out in this [Horm] and aiy other personal infarmation
frovicded by me or pussessed by my insurer {callectively the “Persanal Information”) snd disclose and fransfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved i this accident tall insurerlshwho have insured
vehiclels) involved in this accident shall be collectively referrad to as the “nsurers®), the Insurars’ laveyersflaw firms, the
Monetary Autharity af Singapore Gocl any relevant government ageney/authority (sueh as the pelice), for the purposEs)
of ;

(i} processing, handling andfor dealing with gy claims induiding the settlement of the tlalms and any nocessary
investipations relating to the claims;

(i} westigating the secident and/for vy elairns;

fiiihcarrying outand/or dealing with my instructiogs af responding to any enguinics by me;

(i) administanng my claims (including the mailing of correspondence, statements, invoites, reports ar notices to me,
wihich could involve disclosure of certain persanal data about me Lo bring about delivery of Lhe same as well as on the
external cover of envelopes/mail packages): andfor

(¥} complying with appheable taw in adrinister ing, processing, handlng andfol dlealirg with niy clatms. feallee tively tho
"Purposes”)

(b} atinsurer(s) who have insured vehicle(s) involved in s actident and Ihe Insurers” lavyers/law fiems, may/are permitied
tocollecy, use, disclose andfor process iy Parsonal Infermation for one or more of the abova Purposasy and

i) my Personal Information miayfcan be disclosed by any of the Insurers andfar GIA to their third party service providess or
Agentzlinciuding their lawyers/law lirms), which may be sited outside af Singapare, for one or more of the abovs Purpeses:

)y Personal Informalion will alse be callected and used to compile claims histery for the purpose of fraud detection,
fivestipation aod management in present and ail futiice csims:

2] theinformation so collected under vi| abeeve may be shared [ disclosed:

[ teallinsrers anelfor any other thind parties that assist in evaluating, Investigation, controlli iE of managing fraucd,
regulstors, law enforcement and government #HEnCies as reatonghly required for the purpasessiazed. or

(it} for complying with requiremernts prider any regulations, lswes or court orders,

X S Sdudes . s

Folicyholder's Siprature Driver's Signature R;»{{ning Ceritre Perzonned's Slgngture %

Date & Tinve: {ifdriver is oot Lhe policyhaldar) MNama:

Dave & Time: NRICSFI Ha
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Drivers Signsture

A lTiE

MRIC/FIN Mo

(IF driver e wan the poticy holder)
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Date of Accidem
Aceident Place
Vehicle, Mo (Car Plate Nao )

Isurace Cormpany

Chameror Company Name 10 N,

Chvnerar Company Contacr Mo,
DRIVER'S Name /10 Mo
DRIVER'S Date Of Binh
Relattonzhip oM Owner & Dyiver
DRIVER'S Address

DRIVERS Contact No s Al N,
DRIVER™S Clecupationg

Email Address

Weathor & Road Surface

Beporting Type

i CLEAR & DRY L

CReperting Only

3_1 qlg:‘"} 2030 Acciden Till':t‘-f_]_é_'_-:*_g’__,__ {24-HE-Format)

_BeEDo. Soui Ave 4. Juwwctioo MARINE FARADE pon

- QBAALSOT MikeModel ToYoTA Hiace
- FIRDOVSE ELecRDNICS  PTE LI 200 (s05426—

B Chwvner's Hp 51015 |]!ij Campany Tl
SHANK ERSHAD AHMED (-5 70301

s apouse | Parents t Childeen | Sibling Employees Others:

|, ROCrtor  CAmne Ronp , Cmum (@ H06 -1

Oy B _ . 91913508

'. IR ?L)‘: warking inside or outside oltice)

r'n{a @ Carsmith,hiz.

AFTER RAIN & WET

L Claim Other Pariy b Oaim O Insurance

sumber of Passengers (Inchuling Driver); 0 .

Wis there anv video Captured by car cam L:L_ll

Exuet purpose foiwhich vehicle was

My Ingury (Y LS, Pls stage):

being 05T the time of aceldents Private nee . Wk puipose

ML

Eiher Party Driver's Pavticular (i anv)

Vehicle, Ma i

Vehicle Make Model: MERCESESR

Name Driver

HC o Birrver/Contaer

Scuw 2128

Vihiele, Ni:
Vehicle Make ' SMoadel:
Mame Liviver:

I Mo DevverClonuer:

“NEW - Passenger's name & gender:

o Pq,gsmdxf’ recr)







