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BRdA 200400821 | Nallonal Assassment Cenire Serdces « Bukil Merah
ERTRY OATE £ TIME, (TH2020 1444
SUEMITTED By ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPOHRTANT NOTICE

1. Plegse rapart cormactly the detgils of the accident to spaed wup the cladmm Procoss

2, This Form must be completed by the Policyhalder and'or the Autharised Drives.

3, Infarriation praveded must be s Buihial snd adcurale as possible. Any willul mierepresentation or withalging of material facls may olkow iRsurance companies to
rapudiata palicy Hakility

4. The issoe and scoepiance of e Form by insureénce companlas s nat an admission of palioy | mbility om the part of the REuranRce companies

2. Any falso reporting may be referred to the Paolice for investigation.

&, This repar will be forwarded by the ingurers of tha GIA Records Managemant Cantre established by the Gonoral Insurance Association of Singapare (GIA) for
archlving and hal coples of thid mopoar wil, Tor a lee, bo made svalable upon appliestion by Imeresiag parses

7. By Iha lodgermont of this reperl [0 the insurers, you hereby-consent to the srchiving of this regon a1 the centre and (9 copisa of the repon baing made availabis

attrasad

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident

Exact Location OF Accident

Country/State of Loss

O7/04/2020 14:46
0B/04/2020 10:30

LOWER DELTA FLYOVER B/F JUNCTION OF AYE (TUAS)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKVBIETE
Insured/Policyholder

Name Of Reglstered Cwner SCUD INDUSTRIES PTE LTD
Co Reg No XXX XXS582R

Emall Address MNOEMAIL

Maobile Phane Ma (LOCAL) +B5-97883744
Alternative Phone Na OFFICE-G7B83744

Vehicle Particulars

Manufaciurar TOYOTA

Medal CAMRY

Exact Purpose for which vehicle was being used at

BN SE S, WORKING PURPOSES

Are you claiming under your own insurance palicy N
for repair o your viehlcle?

|f No, Pleasa state action to be taken THIRD PARTY

Wehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleual Policy

Palicy Number
Cover Nota Number
Driver

Name of Driver
MRIC Mo

Date-OF Birth
Oeoupation

Date OF Driving Pass
Driving Experignce
Gender

Moblle Mumber

Fax Mumber
Contact Numbar
EMall Address

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100431023-04

WONG ZHENGYAD (HUANG ZHENGYAQ), TERENCE
SXXXXAEOF

03/09/1883

QUTDOOR

18/01/2004

16 YEARS AND 2 MONTHS

MALE

(LOCAL) +E5-97RB83744

OTHERS-0TEB3T44
MOEMAIL

Pago 1 af 20



Address

Postocode

Was driver an employee of the Insured's Campany
It Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Orivers Own

Yahicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accldent
Weather Conditions
Road Surface
Dther Information

Was any fareign vahicle invalvad In this acoident?

Mumber of vehigles (including own vehicle)

invalved in the accident

Was any body injured in tha Accident?
Was any injured conveyed to haspital by

ambuiance?

Was any other material or property damaged?

I have been spproached by unknawn person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported to the polica?
If Yes Please stala which Police Station

Was notice of intended Prosecullon given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camara?

Was thore any audio recorded?

Vehicle Reglistration Mumber
Vahicle Make/Modal/Colour
Details Of Properties
Yehicle Category

Name of Driver
MRIC/Passpar Numbar
Contact Number

Address

Postoode

Insurance Company Name
Matura Of Damage

MNo. Of Passangor (Including Driver)

ELK 3108 PUNGGOL WALK,
#18-552

822310
YES

SIDE 5WIPE
CLEAR
DRY

MO

ND

MO

YES

ND

NG

YES
NQ
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

XD33ETS
TRCB232R

COMMERCIAL VEHICLE
SARAVANAN AL K RAJAGOPAL

81635623

Fage 2 af 20



IMPORTANT NOTI

1. Pleass report correctly the detalls of the accident to speed up the daims process.
2. This Form must be gg

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. The issue and acceptance of this Form by insurance companies is not an admission of policy fiabliity on the part of the insurance
COMmpanies.

5. li r .

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (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 heraby consent to the archiving of this report at the centra and to copies of
the report being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Assocliation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information 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) invalved 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’ lawyears/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} precessing, handling and/er 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;
(i) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to 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/mall packages); and/or

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

(b) allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purpases; and

e}  my Personal Infarmation may/can be disclased 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, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gevernment agencies as reasonably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Email: i@ idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded afier one week.

rsonal Particulars of OQwner & Driver (Vehicle A
Date of Accident: Qﬁ_ Jﬂnﬁﬁﬁw}-}-} Time of Accident: _{_LJ_ t E‘L‘_{ 24-HR-FORMAT)
Vehicla No, : <= K‘fé—‘z%r Vehicle Make & Modet: L0 T C'r'?""“r:f : )
Exiact lecation of Accsdent:_Lower DolFe. Flfu,,w Mr.- frcm'_t- Suacton ;.rﬂ ﬂ‘]’éCf{.ﬁ-J)
Polieyholder’s Name / 1C No, .S cetf fn dus fries  Ple [ 24 / (79/02 S]’.f’ R g
Driver’s Name / IC No. : U‘-bf’& /’Zﬁﬂ‘j fﬂ-ﬂ , Teieace / S8ZIFAS fﬁ?ﬁﬁm-} |
Drived's Contact Now:_ T, ﬁ% FHL Company Contact No (Company Veh Only):
Driver's Address: B IE. 300 B Putggel Wolk 2 19-552 5 C520%00 )

Email address : Insurnnee Company: ﬂ i[’r
Relationship between Owner & Driver: (Please CIRCLE one g

Owner / Spouse / Children / Friend / Parents / Sibling / Reln.ﬁvrf:r or Dthers speaify:
What do you wish to daim? (Please TICK one only)

D Own Inmm:n(%r Vehicle (The one vou want to clain againsi) f D Reporting (For Record Purpose)
Exact purpose for which the vehicle
Was 2 Occupation (nature of job) [ 1 Outdoor

D Private pse / ork purpose a | l
*Passanger Name: Gender: Male / Female
*Passanger Name: Gender: Male / Female

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | ves :\;N/o (If YES) Which Police Station: a
. TRC$232
The Other Party(s) Details: 5”;4_ /

| s ¥
R Mﬁﬂw ’4/1 k ﬁﬂ)“_‘q‘_d r‘;l;[}! Vehicle No: )CD?? gg fS
Dmiver's Contact Nox: C} Fé-‘r?.-j'lﬂ 2%

Insurance Company :
2 Driver's Name / IC No (If Any): Vehicle No
Driver's Contact No: Insurance Company :
*Independent Witness (1f Any ) Contact No:

Preferred Workshop Name: Contact No:




Name of Policyholder  : Scud Industriss Pte Lid Vehicla No. t SKVBIETG
Period of Insurance ;28 Sep 2018 To 27 Sep 2020 Paolicy No. : 2100431023-04
Enginas No. : BARPO4 7484 Endorsement No,

Chassis No. ¢ MROS3DK5100103202 Issued Dato : 27 Aug 2018

ABOUT THE COVER

Make/Model TOYOTA NEW CAMRY 2.0
Engine Capacity/Tonnage - 1,998.00 CC Sum Insured : Markal Valye First Year of Registration - 2015
Driver Restriction o NA Off Paak Car * No Insuring with COE/PARF  © Yes

Person or Classes of Persons Entitlad 1o Drve*
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD
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