MNA420071592 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/08/2020 17:33
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part 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 Association 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 21/08/2020 17:33

Date Of Accident 21/08/2020 14:15

Exact Location Of Accident ALONG CHEONG CHIN NAM ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGS3844D
Insured/Policyholder

Name Of Registered Owner TODDS PARTNERS PTE. LTD.
Co Reg No 2XXXXX177E

Email Address THENZG@GMAIL.COM

Mobile Phone No (LOCAL) +65-91865262
Alternative Phone No OFFICE-91865262

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSNA00002692000

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MUHAMMAD KHALID BIN ABU
SXXXX014B

17/07/1974

OUTDOOR

05/07/2007

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91865262

OTHERS-91865262
THENZG@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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.

Number 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 471 SEMBAWANG DRIVE
#03-423

750471
NO
OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YP6206B

COMMERCIAL VEHICLE
SGS PTELTD

87956303
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detsils of the accident to speed up the clalms process.
2. This Farm must be completed by the Policyholder % orised Driver.

3, Information provided must Be as truthful and pecurate as passible. Any wilful misreprosentation or withholding of materizl
facts may allow insurance companies to repudiate policy liability.

4. The Issue znd acceptance of this Form by insurance compasies i nat an admissien of palicy ligbifity on the part of the insurance
companies.

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

G. Therepart will be forwardad by the insurers of the GIA Rererds Management Centre established by the General insurance
Association of Singapore [GlA) for archiving and that copie: of this report will for a fee be made available upon application by
intarastad partins,

7. By the lodgment of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and o copies of
the regort being made avallable aforesaid

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

{ah My insurer, my worksbop and the Geaeral Insurance Association of Singapore |"GIA") may/are permitted o colbecl, uze,
disclose andfor process my personal data/personat information set cut in this [ferm] and any other personad infarrmaticn
providad by me or possassad by my insurer (Collectively the “Personal Information”| and disclose and transfer such
personal Infermation to all insurer|s| who have insured vehicle(s) involved In this scoident (all insurer{s] wha have insured
wehiclels) invalved in this accident shall be collactively referred to as the “Insurers™), the Insurers” lavyers/law firms, the
Monetary Authority ef Sihgapare and any ralevant govarnment agensy/autharity (such as the police), for the purpose(s)
of :

Il pracessing, handling and/or dealing with iy clainis including the sattlement of the claims and any necessary
investgations relating to the clafms;

i} investigating the accident and fur my claims:
[iEi] carrylng out and/or dealing with my instructions o responding to any engquiries by me;

[iw] adminizstering my claims (including the mailing of correspondence, statements, invoices, reports o notices to me,
wihich could invalve disclosure of cartain persanal data about me ta bring about deifivery of e came as well a3 on e
external cover of envelopes/mail packages); and/ar

{v) comphying with applicable law in administ2sng, processing, handiing and/or dealing with my claims {collectively the
“Purposes”)

{b]  all insurer{s) who have insured vehicle(s) invaleed in This accident and the Inzuress’ keyersaw flerns, mayfare permilted
ta callect, wee, disclose andfor process my Parsonal Information foe one or maore of the above Purposes; and

{e]  my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers cr
agentslincleding their lnwpers/law firms), whieh may oe sited outzide nf Bingapere, fof ong or more of the abowe Furooses.

[d}  my Personal Inforrmatian will also be collacted and usad ta compiie caims history for the purpose of fraud detacticn,
investigation and management in present and all future ciaims.

(2} the infarmation so collected under {d) above may be shared [ disciosed:

{il toallinsurers and/far any other third parties that 1ssist in evaluating, invesligating, controlling or managing fraud,
regulatars, law enforcement and povernment zpencies as reasanably raguired for the purposes stated, or

(i) for complying with reguirements under any regulstions, laws or court crders.

/"f ./ ‘ﬂ’}/‘.,/f

Palicyholder's Signature Driggerr's Signature Drtlng[entrcprl;énn *I ﬁlﬁnmlﬁﬁzﬁ
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Sketch Plan #2
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Accident Photo
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Accident Photo
-

. L
.h a ' -..‘ S J'

N PN

Page 7 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

'I Returns Advice (To be attached to Customer Invoice)
‘ 5B Toh Guan Road East #06-02
MaplaeTree Logistics Hub
T. 6246 BODO F. B255 4088
UEN / GST Reg No: 201819614C
Wi e SE0F) MCVing Email: sales3@ sg5.com.sg

Singapore 608829

Dutlet's Name .

Cutlet's Code

System Code

m@ﬂw UnitPice | Amis)

ESSHELN 4 Rubier Base 55 300

E I..I.l'ln'ul'-"l:l Digvicis 201 | . B ——

|
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Accident Photo
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Accident Photo
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Accident Photo
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