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MMNAILOT2IE0-01 | Madional Assassment Centre Sendoss - Lk
EMTRY DATE & TIME: 24082020 14:54
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the detais of the accsdent 1o speed up the claims process

&, This Form must be complated by the Policyholder andfor the Autharised Driver

3. Infarmation provided must be as iruthful and accurate as possibla. Any wilful misrepresentalion or witholding of material facts mary allow inswrance companies o
repudiate palicy liability

4. The issus and acceplance of this Form by ingurance companies is not an admission of policy liability on the part of the insurance companios

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

8. This repon will be forwarded by Ihe insurers of the GLA Records Management Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, ba made available wpon application by inerested parties.
7. By the lodgement of this report 1o the insurars, you hereby consant 1o the archiving of this repor at the centra and 1o copies of the report being made available

atoresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
MNRIC Mo

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Cecoupation

Date Of Driving Pass
Criving Experignce
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
24/08/2020 14:54
22/08/2020 22:15
BELK 152 BT BATOK ST 11 OPEN CARPARK
SINGAPCORE
DETAILS OF OWN VEHICLE
SMS1194M

SADOM BIN HASSAN
SXXAXXB02E

NOEMAIL

(LOCAL) +65-89234640
OFFICE-B9234640

KA
CERATO FORTE KOUP 1.6 AT SX ABS D/AB SR

PARKED

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNW00022592000

MUHAMMAD HELMI BIN SADON
SXXXX03I5Z

02/05/1993

OUTDOOR

04/06/2018

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-B2547083

MOEMAIL
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Address BLK 268 BUKIT BATOK EAST AVE 4 #07-252
Postcode 650268

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

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) P
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| h;nr_e_ be_en approached by urjknnwn _:rersnn{s] NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reporied to the police? ]
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NOD

Was there any audio recorded? NO
Details of Witness 1

Name MUHAIMIN
Phone Number BETOTI00

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YMN43TD

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

NRIC/Passport Mumbear

Contact Numbear 86731202
Address

Postcode

Insurance Company Name

Page 2 of 13



Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1
2.
3.

Please report correctly the details of the accident to spees up the claims process

This Form must be completed by the Policyholder and/or the Authorlsed Driver

information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companes 1s not an admission of policy Hability on the part of the msurance
comparnies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (G1A] for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assocation of Singapore ("GLA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this |form] and any other personal informatian
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 insu rer({s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of :

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

{ii} 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 data about me ta 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
“Purpases”)
{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose andfor process my Personal Information lor 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 lawyersflaw 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 futere daims.

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

(il 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Paolicyholder's Signature Driver's Signature Reporting &nﬁe Personnel’s Signature
Date B Time: {If driver is not the policyholder) Hame:

Date & Time: < L) [ ;.*'J{ 2 i NRIC/FIN No.:

Py T

GLARML Shet:nPlwnform_¥3 i



SKETCH PLAN |
Vehele & - SmMSliaum n |
B \qujﬁ-ﬁ |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 2218 1020 &t aVout O ooPW, 7 gorkes| My yehizie ¥
G15\um) at Lot 4o of Bl 18 Bukif Batck St(l cpen
Space. corpart 4o ccllec+t fopsd .H aboudg 10 (Spm, 2 e decrn
'F(.- Ce\\et f"ﬂr-«f ez s mm{ 4 @ itess | Malyp vy 1l e adt
Vehicle B {*fru-ﬁm) had |t Y Lo oo cun ofE. The o itugse
Told we €y cWasea| 4Pt hn” T 4hen coll 4 2PEC (dh2e .
frohile Lutw‘ the Arafte fdite. ariiws and the davesr of
VeWZie ¢ Came ek fo the sceae. The bt golize m;{,{;-gfgs,f
G tc e \chmAfjg, gorAi2 clars, ol pf‘[,rugaf oty gca e cloav

DECLARATION
I/We dedare the foregoing particulars are true in every respect,
AN
=5 ALY,
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (K driver is not the policyholder) Hame:
Date & Time: j""f I m-.-lfl. L NRIC/FIN No.: :

GIARMC SwetznPlanform Vi
[ B T



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

t
EEHERAL & Raffles Quay #18-00 Singapore 048580
; INSURANCE Tel (65} 6224 0010 Fax [65) 6224 0030
= ASSOCIATION

Operating Hours : Monday to Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE LPEM: SRE550020G / G5T Reg, Mo.: MADOD17735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original ReportNo :  MNA120072260 Vehicle Registration No: SMS1194M

Name(as shownin niic) : _SADON BIN HASSA NRIC/FIN/Passport No : S1690902E

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore(

Contact (Tel) : Mobhile Mo, - 89234640

Email Address

Date of Accident : 22/08/2020 Time of Accident : 22:15

Insurance Company: _ China Taiping Insurance

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

AMEND OWNER IC NUMBER TO S1690902E

mn

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIN No.:

Date:
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From : Premium Carz Services Pte Ltd

et 8

Tel : 66369100 Fax : 6636 9113 Email : aunteng@premiumcarz.com.sg

ACCIDENT STATEMENT

Date 83 4 wo B

Tifne o | T AD S PO

Lacation - I_jlk[jl bLl,{k-'f E:‘,:‘t—ht::[slﬁ L{"l‘ti"‘l..:(’tg’_&'.- {’“rhrwgb
VEHICLE (A) . Cen= 144 ~ MODEL: ko (eiefe teawp
rmhar . 5{((;[@ L4 i_lnﬁ Hﬂ.fﬁ"—"ﬂxﬁi -

NRIC no 31090 E

Date of birth B B B S -
Occupation Indoor / Qutdoor

Gender Male / Female
Contact B HP: Qiﬂﬁ) LI*EJ-PUEI _ Fax -
Address

Driving Passed date 641 Mf Tz’E‘ i

Email Address

Type of claim - Own Damaged / Thifd Pady /| Reporting Only
Insurance Company B E \_“a‘“a. ’I,;_»«\g N2y

Type of Policy Cnmprehensw& / Third Party, F S.Thel‘t I Thlrd Fartg.r Dnly
Pdlicy number o

Name of driver MoWammged Helmi '?3‘“‘*_ Sado N —
NRIC no SAKNDUSD T B
Date of birth 2 slvqs S
Ogecupation ' - o - In r /! G@

Gender a1 / Female

Cantact — g82S\%¢ 7O8% o
Address Bl 208 Bt Safde Ezot ® oo b, #oF L
Drjving Passed date ] G611\ % *{ GU24%
Email Address melrhhne é;’ gwﬂr\_\_-’- ov)

quahunshlp with the Insured Owner / C pouse / Employee / Others: S
Does the driver own any other vehicle & /if Yes - ‘u’ahlcbe no: Ins. Co:

Type of Collision ‘F-;\ -

Weather conditions / Road surface

Any Folice Report lodged

! Yes : Where?

Mo
An
An
_.An

ybody i |njureﬂ in the accident 7
y other material or property damag&d"
y foreign vehicle involved ?

tice of Jmended Prosecution Gwan'J §

g, f‘rfes Againstwhu‘?

: “Yes . Who / Vehicle no?
No T -
F | Yes : Vehicle no:
%_ Yes

Yes

/ Raining { Di / Wat / Dthers -

Anb video captured by car camera 7 o S
Number of passengers (including driver) | F : _Q oM £y )
::i’& you been approached by unknown person soliciting (s) / VES
ring accident claims assistance?
VEHICLE (B) - THIRD PARTY ) Lﬂﬂ’ v
‘Name of driver
NRIC / FIN no. / Passport number ) — - -
Contact " Qﬁ? ?p | 07 E, 255 ¥ I'--Jc\-"‘l:". Hc})
Mumber of passangars {mcludmg driver) | -
Exact Purpose Use Frwata Car / Commercial / Hire & Reward
Insurance Company
Details of Witness Name :  Muhaaen HP: 8L30 7200
Email ;
Other Vehicles (C) — (D)
Number of pas_sengars (including driver) / - / o
=

gL



