MNA420072341 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/08/2020 15:45
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 24/08/2020 15:45

Date Of Accident 22/08/2020 08:20

Exact Location Of Accident JUNCTION OF HOUGANG AVENUE 4 TOWARDS IMH
Country/State of Loss SINGAPORE

Vehicle Registration Number PC8451Z

Insured/Policyholder

Name Of Registered Owner MR TRANSPORT AND SHUTTLE
Co Reg No 5XXXX356W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87500302
Alternative Phone No OFFICE-87500302

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-2.8 D COMMUTER GL (A)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 DMB1SNW00006612001

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

ABDUL MUTALIB BIN ABDUL RASHID
SXXXX105E

15/11/1994

OUTDOOR

02/11/2016

3 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-87500302

OTHERS-87500302
NOEMAIL
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BLK 350 ANCHORVALE ROAD
#05-141

Postcode 540350

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state 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 Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGB1801E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LOO CHEE WEE JIMMY

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUL MUTALIB BIN ABDUL RASHID
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
PC8451Z
YES

NO

Page 3 of 14



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report sovrestly the cetails of the acooent to sbeed up the Claims process,

2. This Form must be completed by the Palicyholder and/or the Authoriced Driver.

3. Information provided must be as truthful and securate as possible. Any wilful misrapresentation or withkolding of material
facts may aliew nsurance companics to repudiate palicy liability.

& Theissueand acceptance of this Forim by insurance comparies & not an admission of policy Giability on the part of the ingurarce
corfisanm,

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

B, Therepor will be lorsarded by the insuress of the GlA Racords Mansgemeant Centre sstabhished by the Gereral Inwiance
Association of Singapore (G4} for archwing zng that copbes of this report will for @ lee be made avstlabile vpon application by
inereshed paries,

f. By the ladgmert of this report to tha lisyrers vou bereby consentto the'archivieg of this repost et the cenira and o cogles of
the report being made avallable aforesals

5. Consent under the Pessongl Data Protection Act PORAJ
Fundersiaed, ackogadiodgs, apree and tonssesl thal:

I:BII Wit ImsLEar, iy 'N':Jl'h‘:"'ﬁp ard the Saneral insurdnc: Assodialion of Singapone |G rr..ll,'..".:lu.: perritied 1 coliens, we,
dischost andfor process my personal data/parsanal infermaiion set oulin this [fermi and any other parsonal mfarmatizn
prowded tyme or possessed by my noorer (coidectively the “Personal Information™) and diselowe and transfer sugh
Personal Infarmation to &l inswrer(s) who have insured vehicleds} invobrad in this accident (allinsursrls} who kave insured
vehiclyz] invalved in this accident thall be collactively refarred te as the "Insurers™), the ircorees” [awperslaw frms the
Monetary Authority of Singapore and ary relevant govemnment agencyauthority (swch as tha police], for the purposels)
ol
'\EI:I prnre','-.irl:g_. tandling a.nr:;'nr dealing with my clairms including the settiement of the ciams ane any necessary

InveEstigatrons relating to the clafms;

L} imvastipatng theaccidest gndfor my claime;

(i car rlng out anslergealing vtk mey instroglions g1 ey Gt dimy angubiving Lifrie,

{ieladminastering my claims (inciuding the mailing of corespondenda, STatEMENs, INVGEIESS, repors o nelioss Do s,
whirh coubd inyolve distlosure of cortain personal data aboet me toebring oo delivery of te sama as well a5 o the
muternal coves of envebopes/ronil packagesh; anofcn

vl comphying with apighcabie faw in agminislering, procesaine, Bandling wodor dealmg sish oy caims(oolientively the

Plrpases”)

i sl insureris] who Bave insurcd vebicle{s) iricived inthis sccident and the nsorers’ lswgers/law frms, misgfane poomitled
b ke lect, Gse, disclose sndfor orodess Avg Personal nformation for one or more of Lho above Pursoses; snd

i€l oy Persomal Information may/tan be disclesed by any of the Insdrers andfor Gt thelr thind pary serwich providers or
agentsiingluding their lawysrsfiaw firms), which may be sived outside of Singaodre, for one of maore of theabowve Purposes,

{d}  my Paresonal Information will slsn becollected and ussd to campile tlaims kistary Tor the purpoze of fraua detectian,
Investigation and managaement in present and all lusure claims

{r] theinformation 3o collectzd under [d} zbove miay he shared ¢ disclozed:

(i1 tooadl insurers ansfor any other third parties that assist in evaluating, investigating, controiling or manapging fraud,
regulators, liw enforcoment and governiment agencies as raasonably required for the purposes statsd, or

[ii} for compiving with reguiremeants under any regulations, faws or coust ordars.

— W ,zg//@f/ AT

F'ﬂh'{!,'hl:llﬂl&r'i Signature Drivcr':,‘ﬁgna!:arc ep-}rl;mg \_.-u"tr" nefs Sign .'

Date & Tinse: 11f driver iz nat the policyhaoider] Name i .; ; -

Date & Tirme: MNEICHEIN Mo
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Sketch Plan #2
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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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Page 10 of 14



Accident Photo

Page 11 of 14



Accident Photo

Page 12 of 14



Accident Photo

Page 13 of 14



Accident Photo
—

Page 14 of 14



