MNA420088828 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/10/2020 10:06
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 12/10/2020 10:06

Date Of Accident 09/10/2020 10:45

Exact Location Of Accident ALONG MANDAI LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number YM8320J
Insured/Policyholder

Name Of Registered Owner LONGSHOT TRANSPORT PTE LTD
Co Reg No 2XXXXX342H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91995480
Alternative Phone No OFFICE-91995480
Vehicle Particulars

Manufacturer MITSUBISHI

Model FE85BG6SRDEA

Exact Purpose for which vehicle was being used at

. . LORRY WAS PARKED
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 THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMCVSNW00027242004

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

KAMSANI BIN BUANG
SXXXX507A

13/10/1982

OUTDOOR

04/01/2008

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91995480

OTHERS-91995480
NOEMAIL
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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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 549 WOODLANDS DRIVE 44
#02-88

730549
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH OWNER
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)

YM8226Z

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Plessa raport gorrectly the detalls of the accident to spend up the claims process
2. This Farm must be completed by the Poficyhelder and/ar the Authorlsed Griver,

3. Information provided must Be as pruthful and accur I ble, Any wilful misrepresentation ar withholding of materlal
facts may allow insuranoe comgpanies o repudiate policy liability.

4, The issue and acceptance of this Fasm by Insurance eampanies i 0a1an admission af policy dabilty an the parct af the insurance
comaanics.

in

Any false reparti be referrad to the Pelice for investigation,

E. The reaart will be fardarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Aszociation of Singapore (GIA] for archiving and that cegles of this repart will for a fee be made available ugon apalication by
intarested partios.

7. By the lodgment of this report to the insurers, you heseby consent to the archiving of this rezort st the centre 2nd to caples o
the report being macde avaitabla afarecaid.

8. Consant under the Personal Data Pratectian Act [PDPA]
| understand, asknawdedge, agres and consent that:

{a)  Myinsurar, my workshop and the General Insurance Associztion of Singapare ["GIA™) may/fare parmitled to callact, uze,
disclose andfor process my persanal data/persanal Infarmatlon set ot [n this [form| and any other persona’ infermation
provided by me or possessed by my insurer (collectively the “Persanal Infarmation) and disclosa and wransfer such
Parsanal Information to all Insursr(s] wha have Insured vehlcla(s) involwed in this accident {all insurerjs) who have insured
vehicle(s] invehed In this aceldant shall be collectively referred to as Lhe “Insurars”|, the Insurers' fawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police], far the purpaeeds)
of ¢

N} grocessing, handlirg andfsr dealing with sy clalme Including the setthiament of the cdalms and any nacessary
Investigations relating to the claims;

lii) investigating the accident andfar my daims;
(iii] carrying out and/ar dealing with my instructions or respending to any enguires by me;

[iv] ad ministering my elaims (Inchuding the maiding of correspondence, statements, Imvolcas, reports or notices ko me,
which could imvetve disclasure of certaln personal data about me ta bring about delivery of the same 2z well as an the
external cover of envelopes/mall packages); andfor

(v} camplylng with applicable law in administering, processing, handling and/or dealing with my claims{collactiely the
“Purpases”|

(b} all msurers) whe have insored vehiche(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o eallact, use, dlsclose andfar process iy Personal Infarmation for one or more of the above Purposes; and

2} my Paranal Infarmation may/can be disclosed by any of the Insurers andyor 514 to thair third party service providers or
agentsiincluding their lawypers/law frms), which may be sited cutside of Singapare, for one or more of the above Porposes,

{d] my Personal information wil also be collected and used to complie dlalms history for the purpose of fraud detestion,
inwestigation and management in present and all future clafms,

{e] the infermation so collected under {d) sbove may be shared [ disclased:

to all insurers andfor any other thicd partles that assist in evaluating, investigating, cantralling or managing fraud,

I
LOKC3HOT M ﬁ;m and governmant agencies a4 reasanably required for the purposes stated, or
2 E-'IR.I'.T
.I,lf-rg with requirements under any regulations, laws or court orders,
f;?f 35T 3710/ A3AT §A07 .
AN AIAT J6ZE r
Emai: nngehot_ptEmhoo comag i )

Feg Mo, 201531 342W

N 7 Mooy

I?nlltyl- 'y & Drlwer's Sigmature Rﬁﬂw’;g v.".untrntPlr I'IEr 5:gn.-.\ln.|ru
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Sketch Plan #2
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Accident Photo
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