MNA420092767 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/10/2020 17:48
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 22/10/2020 17:48

Date Of Accident 21/10/2020 11:00

Exact Location Of Accident ALONG BUKIT BATOK EAST AVENUE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number EM9000M
Insured/Policyholder

Name Of Registered Owner ECHAN STUDIO

Co Reg No 53243454D

Email Address RUSYDI24@GMAIL.COM
Mobile Phone No (LOCAL) +65-93883383
Alternative Phone No OFFICE-88295289
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (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 REPORTING ONLY

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 DMHCSNW00002822000
Cover Note Number

Driver

Name of Driver RUSYDI BIN ABDUL KADIR
NRIC No S8731755B

Date Of Birth 11/10/1987

Occupation OUTDOOR

Date Of Driving Pass 23/09/2008

Driving Experience 12 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93883383
Fax Number

Contact Number OTHERS-88295289

EMail Address RUSYDI24@GMAIL.COM



BLK 693D WOODLANDS AVENUE 6
#08-813

Postcode 734693
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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? NO
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 SHD4900K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

i Please repoi correctly the detais of the accidens 1o speed up the claims progess
L This Form must be completed by the Pelicyholder andfar the Authorised Driver

1 tnformation provided mast be i truthful and acourate &s possibla. Any witful marepresentation or withholding of materl
Tacts may alkw insuraace companies o repudiste policy liability.

4. The lssue and accapiance of this Farm by invurancs companies it not an sdmision of policy liability an the part af the imsursncs
ompanigs.

. The report will be forwarded by the insurars af the GIA Records Maragement Cenire gstabliches by the General inturancs

Association of Singapare (GLA] for archiving and thal coples of this report will far a fee be made availsble upon apatication by
Interestad parthes.

iy the lodgmant of this repart to the insurers, you herely consent ta Lhe arckiyving of this repart at the centre and to coples of
e report baing made available aforesaid

& Corsent unter the Persunal Data Protection Act (FOPA]
| underytand, acknowlerdge, agree and condent (nas:

{a] Wl insrar, my workshop and the Gereral Insurance Association of Sngapore ("GIA™Y may/are prrmitted to collect, ua,
disciose and/or process my perional datafparsona! information set aut in this [farm] and any other personal Infgrmatian
provided by me or possessed by my insurer (coflectvely the "Personal Infarmation”) and distlose ard transfer such
Persord Information toal insurer(s) who hove inkured veniclels) nvalved in this aceident [all insurer]s] whe have inusted
vehiclels] involved In this accident shall be collsctivaly referrsd 19 335 (e “Insurers™], the tngurers’ iawyess/iaw frmg, the

Monetary Autharity of Sngapore and any relevant government sgency/authority lauch as the potice), bor the purpess(i)
of:

{l] precessing, handiing and/ar deallig with my claims inchuding the settizmant of the claims and any necewary
Investigations relating to the clalms;

[ imvestigating the accident and/for my clalms;
[ili) camying out andfor dealing with my instructions or responding to any engurins by me;

(i) administering my claims (Including the making of correspondance, statemenis, invoioes, reparts of NOLCES 1o me,
wihich could invalve discdosure of certain personal date about me to brng about dalivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable taw in administering, procesing handing ane/or deating with my claims (colisctively the
“Purposes”|

(b) ol imsuresia} wheo have insured vehicle(s) invalved in this accidant and the Insurers’ lawyers/law Tirms, may/are permitted
to coliect, use, disclose and/or process my Personal Infosmatian for one o mere of the above Purposes: and

{e) oy Pesosal Information may/can be disclosed by any of the insurars snd/or GI& ta thelr thind party service providers or
agentiincluding thelr lawyeraflaw firms), which may be sived sutside of Sagapore, far ene or more af the above Purpotes,

[d] my Pesonal information will also be collected and uied to compile daims history for the purpose of fraud detection,
imvastgation and mansgemant In present and all luture claims

(2] the inkrmation so collected under {d) above may ba shared J disclased:

{1} tosilingurers and/or any otlar third paries that assist in avebuating Investigating, cantrotiing or maraging fravd,
reguistors, law anfarcement and goverimant sgenclas st reasonably required for the purpoies Watad, o

[i#] tar comphying with requirements under any regulations, laws of court arders.
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After Refuel
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