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MMAT20092858 | Nabional Assesamant Cantre Sanvicas - Libi
ENTRY DATE & TIME; 2312020 10:42
SUBAMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleasa repont corectly the detalls of the accident to speed up the claims process
2, This Farm must be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withelding of matenal facts may allow insurance companies to

repudiate policy lability.

4, The isswe and acceptance of this Form by insurance companies is not an admission of policy liabllty on the part of the iInsurance companies
5, Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (G1A) far
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties,
7. By the lodgement of this report to the ingurers, you hereby consent to the archiving of this repert at the centre and to copies of the reporl being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23M0/2020 10:42
22110/2020 15:00

KAKI BUKIT AUTOHUB
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reqgistration Number
Insured/Policyholder
Wame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

GBGBY51E

ODIM SOUTH EAST ASIA PTE LTD
2HHAK189G
NOEMAIL

OFFICE-89999999

MISSAMN
NV200 ACENTA 1.5 CDI MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ20-003195

MOHAMMAD SOPHIAN BIN MOHD NOOR
SHHOHAETC

17/04/1983

OUTDOOR

21/08/2007

13 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-81894011

OFFICE-81894011
NOEMAIL
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BLK 472B FERNVALE STREET
#17-49

Postcode 792472

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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 z
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD167H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

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

1. Please report corregtly the details of the accident ta speed up the claims process.

& This Farm must be completed by the Policyholder or .

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

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Anyfalser be referred to the Police for

6. The 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 lodgment 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

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
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) invoived in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of
{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{if} investigating the accident andfor my claims;

(iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(b}  all insurer(s} who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

(g} 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 lawyers/law 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 future ciaims.

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

(I} toall 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, Bﬁsmcuun orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IfHUP SOON BATTERIES AND AUTO SERVICES

BLE 2 KAKI BUKIT AUTOHUB, KAKI BUKIT AVE 2 #01-15 SINGAPORE 417931,

TEL: 6747 2755 FAX: 6746 5922 EMAIL: hupsoon2 38@yahoo, com ROC 530434488

vericteno: (G LODVES MAKE/MODEL: M oo WSspag

DATE OF ACCIDENT !33- thf@_c} TIME "'“ [ 2 ["“'”” | AW/ |

o
LOCATION OF ACCIDENT EAYN QU T AuTo el
EXACT PLURPOSE USE DURING ACCIDENT Lok,

[cAR OWNER |
NAME OF CAR OWNER Oow Soutd 0 BSA VIR TR

CONTACT WO

NRIC

CLAIM TYPE _ IDD < |THiRD PARTY REPORTING ONLY
INSURANCE COMPANY  _ & ()

TYPE OF COVERAGE I:ICDMPREHENSM Dmmn PARTY I:Immu PARTY FIRE & THEFT

POLICY NO

|ACCIDENT DRIVER | AS ABOVE [~ JiF nor- kinoLy FiLL iv seow
NAME OF DRIVER MO EMMMRD  <Rnf) 2ud MoHES Yook

NRIC SENWRET C NO OF PAsSENGER/S| O
DATE OF BIRTH = e S,
OCCUPATION =nec, I - loutpoor Dwnmn

DATE OF DRIVING PASS ] 2\ 0%/ 'lﬂf']l

GENDER E MALE :l;e MALE

CONTACT NO PBA oy

ADDRESS B RIS SElURMS SRR #%13-uQ 5(’-’& 232N

DRIVER DWHMN ANY VEHICL! MQY IF YES- REGISTRATION NO

=
RELATIONSHIE EMPLOYEE/SPOUSE  IF NOT: i oNTE

WEATHER CONDITION # |CLEAR RAINING OTHER:
ROAD SURFACE ~~  |oRY WET OTHER:

ANY INJURIES w YES- NAME:

CONTACT NO

POLICE REPORT NOTF YES- LOCATION

VIDEQ FOOTAGE o) XES
3RD PARTY INFO
VEHICLE B NO Glso a3y NO OF PASSENGER/S

MAME

CONTACT NO

VEHICLE C NO MO OF PASSENGERSS

VEHICLE D NG NO OF PASSENGER/S

VEHICLE E NO WO OF PASSENGER/SS

VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO







