MNA420093980-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 26/10/2020 17:17
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 26/10/2020 17:17

Date Of Accident 26/10/2020 07:15

Exact Location Of Accident PIR TOWARDS TUAS (AFTER JALAN EUNOS EXIT 9)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN6455R

Insured/Policyholder

Name Of Registered Owner AMINNUDDIN BIN ALI

NRIC No SXXXX148Z

Email Address AMINKEPPEL@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-92228997
Alternative Phone No OTHERS-92228997

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSNW00065882000

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

AMINNUDDIN BIN ALI
SXXXX148Z

12/03/1972

OUTDOOR

09/07/2007

13 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92228997

OTHERS-92228997
AMINKEPPEL@YAHOO.COM.SG
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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)

Passenger 1

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 AND ATTACHMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 486 PASIR RIS DRIVE 4

#06-495
510486
NO
OWNER

CHAIN COLLISION

RAINING
WET

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: SITI YUSMAWATI
: FEMALE

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

SMK8640M

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SMC6095S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AMINNUDDIN BIN ALI
Approximate Age

Injuries Sustain BODY PAIN

Injured person in which vehicle? SLN6455R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,
2. This Form must be go

Policyhalder andy o) athorised Dy

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may sllew insurance companles to repudiate policy linbility.

The Esue and accoptance of this Form by inturance companies Is not an sdmibssion of palicy Nabllity an the part of the Insurance
companies.

=t alae reportin 112 i TR AR STRE LR TLH BTV RRrR e L IKRIN,

6. The report will be forwarded by the insurers of the GIA Records Managemaent Centre astablshed by the Genersl Insuranes

Assodiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avatlable upon appication by
Interested parties

By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this repart at the centre and 1o coples of
the report being made avallable aforesald.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thet:

{a) My lnsurer, my workshop and the General Insurance Association of Singapore { “GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form| and any other persenal information
provided by me or possessed by my Insurer [collectively the “Persanal infarmatlon™) and diclose and transfer such
persanal information to all insurer(s) who have insured vehide(s) Involved in this accldent (all insurer{s) who have insured
vehicle{s) Involved In this accident shall ba collactively referred to as the "Insurers®), the Insurers’ lwyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of :

i} processing handling and/or dealing with my claims including the settlement of the daims and any necessary
Inwestigations relating to the clalms;

{il) investigating the accident andfor ry claims;
(i) earrying out and/for dealing with my Instructions or responding to any enguiries by ma;

{Iv} administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could Invalve disclosure of certain persenal data about me to bring about dellvery of the same as well a3 on the
external cover of envelapes/mail packages); and/for

[v] comphying with applicable law in administering. processing, handling and/for dealing with my claims.(collectively the
“Purposes”]

{b) 3l insuser(s) wha have Insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are parmittad
to cobect, use, discloss and/or process my Personal Information for one or mare of the above Furposes; and

[c) my Persansl Infarmation may/can be disclosed by any of the Insurers andfor GIA to their thind party service providers of
agents(including their lawyers/Taw firme), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Persanal information will also be coliected and used 1o complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

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

() te all insurers and/ar any other third parties that assist in evaluating, investigating. cantroliing or ranaging fraud,
regulators, law enforcement and government agendles a3 reasonabiy required for the purposes stated, or

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

#

Policyhokder's Signature Driver's Signature e Pigy 5‘ Si'f_‘MW
Dste & Time: {If deiver is nat the palicyhakder)

Date & Time: HRIC/FIN Ho
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

IfWe declare regoing particulars are true in ev T ¢
( z Wﬂ/ b / ﬂf.?f&’?h
P&Mw'lﬁmuu Drfver's Signature Jﬁ’ ifg Cen
Date & Tiene: (¥t driver is not the policyholder) W
Date & Tima: HHII:,I'F INMB: |
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ATTACHMENT

On 26.10.2020 at about 07:15 hours along PIE towards Tuas (After Jalan
Eunos Exit 9). I was travelling straight on lane 1 and when the front vehicle
slowed down and stopped, hence I followed suit.

Suddenly, I heard a loud bang from behind and the impact forced my
vehicle (A) to collide onto the rear portion of vehicle (C). When 1 alighted, 1
realised it was vehicle (B) that collided onto the rear left hand side portion
of my vehicle (A) thus causing damages to the front and rear left hand side
portion of my vehicle (A). It was a chain collision of total of 3 vehicles
involved.

I wish to state that I have 1 passenger in my vehicle (A).

Vehicle (A): SLN 6455R
Vehicle (B): SMK 8640M
vehicle (C): SMC 60955
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

house de onre  hp; BI85 A4mn
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
- GEMERAL B affles Quay 1800 5 qg,.npa A NABER]
~  INSURAMNCE Tel (65 5224 0010 Fax [G%) 62240030
S i Cipesating Hours : Mondoy ta Friday, U500 - 17:00
SEZCORDS MARAGFMENT CERTRD UEN: S6EA500206G § 557 Reg. No.: MA00017735

IMPORTANT NOTE: Pleasesubmit the completed Addendum farm te the same Authorised Reporting Centra
with whom yousubmitied the Original Report.

ADDENDUM

{4) PARTICULARSOF PERSD; MAKINGTHEAMEMNDMEMNTS:

MWBJ‘UE{- ;GI-/RG* Wehicle Registration Mo Siﬁfé’((fgfﬂi_
Marme as shownin NRC) JM{MMEQFM @-"J‘{( ﬁ({NRICﬁINIPassportNg : _\S?Z'fof/\(ft/épz_,

[*Wehicle Driver / Vehidle Ofenar) [ ¥] Please delete as appropriate

Griginal ReportMo

Address

Singapare| J
Contact (Tel) : Mobile No. :
Ernail Address i |
Date of Accident }Hm(}ﬁf’ﬁ Time of Accident : o7 (s \
pceotncaten (1R Q¢ Tupe (B Toton frunf foi] 3 )
Insurance Company:
(8] ADDITIONALINFORMATION /A MENTS:

| have mads a report on the above mentionad accident and would like wo include additional information ar
mahe the following emendments:

mlﬁlfﬂﬁﬂ%i Fo PMPLMOCBOE5ER Juno

]
/A
£ Ag/))// PETL'[
—
Policyholder / Driver's Signature Hﬁpm{ﬂﬂj{CEﬂLre Persf_’n D:lSlg I:LJ;:"’F'{@-n

Dase: Marmie: /
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