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MMALFHIRIARD [ Nslional Assessmon Cantra Services - Bukil Marah
ENTHY DATE & TIME: 26/10/2020 1747
SUBMITTED BY: ROSL BN ABRDOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pipasa repor corracily the details of the eccident 1o speod up the:claims process
2. This Form must be completad by the Policyholder andior the Autharised Drver.

3. Infarmation provided must be as ruthful and accurale as possible. Any wilful misrepresantation or withoiding of material facts may allow Insurance compankes 1o
repudiate palicy liability.

4. The issee and acceptance of this Form by Insurence companies (s not an admission of policy [abdity an the part of the inaurance campanies
5. Any false reporting may be referred to the Police for investigation.

B, This repart will be forwarded by the insurers of the GIA Records Managemant Centre established by the Genetal Insurance Assoclalion of Singapore (GIA)} far
archiving and that copies af this report will, for a fee. be made availebls upon application by interested paries

7, By the lodgement of this repor to the insurars, you heroby consent 1o the archiving of this report at the centre and to copias of the report being made availabls
aforesald.

ACCIDENT STATEMENT

Date Of Raport 26M10/2020 1717

Date Of Accident 26/10/2020 0715

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

Vehicle Registration Number SLNG4565R

Insured/Policyholder

Name Of Registered Owner AMINMUDDIN BIM ALI

NRIC No SKHAX148Z

Email Address AMINKEPPELEYAHOO.COM.SG
Mobile Phone No (LOCAL) +65-922284997
Alternative Phone No OTHERS-92228997

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Exact Purpose for which vehlcle was being used at

time of accident PRIVATELUSE

Ara ynu_claamlng ur1d_ar your own insurance policy NO

for repair to your vehicle?

If Mo, Please state actlon to be taken THIRD PARTY

Vehlcle Category PRIVATE CAR

Insurance Company

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

Fizet Policy NO

Pollcy Mumber DMPCSNWOO0E58620000
Cover Mote Number

Driver

Mame of Driver AMINNUDDIN BIMN ALI
NRIG Ma SHHKK148Z

Date Of Birth 12/03/1972

Qeocupation OUTDOOR

Date Of Driving Pass O8/07i2007

Driving Experience 13 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-32228957
Fax Mumber

S antand hliimhor ATHEDS . Q9927R007



BLK 486 PASIR RIS DRIVE 4
Address 405-495

Postcode 510486
Was driver an amployea of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of DOriver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Waeather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any bady injured in the Accidenl? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other materlal or property damaged? YES
| have been approached by unknown person(s) NO
saliciting/offering accldent claims assistance.
Mumber of Passengers (Including Driver) 2
Passsnger: NAME:; SITI YUSMAWATI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NG
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachmant(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SMKBGA0M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posicode

Insurance Company Name



Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Reglstration Number SMCB0953
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame AMINNUDDIN BIN ALI
Approximate Age

Injuries Sustain BODY PAIN
injured person in which vehicla? SLNE4ESR
Were seat belts worn? YES

VWas this Injured conveyed to hospital by NO
ambulance?

Address

Postcode



SKETCH PLAN

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.

informatlon provided must be as truthful and sccurate as possible. Any wilful misrepresentation of withholding of matarisl
facts may allow insurance companles to repudiate policy Hability.

4. The lssue and acceptance of this Form by insurance companies s not an admission of policy liability an the part of the Insurance
companles.

5, Any fal ay be referred to the Police for Investigation.

&, The report will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
Interasted parties.

7. By tha lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centra and 1o copies of
the report heing made avallable aloresald.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other personal information
provided by me or possessed by my insurer (collactively the “Persanal Infarmation®] and disclose and tranafer such
Parsonal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (21 Insurar(s) who have insured
vehiciais) involved in this accident shall be collectively referred to as the "Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority {such as the police], for the pu rpose(s)
of:

{I] processing, handling and/for dealing with my claims including the settlement of the claims and any necessany
investigations relating to the claims;

[ii) Investigating thie accident and/or my clalms;
{lif) carryling out and/er dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims {Including the mailing of correspondence, statements, invelces, reports o notlces to me,
which could Invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages}; andfor

{v] commlying with applicable law i administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes’)

by all [nsurer{s] who have insured vehiciels) Involved In this accident and the Insurers’ lawyers/law firms, may/are parmitied
1o coflect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

fc) my Personal Information may/can be disclosed by any of the Insurers and/for GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited ou 1slde of Singapors, for one or mote of the above Purposes.

{d) my Persanal information will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating Investigating, controlling or maneging fraud,
regulators, |aw enforcement and government agencies as reaso nabiy required for the purpases stated, or

lil} for complying with requirements under any regulations, laws or court orders.

Falicyholder's Signature Drlver's Signature f:f't'ﬂn Centre P ZS W’fljwm
i
Date & Time: [1f driver is not the polleyhoider) L

Data B Time: MRIC/FIN N




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare t regoing particulars are true In e 4 spect.
7 '
-

Pnﬂwiﬂﬁm‘s Signature Driver's Signature
Date & Time: (If driver i not the policyhalder)
BPate B Time!

Edgdrting Centre
WamhE:
NRICSFIN No.:

W%



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 I alighted, I
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).
. 7
Vehicle (A): SLN 6455R / 7

Vehicle (B): SMK 8640M
Vehicle (C): SMC 60955

W 9@ Jofper™



()

Date of Accident
Accident Placs
Vehicle: Mo, (Car Plate Na))

Insurace Company

Ohwner or Company Name /1C Mo,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Binh
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

. 2610|2020 Accident Time: 0F: 15

{24-HR-Formatr)

. PIE towards Tuas (AHe Jalan Euncs Bat9)

SINGHSS R MakeMadel: Teyete Wish

Policy No: DMPLSNWOCOESSR2 000

ChwnaTaiping

. Amipnuddin Bin AL

( 20814827

92272 899% OwnersHp__ — Company Tel

. Aminnuddin Bin Ali (SFa081487)

12/65/19%2  DRIVER'S License Pass Date 09 Jo#|200%

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others; Owney
. BLK ASE Pasiv RIS Dave 4#06-495 S ( 50458 )

1y 9222 8997 2) =0

: INDOOR _DUTDD‘D le.g. working inside or outside office)

Gmiu"—f-m:!_l@ l.pa,hw Low Ry -
b ) —

: CLEAR & DRY \RAINING & WETA AFTER RAIN & WET
: Reporting Only '- Claim Own Insurance

Number of Passengers {Including Driver): |

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at the time of &ctid_cnl"_u Work purpose
Aminnuddin B ALY - Body Pan

Any Injury (If YES, Pls state);

Other Party Driver's Particular (if any)

SMC €095

¢ ) Vehicle. No:

Vehicle Make'Model:

Vehicle. No: Srok 8gup W
Vehicle Make'Maodel: -
Name Driver; -

—

1C No. Driver/Contact:

Name Driver; L

12 Mo, DriverContact:

* NEW - Passenger’s name & gender:

Pcs,ga-r( © @ Ywsmnwewy (F)
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with the

provisions of the Motor Vehicles (Third-Party Mﬂwmtﬂw ﬂllmrunrdmnﬂ

Transpon Act, 1987 (Malaysia). s
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