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SHABZOCFOO08 | Mationsl Assesement Dentra Services [158721]
ENTRY DATE & TIME: 15(12/2020 1B:26 (3GT)

SUBMITTED BY: Rosli Bin Abdul Wahiab

VERSION: 1 (1912/2020 18:26 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

Y, Please report pomaclly the detalls of the accident to speed up e claims process.
2, This Farrm must be complated by the Policyholder andior the Autharised Drives

% Irdormation provided must ba 84 truthiul and sccurste as possible, Any witlul misrepresentation or witholding of material tects may allew insurence compaties to fepudiats

pedicy Hability,

4. The Issue and scceptance af this:Farm by inserance companies |3 not an admission of polley ligbility on the part of the Insurance companias

y e referrad to the Polica for Investigation.

& This report will be forwarded by the insurers of tha GLA Records Management Centre established by the Genesal insurance Association of Singapare (GLA] far archiving
and that copies of this report will for afee, be made avaitable upon applcation by interested panles, e vt
7. By the lodgement of this repert ta the insurers, you heroby consent tn the archiving of this report at the centre and to cogies of tha repart being made svallsble aloresald

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

151272020 18:26 (SGT)

1412/2020 18:35 (SGT)

Telok Ayer St, Singapore

[MFRONT OF MANNA KOREAN RESTAURANT
Singapore

DETAILS OF OWN VEHICLE

WVehicle Registration Number
INSURECUPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer
Maodel
Warian

Exact purposa for which vehicle was being used al tme of
accident

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
MRIC No

SGULS34C

Yes

TODDS PARTNERS PTELTD
ZHHHAKITTE
xinyasulo@singnet.com.sg
(Phone) +65-87504352
+65-87504352

Tayota
Picnic

Emplayment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMHCSNADOROZED2000

ISMAIL BIN IBRAHIM
SKEKEKX22E0



Date Of Driving Pass

Driving expearience

Gandar

Mabile Mumber

Al Phone Mumber

Email Address

Address

Address complement

Postcade

I5 the driver the policyhalder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE AGCIDENT

Type of Acciden
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other matenal or property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person|(s)
solicitingloffering accident clalms assistance?

PASSENGER |

Mame
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accidenl reporied to the police?
Was natice of Intended Prosecution given?
It yes, against whom?

CIHCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehiclie Registration Number
Vehicle Manufacturer

19/10/1984

26 YEARS AND 2 MONTHS
Male

{Phone) +65-87504352
xinyaaulo@singnel.com.sg
BLKEE GEYLANG BAHRU
#04-3229

331068

Mo

Hirer

b [a]

Side Swipe
Clear
Vet

Mo
Mo

fag
3

No

LINENOWHN
Female

UNKNOWN
Femala

Mo
Ma

Yes
Mo
Ma

SLD91236G



Vehicle Calour

Wehicle Categary

Mame of Driver

NRIC No

Contact Number

Address

Address complement

Fosteade

Insurance Company Name

Nature Of Damage

Detsils of property damaged in accident
No. Of Passenger (Including Driver)

Private car

NOVITA MARLIANA TJANJADI
SHXXX994D

(Phone) +65-8882918%



IMPORT CE

1. Please report correctly the details of the atcident to speed up the claims process.
Z. This Form must be o

pnad/ or the £

i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiats 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. 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 coples of this report will for a fee be made available upon application by
Fnteresfed 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 coples of
the report being made available aforesaid.
8, Comsent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop 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 ta all insurer{s) who have insured vehide(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involwed in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lmwyersflaw firms, the

Monetary Authority of Singapare 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 settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to 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/ar

(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/fare permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the abave Purposes; and

[c) 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 Purpases.

{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 claims.

{e) theinformation so tollected 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, laws or court ordess.

Policyhalder’s Signature Driver's Signature

Dare & Time: {If driver is nat the policyholder) Mame:
Date & Time: NRIC/FIN Mo




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare ‘particulars are true in every respect.

{3 ] 5lyro |

Policyholder's Signarare Driver's Signature Repdrfing Centre P 5 Signa
Date & Time: (I driver is not the policyholder) Narme:

Dats & Time: /,RH!C.FHN MNo.:
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CHINA TAIPING

Meaae Hira Car

FEAFRE (F0K) HRLS

CHIMA TAIPING INSLRANCE (SINGAPORE| PTE |LTD

MEEDALE
M BN
CERTIFICATE OF INSURANCE
it fetuced (TeoPuny Fi 253 Comimameer At haps 1) AND4TRA
Bgtar Yehiclon [Thind Paey Sevs peul Comgonmsalicr;; Bied, 1080
Hepe Franapoa Act, THRT Sdalraral T Typaill

Moy etiches (Trwi F 5y Risin) Maiea 1953 (RRaldiar

ENging Ne.: TAZE5E3060

|  CERTIFICATE Mo DOMHCSNADOOOZARZ0N] Che: Mo JTEGHIIBTOOD23528
o inces Hars ang Passstiten SEUeEMC
St ol Valicoe
[ 3 Mo ot Pracy ey TODDS PASTHERS RIE LD
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i T
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Vahiciey [ Thire Eaity Bisks and Corpansatan] A fenantar 183)

I/We hereby Certify s the policy to which ihis Cartiicata felstes is meusq In accordance with the
privisions of Ihe Motor Vehigies (Thisd-Party Rishs dnd Compensation) Acl (Chanter 183 and Part IV of 1he Road

Transport Act, 1987 ( )

1o CHINA TAIPTNG INBURANCE [BINGAPORE) FTE L1D

V3

lidued By,
Authenised Cifiner Authansed Signatony
Lhina Taping insurance [Singapore] Pte. Ltd, (Co. Reg, No. 200208354E)
43 Arson Road #16-00 Springleal Tower Singapore 079909 a389 6111 5220 109 D wwwagontalping com



