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SMOOE13G0007 | Mational Assessment Centre Services [408233)
ENTRY DATE & TIME: 0603720217 16:23 (SGT)

SUBMITTED BY: Liew Shan Hui

WERSION: 1 (06032021 16:23 (BGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comradly the details of thae accident to speed up the caims process,

2, This Form must be completed Dy the Pollcyivolder andior the Authorised Criver

3, Infarmation provided must be as truthful and accurate as possible. Ay willul misrepresentation or witholding of material facts may allow insurance companies fo repudiate
policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies,

5. Any false repoding may be refecred 1o the Po

6. This report will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of his report will, Tor & fee, be made available upon application by interested panies,

7. By the lodgemeni of this report to the insurers, you hereby consant 1o the archiving of this repart &1 the centre and 1o cophes of the repon being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission 06/03/2021 16:23 (SGT)

Date of Accident 05/03/2021 19:00 (SGT)

Exact Location of Accident Changi South Ave 3, Singapore
Additional Location Information =

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJMO8E5P

INGURED/POLICYHOLDER

Is company’? Yes

Mame Of Registered Owner SHL MOTOR PTE. LTD.
Company Reg No ZHXXAXBIAM

Email Address kscgpB@gmail.com
Maobile Phone No (Phone) +65-62826184
Alternative Phone No +65-62826184

VEHICLE PARTICULARS

Manufacturer Toyota

Model Wish

Wariant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party

Vehicle Category Private hire
INSURANCE COMPANY

Mame of Insurance Company MTUC

Type of Coverage ThirdParty

Fleet Policy Mo

Policy Number 5109792828-01

Cover Note Mumber =

DRIVER
Mame of Driver ISMAIL BIN KARSANI
NRIC No SHEAXGREA
Date OFf Birth 26/1071981
Occupation Outdoor
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Date Of Driving Pass 09112007

Driving experience 13 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91012513

Alt. Phone Mumber -

Email Address kscgpBEgmail.com
Address BLE 404 ADMIBALTY LINK #02-48
Address complement -

Postcode 750404

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 4

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yos
Number of Passengers (Including Driver) )
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

Mame a
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? "

CIRCUMSTAMNCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBH2805

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Wehicle Colour -

Wehicle Category Commercial vehicle
Mame of Driver -

Contact Number -

@ Accident report SNO921360007 Fage 2of 13



Address .
Address complement .
Postcode =
Insurance Company Name o
Mature Of Damage -
Details of property damaged in accident =
Na. Of Passenger (Including Driver) -
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PORTAN CE

1. Pease report correctly the details of the accident {0 speed up the claims process.
2. This Formmust be ted by the P er and/ ised Dri
3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability,

4. The Bsue and acceptance of this Form by insurance companias is not an admission of policy Rabiity on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation,

8. The report will be forw arded by the insurers of the GIA Records Management Centra established by the General hsurance Assaciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by inferested parties,

7. By the lodgement of this report to the insurers, you hersby 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 (FDPA)

| understand, acknow ledge, agree and consent that -

{a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
passassed by my insurer (collectively the "Pers onal Information”) and disclose and transfer such Persoenal nformation 1o all insurer(s)
w ha have insured vehicke(s) involved in this accident (all insurar{s) w ho have insured vehic le{s) nvelved in this accident shall be

collectively referred to as the "Insurers”), the Insurers' law yarsfaw firms, the Manatary Authority of Singapore and any ralevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigafions relating fo
the claims;

(i) investigating the accident andfor my claims;

(iil) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(i} administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me fo bring about defvery of the same as well as on the external cover of envelopes/mail
packages); and/or

iv} complying with applicable faw in administering, processing, handling andfor dealng with my clains.

[collectively tha "Purposes”)

(b} 8ll insurer({s) w ho have insured vehick(s) involved in this aceident and the hsurers’ w yersflaw firms, may/are permilled io collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

{z) my Fersonal Information may/can be disclosed by any of the hsurers andfor GIA to their third parly service providers or agents
{inciuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.,
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Describe Circumstances of the Accident
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Declaration

I'We declare the fofegaing particulars are true in every respecl, |

Policyholder's Signature | Dala & Driver's Signature (¥ driver is nat the palicyholder) / Date Witnessed by Reporting Centre
Time & Time: Perscnnel
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Hello, NAC_PAYA_UBI_S00601

My Dasktop Policy Query
Notice of Loss Policy No.

Vierhicle No.(For Makor)

Select  Policy No,

5109792828-
o 01

hittps:{igiclaim.income.com.sg/gesiicmieclaim/|CMpolicySearch.dao

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out

| Date of Accident |E}_5.I'CI:31'2021 1804

___| Cortificate Number [

Palicyholder Preduct Cover Type

Vehicke Insured Commence Expiry Date

NRIC Mo, Object Date

2U1611814M  GFM  Third Party SIN9S6SP SINGDESP  23/05/2020 22/05/2021

| Continue
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ACCIDENT STATEMENT ;
i P I
ACCIDENTDATE| S/ 3, 21 J (DD /MM YYYY), TIME:(_£¥ - LG__JG {HPL'MM!.
LOCATION: Dhnh-!-.: Sauett  Ave T . .

1. DETAILS OF VEHICLE '
a) VEHICLE NUMBER: SIN q9¢sp

b]INSURANCE COMPANY:

¢JPOLICY NUMBER: __
d)POLICY TYPE: ( CDMFRE_J"!ENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT
E}MAKE-&.MDDEL‘:‘ ' Toyoda Wil _
ITYPE:(SALOON / COUFE / MPV /V AN/ LORRY / MOTORCYCLE 7 OTHERS )
QI VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: B Private Ule
JARE YOU CLAIMING UNDER YOUP QWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2.. INSURED /POLICY HOLDER

AJNAME:_: ' [MALE / FEMALE)
b NRRC/FIN/P ASSPORT: CONTACT:
C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘_NI} {L? Pqﬁﬂhﬂ@f D:RIVER ] . .
C nduding dos ) QINAME__ Swan i Rin K grtam (MALE / FEMALE]

' D ) B )NRIC/FIN/P ASSPORT: CONTACT:. Qlo | 8S13

C2) <] ADDRESS:
/ [t

F ) "d)DATE OF BIRTH: | f / | (DD/MM/YYYY)
SJOCCUPATION: (INDOOR / O UTDOOR)
FIYEARS OF DRIVING EXPRERIENCE: )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hire =
5. Q]WEATHER CONDIIO N: {CLEAR / RAINING / OTHERS
bIRCAD SURFACE: [Efﬁ::‘..-’ WET / OTHERS 3
& WAS ANYBODY INJURED (YES / ND)
7. Q|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

e af Messemgar @) VEHICLE NUMBER: GOH _2fe5s MODEL:
il ly,:h,&;mh Avivery bl DRIVER'S NAME
( ) " €) NRIC/FIN/PASSPORT: CONTACT:
A 7. THIRD PARTY VEHICLE
% it e} prosane. O VEHICIE NUMBER: MODEL;
U 2 i "J*. e DRIVER'S NAME:
Llnd u;}mﬂ" cTPr'./Z-r_} fl  NRIC/FIN/PASSPORT: CONTACT::.
:
Ciat] =
L 3 ﬂ
Adw =

Nipke = Yes,




