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SMOG21930006 | Mational Assessment Canire Services [408833]
EMTRY DATE & TIME: 030272021 17 6 (SGT)

SUBMITTED BY; Roslinda Binte A, Wahal

VERSION: 1 (0302021 17.26 (SGETH)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly the details of the accident 1o speed up the claims procass

. This Form must be completed by the Policyholder andion i Autnorised Dove

policy liabdny.

4. The issue and acceplance of this Form By Insurance COMpanies 15 not an admission of policy Eability on the pan of

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

P

the insurancs CoOMmpanies

3. information provided must be as rhful and accurate as possible. Any W Hul risrepresentaton o witholding of material facts may allow iNsurance companies fo repudiate

B. This report will be forwarded by the insurers of the GLA Records Managament Centre pstablished by the General Insurance Association of Singapore [GA) tor archiving
and that copies of this repod will, for a fee, be made available vpon applcation by inleress d partes.

7. By the lodgement of this report 10 1ne insurers, you hereby consent 1o the archiving of this report at the

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/09/2021 17:26 (SGT)
02/09/2021 17:10 (SGT)
Singapore

MORTH LINK BUILDING UNIT #04-23 PREMISE

Singapare

centre and to copies of the report beang made avallable aforasaid.

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

MName Of Registered Cwner
Company Reg No

Email Address

Maobile Phone No
Allernative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Waram

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Cempany
Type of Coverage

Fleat Policy

Policy Numbaer

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

& Accident report SN0921930006

YNE2E0G

Yes

ALEXCO WOODWORKS FTE. LTD.
DHHHAN2440
alexco@singnel.com.sg

(Phone) +65-96891333
+65-06891333

Mitsubishi
Canter

Employment

Mo - Claiming third party
Commarcial vehicle
Manual

2998

Takio Marine Insurance Singapore Lid
Comprehensive

No

20-MW0O0B155-R05

TAN TAI KENG
SHXKK214B

Fage 1 of 24



Date Of Birth 011111965

Occupation Indoor

Date Of Driving Pass 17/01/1586

Diriving experience 35 YEARS AND & MONTHS
Gender Male

Mobile Number (Phone) +65-06851333

Alt. Phane Number -

Email Address alexco@singnet.com.sg
Address 1 BEDOK RESERVOIR VIEW
Address complement #02-04

Fostcode 478927

Is the driver the policyholder? Mo

It Mo, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

Vehicle Registration Mumber of Other Vehicle Owned by Diriver

Insurance Company of Other Vehicle Cwned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yasg
Mumber of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of itended Prosecution given? No
If yes, against whom? £

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED 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 YNTD41R

Wehicle Manufacturer -
Vehicle Model -
Yehicle Variant =
Wehicle Colour 5

Vehicle Category Commercial vehicle
Mame of Driver ISLAM SIFUIL
Passport No/FIN GHMXBO5L
Contact Number <

Address 3

@ Accident report SN0921930006 Page 2 of 24



Address complement E
Postcode :
Insurance Company Nama i
Nature Of Damage i
Details of property damaged in accident z
Mo. Of Passenger (Including Driver) 5

@’Accident report SN0O921930006 Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident ta speed up the claims process. .

2

3

This Form must be comploted by the Palicyholder and/or the Authorised Driver.

. Infarmation providod must be as truthiul and accurate &3 possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.

. The issue and acceptance of this Form by insurance companies is not an admissian of policy llabllity on the part of the Insurance

companies.

- Any false reporting may be referred to the Pollce for Investigation.

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.

- By the lodgment of this repart to the insurers, vou hereby cansent to the archiving of this report at the contre and te coples of

the report being made available aforesaid.

Consant under the Parsonal Data Protection Act {PDPA)

I understand, acknowledge, agree and cansent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,

(b)

ic)

(d)

(e)

diszlose and/or process my personal datafpersonal Information set out in this [form] and any dther 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) involved in this accident (all Insurer{s) who have insured
wehiclels) 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 palice), for the purposels)
of ;

I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:
{ii) Investigating the accident and/or my claims:;

liii)carrying out andfor dealing with my instructions or responding to any enquirles by me;

(iv) administering my claims {including the malling of correspondence, statements, involces, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/malfl packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my dlaims.{collectively the
"Purposes”) '

all insurer(s) who have insured vehicle(s) involved inythis accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persana“nformatlun fbr one or more of the above Purposes; and

my Fersonal information may/fean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inchading their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal Information will also be collected and used to complle claims histary for the purpose af fraud detection,
investigation and management in prosent and all future claims.

the information se eallected under (d) above may be shared f disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

N & : l ; -'f/.u; b~ oJ /u‘? /J.#

Policyholder's Sipnature Driver's Signature Repﬂﬂluéﬂfnrrc Personnel’s Signature
Date & Time: (If driver is not the palicyhalder) Name: .

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

V"‘a” VEHI e \Wa<s  paseep (rmunum’}‘ AT M} Work el

,ﬂT ABoNT 4 f{pm ,' T _“‘"yw“ﬁ MT VEHI CLE NS

DAMNMAGED CERIOUSLT . | TUERE

A4S Eooreée UipED

CADTWCED PEHICUE YN Fpd/ R RELEPSED 417 To My

f‘arfﬁ»f—#i{: :

i I f
Ay, 23 /o5 [y

Paolicyholder's Signature Driver's Signature
Date & Time: {If driver Is not the podicyholder)
Date & Time:

Reporting Centre Personnel's Slgnature
MName:
NRIC/FIN No,;
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ACGIDENT'STATEMENT

A

i J. i

£ 2 CAd e 2 oy b .
ACCIDENTDATE;| — / | ¢ DD /MMIYYYY), TIME: | e JHH:MM)

o P
|’I

- il B ! G Gkl L
Location: KT LinNK BurlDing €' 353 695 UNIT 0423

L

1. DETALSOFVEHICLE & , + &
a] VEHICLE NUMBER: IN Zool
B)INSURANCE ComPANY: * “1BY1 8 TARINE
c]POLICY NUMBER;_20—~M WO EE | TR oL
d}POLICY TYPE: { COMPREHENSIVE / THTRD PARTY / THIRD PARTY FIRE ATHEFT)
©)MAKE & MODEL: | : ae, :
[ITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE /| COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: —
)} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORMLY)

2. INSURED /POUCY HOLDER = - _
ANaMe_~ AN Tl Kiewg (MALE / FERRALE) _
b)NRIC/FIN/PASSPORT:_S | DX U2 TED CONTACT: {0&9 353

T HE-:;\-’ET? 1,-'"{,-'{.!(;7 L__-:Jr Tl-"ﬂ B2~ L

c)ADDRESS: > BED6 | .
SINGAPIRE JIXE T2 L,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

‘:{;LHL‘.- D{' rqt;gu“ﬂa, DRIVER

C1n f.'l'i.-o[.hﬁ Avivar }

i
I

i h'n'.iu.;'ijl:[u*.-rT .'1..-|'|,--.‘r‘1|

B -Im-L;'-_'.;;.h]z.--

ik ‘**’“E} rivar) fl  NRIC/FIN/PASSPORT: CONTACT: .
f ™

b

Q)

\ ¥ A R I >
N asscagee @) VEHICLENUMBer: 1 N 041 £ MODEL:____

L.-

h

T r—

)

AJNAME: ' (MALE / FEMALE)
B)NRIC/FIN/P ASSPORT: CONTACT:
<) ADDRESS: :

*d)DATE OF BIRTH: (O L/ [[ 4/ |23 {DD/MM/YYYY)
Cileleloll PM:DN:"{&NDQQRF OUIDOOR,

FIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANYT (YES 7 NO)

IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED:

3. a]WEATHER CONDITION: (CLEAR// RAINING / OTHERS

BIROAD SURFACEW WET / OTHERS
6. WAS ANYBODY INJURED (YES /(NO] *
7. CREPORTED TO POLICE (YES /(NO)

IF YES, PLEASE STATE WHICH POLICE STATION; iy

8. THIRD PARTY VEHICLE

b) DRIVER'S NAME:___ ISEAM ST L

] NRIC/FIN/PASSPORT: ( §4GCX 05 coNTACT:
9. THIRD PARTY VEHICLE
d) VEHICLE MUMBER: MODEL:

8] DRIVER'S MAME:

Cmail = alexco @ singner: cem. ¢
- .-Pﬂ)c =

\Ipko =

PRENISE

f






