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Oate of Sudmsson

Date of Agrdent

Exact Lovahan of Acaiten!
Agaitonal Laczhon Informataon
Couriry'Siate of Lass

17/1272021 14 25 (SGT)
15/127202% 08:00 {SGT)
Allap Valley Ry, Singapore

Singapate

DETAILS OF OWN VEHICLE

Vehvde Registrstion Number
INSURED SOUICYHOLDER

Is company?

Name Of Regisiered Owrer
Company Reg No

Email Address

Motule Phone No
Alternative Phane No

LERICLE PARTIGULARS

Manufaciurer

Maodel

Vanant

Exacl purpose [or which vehicle was being used al time of
accident

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

Vehicle Categary

Transmission

cC

INSURAMCE COMBANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nale Number

CRIVER

Name of Driver
NRIC No

@f A it emmmes OATIAS/LINANE

X0D38825

Yes

HUATIONG INLAND TRANSPORT SERVICE PTE.LTD.

TXOOOXT13IK
Ops2@huationg.com
(Phone) +65-63662288
{Office) +65-63662288

Scania
R420CB6X4ENZ

Emplayment

No - Claiming third 'party
Commercial vehicle
Manusal

11765

MSIG Insurance (Singapaore) Pte. Lid.
Comprehensive

Yes

H 400001102 MKF

MOHAMAD SYAFFIE BIN ABDUL RAHMAN
SXXXX1600
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Datwe Of st
Date O Driving Pans
Driving expenence
w -j’-"
Mobile Nurmbe’
ANl Prone Numtwe!
Emsit Address
Agdraxs compamen|
Posteode
Is ihe drvet the palyholder ?
1! No. Relatsanshin of e Difver with the Insured
Does Drer Own Ohot Vohdas?
Vetacto Regairation Number of Other Vehicln Owned ty Diiver

Insrance Company of Other Vehide Owned by Diver
deNERAL INFDSMATION DF THE ACORENT

Type of Acodent
Weaher Conoltions
Road Surace

STEER INSUSRRVATION

Was any toreign vehicle invohed in the acadent?
Nember of vehides involved in the acadent

Was amybody inlured in the Accident?

Was ary mured conveyed to hospital by ambulance?
vas amy other vehicle or property damaged?

Number of Fassengers (Including Driver)

Has the driver been approached by unknown person(s)
sokiotngfofenng acodent ciaims assistance?

DETRILS O

v

CLECE SCTIDN

'3s the acodent reported e the police?
Was notice of ntended Prosecution given?
It yes, eqsinst whom?

CIRCUMST ~ANCES OF ACCIZENT

(A Ve

IREARFANY 0] .
32 YEARS AND Y AMOM T
Mate b
{Mhona) 105010 1ARR2Z

Ops 24 Hhatang) ¢on

DLK 108 WOODLAND GTREET 13
202224

PATIRTEA

N

I mplayne

No

Side Swipo
Clear
Ory

No
No

Yes

No

No
No

| WAS TRAVELLING STRAIGHT ALONG ATTAP VALLEY ROAD AT THE RIGHT LANE WHEN SUDDENLY THE VEHICLE
SLW12418 FROM THE LEFT LANE CUT ABRUPTLY INTO MY LANE AND STOPPED AT THE MIDDLE OF THE ROAD AS THERE
WERE VEHICLE STOPPING WAITING TO TURN RIGHT INTQ SENOKO DRIVE. BUE TQ THE SUDDEN ACTION OF SLW 12418, |
CQULDNT REACT IN TIME AND RESULTED A COLLISION IN BETWEEN THE REAR RIGHT PORTIGN OF THE VEHICLE
SLW1241B WITH THE FRONT LEFT PORTION CF MY VEHICLE. THE DRIVER OF SLW12418 ADMITTED THAT HE CUT INTO MY

PATH SUDDENLY.
ATTACHMENT(S)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Madel

Vehicle Variant

Vehicle Colour

\ehicle Category

2
(A o i) e DOATALCALIANAT

SLW12418

Private car
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'..', m‘dﬂ 1 Tha tmurers, pon havedy consont 10 B srchasing of e 100 al P rartra and b Zees of e

& Ceavent under ha Peraens! Dats Protection Act (MOPA)

Lindersiand, schnow edoe, 8920 ond comsent hat |

() My Fmwrer . wy' w ahap aAd Yo Cererat heurance Atsocanon of Sngapors "GIA')

- . ; wy/ars perrtied ko Codect, use. Swchan
mpu-_:_uq_“mmmdmmo\dhm[luﬂwmwmwwmwmwnu
potpemsed by oy Bsurer (colecively P ‘Persanal information’) end diclote end Fansler such Personal INomMaLon 10 o naureris)
wh have MN“‘}WH e accided (ol murer(a) w ho have i_nundvﬂ‘tb('l] swoleed 0 P sccdent shal be
caliectirely refermed 1 as the ‘ngurers ), the Mwen’ re yerstow fima, ha Monetary Authordy of Sngapore and sny relerant
vermrEn agEncysuhorly (such o8 the palcs), Tor the purpasa(s) of
ﬂ;.m.mmum"mwcm nchuding the saliement of the clarrs and any necess sy NvesiGaions relatng W
(@ rvesIgating e sccdent sndior my clams;

(@ CoTyR) Out Andior dealng w T my matrucions or responding 1o any enquries by me;

L] asTeustering "y charrm (nchxdnyg the meding of comespondence, stalements, Nvoces, reparts of natices (o mo, w hch could nvolve
cachaure of cartam personal data sbout me to bing about delvary of the same as w el a3 00 the extemal coves of envelopesimod
peckzpes). snd/or

(v) compiyng w th appicable b n adminsienng. proced1vx. handing andlor deatng wah my claims.

(colectively Pre “Purposes’)

&) of r3orer(s) w ho have msured vehacin(s) nvolved n Ui accident and the s urars’ biw yersise (v, maylare permited ko cabect,
use. dechr andior process my Personal nfocmaton for Sne or more of the above Purposes; and

(c) roy Personal Ifarmation msy/can bo daclosed by any of tha Insurers and'or GIA 1o thek 1hvd party service providers or agents
(rckadng therr lrw yersfaw fwns). w hich may be sited cuhside of Sngapore, for ona ar.more of the above Purpases.
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