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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repon CI:Id'rE{ﬂJ'_.: the detaids of the accdent 1o Speed up the claims process

2, This Form must be completad by the Policyholder andlor the Authorised Driver,

3. Information provided must be &s fruihful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias 1o
repudiate policy ability

4, Tha msue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the inswrance companies.

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

B. This report will be lorwarded by the insurers of the insurers of the GIA Records Management Cenire established by the General Insurance Azsociation of
Singapora(GIA) for archiving and that copies of this raport will for a fee be made available upon application by interested parfies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenfre and fo coples of the report being made availabie
aloresaid

ACCIDENT STATEMENT

Date Of Report 05M12/2017 10:49

Date Of Accident 211172017 09:20

Exact Location Of Accident EXITING REPUBLIC POLY AT WOODLANDS AVE 9
Country/State of Loss SINGAPORE

Wehicle Registration Number SJEBB4GD
Insured/Policyholder

Name Of Registered Owner M/S TW PREMIUM AUTOMOEILE PTE LTD
Co Reg No B

Email Address MNOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91118581

Vehicle Particulars

Manufaciurer HONDA

Model FIT

Erxr.ictu::‘:;glc;?;i:or which vehicle was being used at PRIVATE USE

Are you claiming under yaur own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Number DMHCSN1T48881700
Cover Mote Number

Driver

Mame of Driver ROSMAN BIN SALLEH
NRIC No S7620842E

Date Of Birth 25/06/1976

Oeccupation QUTDDOR

Date Of Driving Pass 08/03/19398

Driving Experience 18 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-97735370

Fax Mumber

Contact Mumber

EMail Address NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 133 TAMPINES ST 11
#o2-72

221139
NO
OTHER - HIRER

SIDE SWIPE

CLEAR
DRY

MO

NO
YES

NO

NO

NO

| WAS DRIVING IN THE PREMISES OF REPUELIC POLY AFTER PICKING UP MY BROTHER AT THE DROP OFF POINT OF

REPUBELIC AT WOODLANDS AVE 9.VEH(B)TAXI SHBG7OK HIT MY RIGHT SIDE FENDER.IT WAS A MERGING LANE AND
HE WAS ON MY RIGHT SIDE.| WAS ALREADY INFRT OF HIM AND HE SLOWLY HIT MY SIDE.THE DRIVER SAID THAT | HIT

ONTO HIS VEH.THERE WAS QUEUE BEHIND ME AND HE CAME OUT OF THE CAR WITHOUT EXCHANGING

PARTICULARS.HE TOOK A FEW PHOTOS AND DRIVE OFF,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
ehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

SHBE&TOK

SAJUDIN BIM SALLEH
ayraizom
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Email Address
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insuranee companies to repudiate policy liability.

. Theissue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

. Any false reporting may be referred to the Police 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 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,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in thiz aceident (all insurer{s} who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(1t} 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 25 well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in adrministering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”)

{b} allinsurer(s) whao have Insured vehicles) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mere of the above 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 Purposes.

{d) my Personal Infarmation 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 collected under (d) above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

af/r_':t /r?

el

Palicyhoider's Signatﬂre Driver's Signature : Re pn%g Centre Personnel’s Signature
Date & Tirme: (if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo,



SKETCH PLAN (O bty 00

DESCRIBE CIRCUMSTANCES OF THE AFqDEﬁ

AVE G
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DECLARATION
IfWe declare

g particulars are true in every respect.

8- fo]

%!f" S 12 17

Erra s e
Policyholder's SM Driver's Slgrnature- Repurﬁg Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time:

NRIC/FIN No..
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Send/Fax to:

Submitted:

EINGAFDRE ACCIDENT STATEMENT

BASIC INFORMATION

Date of Accident:

|T|me of Accident:

Exact Location:

; R i DETAILS OF OWN VEHICLE
Vehicle Registration No.

MName of Registered Owner:

MNRIC / FIN | Passport no:

Vehicle Make: Vehicle Model:
Type of Claim: Own Damage / Third Party / Reporting Only

Vehicle Category:

Private / Commercial / Motorcycle / Private Hire

Name of Insurance Co:

Type of Policy:

Comprehensive / Third Party / Third Party, Fire & Theft

Policy Number:

" DRIVER

Name of Driver:

| “F\% " ﬁn;:-' ' {Slm SPALLLW

[_bame as owner

NRIC / FIN | Passport no: S KUY (- |Date of Birth: 250811806
Occupation: Indoor (Qutdoor) Driving Pass Date:

Contact Number: c‘l, il i Sﬁ_,..:\ Gender: (Maéf Female
Address: BLL 35 1ANANS ¢7\\ ® -1 (ONI3A.
Relationship with Owner: Owner ! Emplayee /| Spouse [ Child JQ-I irer)/ Other:

Type of Colllslon

Chain ccllismn I Slde S‘mpe { Front to Raar ." Dthers

Weather Condition:

Clear / Raining [ Others:

Road Surface:

Dry / Wet /| Others:

Was anybody injured? Yes ! No Police Report Made? Yes / No
Mo. of passenger onboard (including driver):
~ DETAILS OF OTHER VEHICLE L

"u"ehmle 1 "u’eh:cle 2 Vehicle 3

Vehicle Registration No:

Vehicle Make [ Model:

Name of Driver:

NRIC / FIN [ Passport no:

Contact Number:

Name of Insurance Co:

Name: :-, PQ 'uﬂl}\_; E,"'; NS ontact lnfﬂ | €136
Person 1 Person 2 Person 3

Name { in which vehicle?:

Driver's Declaration: | declare that the information given |n this repart are true and accurate to the best of my collection and | bear full responsibility for any

CONGELURNCES

|.7

Signature of Driver

ising from incamplele or innaccurate information that are submitted.

Date and time




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7620842E

Namea

ROSMAN BIN SALLEH

Race

MALAY
Date of birth
25-06-1976
Country/Place of birth
SINGAPORE




5735187

NG A

aaaaN naicNe. S7620842E

Date of issus

27-04-2017

APT BLK 139 TAMPINES STREET 11 #02-72

SINGAPORE 521138
NRIC No: q7R7NRA47F Date: 14/08/2017

"YU ARE LICENSED T0 ORIVE VEHICLES N THE FOLLOWING cLassiEs) N
S EETe S EFFECTIVE DATE -

unladen weight =< 3000kg with=<7 08 Mar 1999
lusive of driver; and other motor

p
vehicles with uniaden weight =< 2500kg

Class 3 Motor cars with
- assengers, exc

Wil

NP 428A




REPUBLIC OF SINGAPORE
IBENTITY CARD NO. SB235627D

- = SAJUDIN BIN SALLEl“
Raca
MALAY :
Daie of birth Sax ¢
' % 15-10-1082 M g“a:'
; Sauntry of Bith

LF siNGAPoRE

12 2t ont 2 f A lE

ABDETHEL

P

NG g RI3BB2TD

12-07-2010

APT BLK 796 WOOOLANOS DAIVE 72 401 33
SINGAPORE 730796
wRIC No:  SA2356270 pate; 0712092 o @@ 7801

F)
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Cow.Type: T
MOTOE HIRE CRE CHINA TAIPING INSURANCE (SINGARORE! PTE. LTD. ¥p

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) .
Metor Vehicles (Third-Party Risks and Compensation) Rules, 1980 S oo .o
Road Transport Act, 1987 (Malaysia) ' I
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) g '

Engine Mo :L13A405066E
CERTIFICATE Mo DMHCSH1T48661700 Chassis No:GEBL053976

1. Index Mark and Registration
MNumber of Vehicle SJEEBEdED

2. Name of Policy Holder M/5 TW PREMIUM AUTOMOBILE FTE L1TD

3. Effective date of the Commencement of Insurance for 14 JuLY 2017
the purposes of the Regulations, Ordinance or Enactment (10:37 HOURS)

4. Date of Expiry of Insurance 11 MRY 2018
& Persons or Classes of Persons entitled to drive *

AS FER NAMED DRIVER(EZ] STATED BELOW.

-

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
FEGULATIONE TO DRIVE THE MOTOR VEHICLE OR HAS EEEN S0 PEEMITTED AND IS NOT DISQUALIFIED BEY ORDER OF A
COURT OF LAW OR BY RERSON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

ANY EMFLOYEE OF THE COMPANY OR ANY AUTHORISED HIRER/DRIVER OMLY

6. Limitations as to use; *

fI) USE FOR THE CARRIAGE OF PASSENGERE OR COODS B S o i 0 e o L 3 = o

{2) USE FOR SOCIAL DOMESTIC FLEASURE PURPQSES AND BUSINESS FURPOSES OF ANY PERSON TO WHOM THE VEHICLE IS
HIRED.

THE POLICY DOES NOT COVER
(1} USE FOR FACING, PACE-MAKING, RELIABILITY TRIAL OF SPEED-TESTING.

(2} USE WHILST DRAWING A TRATLER EXCEFT THE TOWING (OTHER THAN FOR REWARD) OF ANY CHNE DISABLED
MECHRNICALLY FPROPELLED VEHICLE.

HIRE PURCHASE CO. : TECK WEI CREDIT PTE LTD AS HF OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 155)

and Section 95 of the Road Transport Acl, 1987 (Malaysia), are nof fo be included under thesea headings.

Countersigned By: -

I/'We hereby Certify tat the policy to which this Certificats relstes is issued in sccordanos with tha

provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Foad Transpart Act, 1987 (Malaysia)
Please see reverse

For CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD.

,--""'r_“ . il

Authorised Officer

Autherised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 075908 Tel: 63806111  Fax 6225 3502 Websile' www sg.cntaiping.com



