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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detads of the accident o speed up the claims process.

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

3. Information previded muat be as truthful and accurale as possible. Any wilful misrepresentation or wilhalding of matanial facls may allow insurance com panies to
repudiate palicy ability,

4, The issue and acceptance of this Form by insurance companies Is not an admissian of pedicy liabiity on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the insurers o1 he GIA Records Managemant Centre eetablishad by the General Insurance Association of
Singapore(GlA) far archiving and that coples of this repart will far a fes be made availabla upen application by interesied parties.

7. By the lodgement of this repart ta the insurers, you Rareby consent to the archiving of this report a1 the centre and 1o copies of the report being made avadabla
aloresaid,

ACCIDENT STATEMENT

Date Of Report 23M2/2017 14:32
Date Of Accident 221122017 18:10
Exact Location Of Accident BLK 2A EUNOCS CRESCENT OPENSPACE CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SIMTTIR
Insured/Policyholder
MName Of Registered Owner MIS SPEEDY CAR RENTALS
Co Reg No 533514950
Email Address MNOEMAIL
Mobile Phone Mo (LOCAL) +65-B7996859
Alternative Phone No OFFICE-B87296859
Vehicle Particulars
Manufacturer HONDA
Madel STREAM 1.8X A

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSN1704831700

Cover Note Mumber

Driver

Mame of Driver ZULKIFFLE BIM S SALIM
MNRIC No 517834795

Date Of Birth 02/04/1966

Cceupation OUTDOOR

Date Of Driving Pass 10/09/1998

Driving Experience 19 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85753381

Fax Number

Contact Number OFFICE-B5753381

EMail Address NOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
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 involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number 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
REFER T STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

BLK 843 TAMPINES STREET 83
#01-148

520843
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
WET

NO
2
NO

YES

NO

NO

YES
NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vi SKUBTIIT

ehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger {Including Driver)

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be 2s truthful and aceurate as possible. Any wilful isrepresentation or withholding of material
facts may allow insurance compenies to repudiate policy liability,

4. The issue and acceptance of this Farm by insursnce companies is net 2n admission of policy lability on the part of the insurance
campanies

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

§. The report will be farwarded by the Insurers of the GIA Records Manegement Centre established by the General Insurance
Association of Singapore [Gla] for archiving and that copies of this report will for 2 fee be made svailshle upon agplication by
interested parties.

7. By the ladgment of this repart to the insurers, you hereby conzent to the archiving of this report at the centre and to copies of
the report being mede available eforesaid.

&, Consent under the Fersonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore {“G1A™) may/are permitted to collect, use,
disclose and/or process my personal data/personzl information set out in this [form] 2nd any other personal information
provided by me or possessed by myinsurer (collectively the “Personal Infarmation®) and disclose and transfer such
Personal infarmation to all insurer(s] who have insured vehicle{s) involved In this acoident (all insurer(s) who have insured
wehicle|s] involved in this accident shall be collectively referred to as the “Insurers”], the tnsurers’ [awyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/fauthorizy (such as the police), for the purpozels)
of :

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, invoices, reparts ar notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v) complying with spplicable law in administering, processing, handling and/or desling with my claims.{collectively the
“Purposes”)

ib)  allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers,law firms, may/are permitted
to colleet, use, disclose and/or process my Personal Infarmation for ane or more of the sbove Purposes; 2nd

ich  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 nne or maore of the above Purposes.

{d} my Persanal Information will alse be collected and used to compile claims history for the purpase of fraud detectian,
investigation and management in present and all future elaims.

(8] theinformation so collected under {d) above may be shared [ disclosed:

[i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or mznzging fraud
regulators, law enfarcement and gevernment agencies as reasonably required for the purposes stated, or

lii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's S-Eture Repaorting Centre B{r‘sannfl's Signature
Date & Time: (If driver is not the policyholder) hame:
Date & Time: MNRIC/FIN Na.:



skerenpian FowoS CRECINT Bik 34 (open Spae cov park )
VelnA — SIHAT3IE
Vel & SEUGI3LT

I R e e 0 0 B
DESCRISE CIRCUMSTANCES OF THEACCIDENT — ,,, ===
00 the Goted dese ond e, Tvehde R Wos havelng SHAGhE on 4 |
Stoned Vanug , Sty velide B whe 1o WMo ing oot Lrga b peatat
lot Wt onto wy VRWAR vt portion |
DECLARATION

Ifwed ok faregoing particulars are true in BVEry respect,
£8 2
S uen: \z
wi|533571495m) o ('

e — -
Paliyh w ure Drriver 1 Reparting Centre F‘;/s‘r.n}al's Signature
Date & [if drivigpds not the policyhaolder) Nzma:

Date & Tirme:

WNRIC/FIN No.:



Diate of Accident
Accident Place
Velicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contaet No,
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Ne.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

.22/ [ 17
_EUNOS CRECENT Ric A (open Space aviowie )

. SIMAF3IR HONDA STREAM
Chwnal Tﬁlpnf:j Policy No:
SPEE Y CAR RenTaLs  (5335)14a50y)
£4Ga S Hp Company Tel
2010860 B Ssaum . s(13834346)

. 031041166 pppver:s License Pass Date_(Q Sep 1248

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: HIRER

Accident Time: -ilif‘(ﬂ {24—HR-meatj

Make/Model:

BLK 242 Tampines Sweet £3 #01-INQ 5(*_;1034.3,J
1) 535223 2)

 INDOOR ‘\t:.g, working inside or outside office)

! CLEAR & DRY \RAINING & WET M@'
: Reporting Only \ C. \ Claim Own Insurance

Number of Passengers (Including Driver): 01

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at the e of accident: Private use \ ¢

Any Injury (If YES, Pls state):

Oiher Party Driver's Particular (if any)

Vehicle. No:

Vehicle Make'Model;

Vehicle. No: Skv ch?; ‘T
Vehicle Make\Model:
Name Driver

Mame Driver:

IC No. Driver/Contact:

IC No, Driver/Contact:

.Emm.\'. (?\E?Drhhfj@ E*thumrz.s.@ )
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MOTOR HIRE CAR CHINA TAIPING INSURANCE (SINGAPORE! PTE. LTD Cov.Type: C
i IRE C AUTOSAFE

CERTIFICATE OF INSURANCE

Motor Vehicles {Third-Party Risks and Caompensation) Act (Chapter 188)
Mater Viehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transport Act, 1887 [Malaysia}

Mator Vehicles (Third-Party Risks) Rules, 1553 (Malaysiz)

Ehgline Nu RISKL /[ luup

CERTIFICATE MNy. DMECENTTNARI1T0N Chassis Fo.RMGIDG4971
1. Index Mark and Regisiration s

Number of Vehicle s T
2. Name of Policy Holder M/3: BPEEDY CAR RENTALS

J. Effective date of the Commencement af Insurance for G JMMURRY f017 ENCESE SECT

the purpuses of the Regulations, Qinance g Enaclmen] EXCESS SECT. I |QUTSIDE EINGABORE) ..
BRLESE LI

4. Dale of Cxpiry of Insurance 14 JARUBRY 2018

5. Persons or Classes of Persons entitied 1o drive *

A FPER NAMED DELIVER (5] STATEL BELLUW
PROVIDED THAT THE BERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING ©
REGULATIONS TO DRI ICLE R HAS BEEN S0 PERMITTED AND IS NOT DISQ
COURT OF LAW OR BY REASON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FEOM DRI

R OTHER LAWE OR
ALIFIED BY ORDER OF

NG THE MOTOR VEHICLE.

ANY EMPLCYEE OF TIUE COMDANY OR ANY . AUTIORLISED LI Bl Vel LRiLY

6. Limitations as to use: *
LLy USE FUR CTHE CAHRAGE U
| USE FOR SOCIAL DOMESTIC
HIRED.
THF. POLTO
{1} USE FOR RACIH FELTABILITY TRI
USE WHILST DEAWIMNL ER EXCEPT THE TOW
MECHANICALLY InOPELLED VEIHICLE.

WLTH THE POLICYHULUER'S BUMIHESS.
POSEE OF ANY PERSON TO WHOM TR VEHICLE IS

. OR SPEED-TESTING
{CTHER THRN FOR REWARD) OF ANY ONF QISRBLED

HIRE .PURCHASE CO. : TECK WEI CREDIT PTE LTD AL JIP. OWHER

" Lirmitahung rendered inoperative by Ssction 8 of the Mbslear Vesdctes | | ird-Rarly Risks o Lutnpeyission) At (Ulgpter |8g9) _I

and section 85 of the Hoad Iransport Act, 198, iMalaysia), are not fo be included under these headings.

I/We thE'by CEI’tIfY that the policy to which this Certificate relates is issued in accordance with the

provisions of the Molor Vehickes (Third-Marty Risks and Compensation) Act (Chapter 189} and Mart IV of the
Ruad Transpul Aul, 1507 (Meslaysla)
Please eea revares

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

3 B 13 W A A K LA 3]

Countersigned By el -FEGK-WEI CREDIT PTE LTD =
Authorised Officer -, Reg Ma 20081 200k Authorised Signatory
A10 Turt Club Hosd, The Grandstand
Lot Al Sine e J (1N
I Al 11 ] ) el 1Y

3 Anson Road #16-00 Springleaf Tower Singapore 079505  Tel 63896111 Fax §225 3582  \Website: www sg.cntaiping com



