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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the datails of the accident to speed up the claims process.

2. This Ferm must b compleled by the Policyholder andior the Authorised Driver,

4. Information provised must be as ruthful and accurale as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies bo
repudiate polcy ability

4 The jssue and scoeplanse of this Farm by insurance companies is nol an admission of policy labiliy on the pan of the insurance companias,

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

6. Tris repon will be forwardad by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GLA) for
archiving and thal copies of this report will, for a fee, be mads available upon application by interested paries.

7. By the Ioggemant of this report 10 1he insurers, you heraby consend ko the archiving of this repan at the centre and 1o coples of the report being made available
alareaaig

ACCIDENT STATEMENT

Date Of Report 02/04/2018 10:47
Date Of Accident 31/03/2018 20:35
Exact Location OF Accident PUNGGOL RO/ TPE TWDS SLE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wahicle Registration Mumber SLL31Z28R
Insured/Policyholder
Mame Of Registerad Owner RELIABLE RIDES PTE LTD
Co Reg Mo
Email Address NOEMAIL
Mahile Phong Mo (LOCAL) +65-800355942
Allernative Phone No OFFICE-800555842
Vehicle Particulars
Manufacturer TOYOTA
hModel ESTIMA

Exact Purpose for which vehicle was being used al

time of accidant WORK

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

If Mo, Please state action (o be taken THIRD FARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy MO

Palicy Number DMHCSH1719481700

Cover Note Number

Driver

Mame of Driver MOHD ABDILLAH BIN SAFIE
NRIC Mo 574103882

Date Of Birth 14/04/1974

Occupation QUTDOOR

Date Of Driving Pass 2405019594

Driving Experience 23 YEARS AND 6 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-20055942

Fax Mumber

Contact Mumber OTHERS-90055942

EMail Addrass NOEMAIL
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Adra BLK 256 PASIR RIS STREET 21
ddress #03-279

Posicode 610256
VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Mumber of Driver's Own -
Vehicle -

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Raad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by

- NO
ambulance?
Was any other material or property damaged? YES

| have been approachad by unknown parson(s) NO
soliciting/offering accident claims assistance,

Mumber of Pazsengers (Including Driver) ]

Passanger 1 NAME: - MIL
GENDER: . FEMALE

Passenger 2 NAME: : MIL
GEMNDER: : FEMALE

FPassenger 3 MAME: © MIL
GENDER: : FEMALE

FPassenger 4 MAME: © MWIL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥as,Pleaze state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident
FLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLug25%)
Wehicle MakeMedel/Colour
Details Of Proparties
Yehicla Calegory PRIVATE CAR
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Mama of Driver ANWAR BATCHA S/0 SICKKANDER

NRIC/Passport Number 584102602
Contact Mumber 82002432
Address

FPostcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MOHD ABDILLAH BIN SAFIE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLL312ER

Were seat belts worn? YES

Was this injured conveyed o hospital by
ambulance?

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability,

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [Gla) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available atoresaid,

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

{2} My insurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are permitted to collect, use,
disclase and/ar process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i) processing handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} investizating the accident and/ar my claims;
(iii) carrying out and /o 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 persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/cr dealing with my claims (collectively the
"Purposes”)

(b}  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for one or more of the azbove Purposes; and

(e} 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 Parsonal Infarmation will also be collected and used to compile claims histary for the purpose of fraud datection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d] above may be shared / disclosed:

(il toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any gegulations, laws or court orders.
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ﬂwh older's Signature Drived's Slgna}i.'.lre Reporting Centre Persgnnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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CERTIFICATE OF INSURANCE Page | of 2

LAULL/EN 5K 3

o B A (R AR (3 Dk | BR A B

-1.-- s 13 IH__" s CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD

CERTIFICATE OF INSURANCE
Meter Vehicles (Third-Pary Risks and Campensation) Act (Chapier 188)
Mator Vehicles (Third-Party Resks and Compensabon) Rules, 1860
Road Transport Act, 1987 (Malaysia)
Wotor Vehickes (Third-Party Risks) Rules, 1958 (Malaysia)

Engine No ¢ |
CERTIFICATE Ne DMUHCERL 1883780 Cnassis Ne: |
1 Index Mark and Regisiration T
Number of Vahcla BLLI1ZER
2. Wama of Policy Holdar RELIARLE RTRES PTE ITD

A Effective date of the Commancemsnt of Insurance for - & MARR 2017
the purposes of the Regulations, Crdinance or Enactmant (T E: 5% ni ®3)

EXCESS SECL &
7 B
5 RMRET ULy EXCEODS SECT.L

4. Data of Expiry of Inaursncos

5. Fersons or Classes of Persons entitled to drve *

4% PRR RAMED DRIVER1S, STHRTED BELOW.

ROVICED TdRAT THE FERSON DRIVING 15 FPERMITITED

IN ACCOSDAMCE WITMH THE LICENSING OR OIHER LAKS OR
DRIVE

TIEC MOTDR VELICLE OR NAS BEEN 50 PERMITTED ANKD I8 NOT DISDUALIE 1 HY OEDEH OF A
OR BY SEASON OF ANY EHACTMENT OR RECULATION TH THAT BEHALF FROM DRTVINC MOTGR VEHICLE.

Y -FMPIOYEE OF THER OCMIARRY OR ARY AUTHROATSRED- PIRER

B. Limitalicns &% 1o use
(T IR

oE =

CARRIACE OF DPARSENGERE DR G0ODE TH CONNFCTION WITH THE DOTTOYHOLDER®S RUETHRLSER,
AL DCMEETIC PLEAGURE PURPOSES AMD DUSINESE PURPOSES OF ANY PERSON TO WIOM TUL

VREHZCLE =8
IBED,

|E POLISY DOES NOT SONVES
Ly USE SO 1 HE, E-WAKING, HELIASILITY TRLAL OR SZEED=-TESTING.
' JBF, WH1LJ

A TRARTLER FXCEFT THE TOWTNG [(OTHER THAW FOR REWARD) OF ANY ONFE DTERATED

MECHANTCALLY P o oo

WIRE PURCHASE CD, : TAI THONG LEE TG (PTE) LTI AS HP OWHER

* Limitanons mmm'mwmmnwmmvm (Third-Pavrfy Risks and Compansation) Act (Chaplar 188)
amd Sectan 25 of the Road Transport Act, 1987 (Malaysia), are no! to be included under theso beadings.

I/We hereby Certify na: ihe piicy to which this Certificate relates is issued in accordance with the

provislons of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Padt IV of the
Road Transpart Ast, 1887 (Malaysia).

Plaase see ravarae

Authorised Oficer

Fer CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By

Authansad Gignatory

3 Anson Road #16-00 Springleal Tower Singagpone 0793209 Tel 63806111 Fax: 6223 3592  Websile: www sp cntaiping com

http://sgportal.cntaiping.com//chinainsB2B/Spool/AN0575A-SLL3128R-DMHCSNI171...  9/3/2017



