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SUBMITTED BY: Rostinda Birve Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

I_'I'MEGRTANT NOTICE

1. Pleass report carectly ihe detalls of the accident 1o spaed up 1he claims process

2. This Form musi te completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthid and BOCUrate as possible. Any willul misrepresentation or withalding of material facts may allow insurance Companies o
repudiate policy ability,

4. The issue and acceplance of this Form by insurance companms is nol an admission of policy habadty an the pard of the insurance cOMmpanies,

3. Any false reparting may be referrad 1o the Police for Investigation,

6. Thes report will be ferwarded by the insurers of the GlA Records Managament Canfre eslablished by the Ganeral hsurance Association of Singapore (GIA) lar
archiving and that copies of this report will, for a fee, be made available ugan application by intereslod paries,

7. By the ladgement of this repart i the insurers, you heraby eansent to the archiving of this repart al the centre and 1o coples of the report being made available

alorasaid
ACCIDENT STATEMENT
Date Of Report 17/05/2018 14:50

Date Of Accident 17/05/2018 11:50

Exact Location Of Accident MUGLISTON PARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBC4400M

Insured/Policyholder

Mame Of Regislered Cwner O'SWIFT

Co Reg No 533794060

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-98562844

Vehicle Particulars

Manufacturer NISSAN

Model MW200

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NG

Policy Number DMCVSN1813271800

Caovar Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

LIM S1 HONG, JASON(LIN SIHONG, JASON)
S8533757B

11/10/1885

OUTDOOR

22/11/2010

7 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98562844

NOEMAIL
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Address

Postcode
Was driver an employee of the Inzurad's Company
If Mo, 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 foreian vehicle involved In this aceident?
Number of vehicles invelved in the accident

Was any body injured in the Accidani?

Was any injured conveyed o 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)
Fassenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLES REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for allachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passpori Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Ineluding Driver)

BLK 3128 SUMANG LINK

#15-167
822312

MO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO

WO
NC
YES
NO
2

MNAME:
GEMNDER:

MO

NO

YES
NO
NG

ER35354

PRIVATE CAR
SIMLYE TING
50217195C
8551053

 UNKNOWN
: MALE
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process,
2. This Farm must be he Policyholder and/ar river.

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

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

. 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

Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Pratection Act |[PDPA)
I understand, acknowledge, agree and consent that:

{8l My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal information to all Insureri(s) who have insured vehicle(s] involved in this accldent {all insurer{s) who have insured
vehiclels) 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 police), 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;

(i) investigating the accident and/or my daims;
(i) 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 as well as on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)
(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/oer process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation 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 Information 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] the information so collected under (d) above may be shared / disclosed:;

(i} toall insurers and/or 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

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

fgur  17/05 [
Policyholder's Signature =~ " Driver's Signature \ Repofihig Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time; MNRIC/FIN No.:




SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every ﬁ
’/J v 17/os [i¥

Palicyholder's Signature Driver's Signature 'I Rennéﬁ;g Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder)

Date & Time: NHIC.I’FIN Mo



@ HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: é}'&j a8

ALAZAA, AN D00

MAKE/MODEL:
.
DATE OF ACCIDENT /£ E 1 D 2018 TIME /e @ MIN /:Q PM 1
e —
LOCATION OF ACCIDENT /d{dff/{/ % ?M M’(-_
EXACT PURPOSE USE DURING ACCIDENT A NOREANS
CAR OWNER
NAME OF CAR OWNER b ' §u 127
CONTACT NO 6? 75629044
i ol

CLAIM TYPE oD THIRD PARTY REPORTING ONLY
INsURANCE company (A4 m&éfw‘

| —
TYPE OF COVERAGE ; Ecompres NSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO :Q’EA'QUQH/F#&}WQD@
ACCIDENT DRIVER A5 ABOVE IF NOT- KINDLY FILL IN BELOW

P &7 Hovsr

MNAME OF DRIVER

LLAIITA VR
[(~10- /58S

MRIC

DATE OF BIRTH

OCCUPATION
DATE OF DRIVING PAS = Kfﬁ?ﬁz_“_f_’h“_ﬂ:a

GENDER

TLE 63844

CONTACT WO

ADDRESS

HHCE

NO OF PASSENGER/S Vi

Z-"" UTDOOR

INDOOR

{/ MALE

FEMALE

B 2108 Uity somek #/5-/67(2) RIS/

DRIVER OWN ANY VEHIC NOJ IF YES- REGISTRATION NO

I

RELATIONSHIP EMPLOYEE/  IF NOT:

WEATHER CONDITION | {Aclear RAINING OTHER:
ROAD SURFACE {—Tory WET OTHER:
ANY INJURIES NOJ IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDEO FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO ER 35354 NO OF PASSENGER/S
S AYE TING Q03111450
CONTACT NO EE’Q e B d o Te r :

VEHICLE C NO NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE £ NO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




REPUBLIC OF SINGAPORE
DENTITY carD N0 SB5337578B
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ICLE INSURANCE (SINGAPORE) PTE. LTD. AUTOSAEE
e 1Mli':ERTIFI(’.L-'-\TIE OF INSURANCE
hicles (Third-Party Risks and Compensalion) Act (Ch 1
Motor Viehicles (Third-Party Risks and Compensation) R[Eu:ﬁ:m“j
" Road Transport Act, 1887 (Malaysla)
olor Vehicles (Third-Pary Risks) Rules, 1858 (Malaysia)
CERT ~ Engine Wo : 760123346
IFICATE No. DMCVSNIBL3271800 chE:uu un:ﬂﬁ:it:géunuzzsﬂ
1, Index Mark and Registration
Number of Vahicls GBCA400M
2. Name cf Policy Holder D'SWIFT
3, Effective date of the Commencement of Insurance for 17 APRIL 2018 :
ENCESS SECT T ..vvve - §5350.0
the purposes of the Reguiations, Ordinance or Enactment EX ON WINDSCREEN .+..ee0ee S T 55100.00
4. Date of Expiry of Insurance 16 APRIL 2019
5. Persons or Classes of Persons enlilied to drive *
IH COMMECTION WITH THE POLICYHOLDER'S BUSINESS
TH THEIR

{1) WHILST THE VEHICLE IS BEING USED
ANY PERSON PROVIDED HE IS IN THE
PEAMISSION.

[2) WHILST THE

AMY PERSON WHO IS5 DRIVING ON THE

POLICYHOLDER'S EMPLOY AND IS DRIVING ON THEIR ORDER OR WI

VEHICLE IS BEING USED FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES
POLICYHOLDER'S ORDER OR WITH THEIR PERMIGSION.

CENSING OR OTHER LAWS OR

THAT THE PERSON DRIVING 15 PERMITTED TN ACCORDAMCE WITH THE LI

¥OT DISOQUALLIFIED BY ORDER OF &

PROVIDED

BEEN 50 PERMITTED ARD IS

MOTOR VERICLE.

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATI

. Limitations as lo use: *

USE IN CONNECTION WITH

(1}
USE FOR THE CARRIAGE OF PASSENGERS

pTE LTD AS HP OWNER

. ABS5 FINANCIAL
Saction 8 of the Mo

dered inoperative by
sport

HIHE PURCHASE CO.
* Limitations ren

THE POLICYHOLDER'S BUSIMESS.
[OTHER THAN FOR HIRE OR

CEpT THE TOWING OF ANY OME DISABLED MEC

for Vehicies
Act 1987 (Malaysia), are nol

ON IN THAT BEHALF FROM CRIVING THE

REWARD] IN CONNECTION WITH THE

SPEED-TESTING.
HMANICALLY PROPELLED VEHTCLE.

(2}
POLICYHOLDER'S BUSINESS.
(3] USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPCSES -
THE POLCIY DOES NOT COVER.
{1} USE FOR RACING, PACE-MAKING, RELTABILITY TRIAL CR
(2) USE WHILST DRAWING A TRAILER EX
{3} USE FOR THE CARRIMGE OF PASSENGERS FOR HIRE OR REWARD.

Risks and Compensation] Act (Chapler 189)
included under these headings.

Io be

mdh:ﬁnﬂﬁdﬂuﬂmdfmn

ertify wmat ine policy 1o
LESsaR R ARER PTE LT
Please 508 reverss m.mmtsm&rc

172 Sin Ming Drive
575720
Tel: 6833 6456 0678

ar

Countersigned By:
i Authorised Officer

ringleaf Tower Singapore 070909 Tel 6

JMFIDNHEMSp

ywhich this Certifica
nd Compensalion) Act (Chapter 189)

umhamdhmﬂmmw
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Authorised Signatory
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