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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cc-rrectlg the defalls ¢l 1he accident 1o speed up the claims process,

£, This Farm must be completed by the Policyholder andlar ihe Authorsed Driver,

3, Information peovided must be as truthfiul and accurata as pessible. Any wilful misrepresemation or withoking of matenial facts may allow insurance compansas io
repudiate podicy ability

4, Tha issue and acceplance of this Form by msurance companies is nat an admission of pekcy liability on the part ol the insurance companies,

5. Ay false reporting may be referred to the Polics for investigation,

. This repart will be fonwarnded by Ihe insurers of the GlA Racords Managernenl Centre established by the General Insurance Association of Singapare (GIA) for
archiving and lhat copies of this repor will, for 8 fee, be made availabla wgon application by Interested parties

7. By the lodgemsan of this report 10 1he insurers you hereby consent ke the archiving of this report at tha centre and to cagies of the repart being made avallabbe
aloresaid,

ACCIDENT STATEMENT

Date Of Repor 211052018 14:659
Date OFf Accident 1902018 12:45
Exact Location Of Accident ADAM RD AFTER PIE EXIT
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKBIDs2A
Insured/Policyholder
Mame Of Registered Owner MIS AUTODRIFT PTE LTD
Co Reg No
Email Address MOEMAIL
Mabile Phone No
Alternative Phone Mo OFFICE-98313775
Vehicle Particulars
Manufacturer TOYOTA
Modei RUSH
E;ipgrl:‘:;ﬁzii:m which vehicle was being used at COMMERCIAL
Are :,r-:nu_u:lanming under your own insurance policy NO
far repair o your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
MName of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy WO
Palicy Number DMHCSN3081501700
Cover Note Number g
Driver
Mame of Driver MOHAMMAD IRWAN BIN SNIN
MRIC Mo S6313121B
Date Of Birth 16/04/1968
Occupation QUTDOOR
Date Of Driving Pass anfotzo07
Driving Experience 11 YEARS AND 3 MONTHS
Gender MaLE
Maobile Mumber (LOCAL) +65-01518472
Fax Mumber
Contact Mumber
EMail Addrass MOEMAIL
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Address BLK 744 BEDOK RESERVOIR RD #04-3021
Pastcode 470744

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any ofher matenal or property damaged? YES

I have been approached by unknown person(s) NG

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fassanger 1 NAME: - UNKNOWN
GENDER: : MALE

Detailzs of Police Action

Was the accident reporied to the police? YES

If ¥es, Please slate which Police Station

EUNDOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 628 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 . COUNTRY: SINGAPORE

TEL NO: 1800-44399408 - FAX NO: 62444376
MO

Police Station Mame
Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accldent

| WAS TRAVELLING ALONG PIE AFTER EXIT TO ADAM RD ON THE 4TH LANE, ALL OF SUDDEMN, VEH INFRONT OF ME
JAMMED BRAKE, AS SUCH | HAVE TO MANAGE MY BRAKE TO STOP. SUDDENLY | FELT AN IMPACT FROM BEHIND.
AFTER THE INCIDENT, | REALIZED A MOTORCYCLE FROM BEHIND FAIL TO STOP IN TIME AND HIT ONTO MY VEH
RIGHT REAR PORTION,

Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FBMGA2aL
Vehicle Make/Model/Colour
Dietails Of Propedies
Vehicle Category MOTORCYCLE
MName of Driver MANIYARASL S/0 MANICKAM
MRICPassport Mumbear S7249980H

Contact Number




Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
4. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withhaolding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies is nat an admission of policy liability on the part of the insurance
campanies.

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
Association of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

tal My insurer, my warkshop and the General Insurance Association of singapere ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal information set out in this [farm] and any other personal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persznal Information to all insurer(s) who have insured vehiele(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
Hiiycarrying 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, reports or netices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the stame as well as an the
external cover of envelopes/mail packages): and/or

{v) complying with apolicable law in administering, processing, handling and/or dealing with my claims, {callectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

le)  my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GIA ta 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 Purpases.

dl - my Persenal Infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and managemeant in present and all future claims.

le} theinformation so collected under (d) above may be shared | disclosed:

(il toallinsurers 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 purpases stated, or

omplying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver'?SignatJT Reparting Centre Persannel's Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATI
I/\We declap oing particulars are true in evegy respect,

Policyholder's SigMe-

Dri\ner?rsugnat re
Date & Time: (if driver is not the policyholder)

Date & Time:

Reporting Ce ntrd Personnel's 5 ignature

Name;
NRIC/FIN Mo .:




ANNEX E

NOTICE OF REPORTING

This is to confirm that Mohammad Irwan Bin Snin, NRIC: S6913121B, has

reported to the Police a non-injury traffic accident which occurred at Adam Road, after

PIE Exit on the 4th lane on 19/05/2018 at 12:45pm involving the following vehicles:

SKB 9052A — Black Toyota Rush

FBM68291 — White/Blue Yamaha motorcycle

2 ITaccident was reported to the Police within 24 hrs of its occurrence, then he has

-

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

"
ll [ Euncs npp
Block 629 Bedok Reservai
Rank / Name of Issuing officer: SGT (2) Lee Wei Liang #01-1620 Singapore 47
Date: 20/05/2018 Time: 1228hrs o
S/D Ref: 2

Police Post/ Unit: EUNOS NEIGHBOURHOOD POLICE POST

Original — To be issued to informant
Duplicate- to be submitted to Traffic Police
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(SIN MZ4ny
mmmij GHINA TAIPING INSURANGE (SINGAPORE) PTE. L1 N sy
PIN l
e CERTIFICATE OF INSURANCE s
woTOR HIRE C hiclos (Third-Party Risks and Compensation) Acy (Chapter ..’;:FHE"?I.“S i
m’mifvahhﬂm (Third-Party Risks and ﬁﬂ*ﬁp&nlaﬂuﬂ} Rules, 196{:89} AUTOSAFE
e Road Transport Acl, 1987 (Malaysia)

Motor Vehicies (Third-Party Risks) Rules, 1959 (Malaysa)

Engine ne L
DMHCSN30G61501700 rh: ne Heo o
=38z ls HEEN| i .
CERTIFICATE Mo : 42'}"1_.,1:““:
trai SKES052A
1. Index Mark and Registration SKB9052A

Number of Vehicle

M/S5 AUTODRIFT PTE LTD
2. Name of Policy Holder

3. Effective date of the Commencement of Insurance for '3:5 AUGUST 2017 EX SECT. T ...,

the purposes of the Regulations. Ordinance or Enactment ol EX SECT. I (Outside 3iranncn. "
4 31 JULY 2018 Ex 5ECT. It .- Lgdnare) |,

4. Date of Expiry of Insurance EX SECT. It (ousasas o e,

EX ON WINDSCREEN .., . . .

Fiaﬂons or Classes of Persons entitled 1o drive *

ANY EMPLOYET OR ANY PERSON WHO IS CRIVING WITH THE POLICYHOLDER'S ORDER OR WITH THEIZ s23wrss--
PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR o= s 3
REGULATION C DRIVE THE MOTOR VEHICLE OR HAS BEEM S0 PERMITTED AND IS KOT DISQUALIFIED BY oE= H

H ¢
COURY OF LAaW OH BY AEASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM SRIVIEG T35 ¥

3. Limitalions as lo usa: *

(1) USE ¥OR THE CARRIAGE OF PASSENGERS OR GOODS IN CONNECTION WITH THE POLICYHOLDER'S 3USIRIZS.
{2) USE FOR SOCIAL DOMESTIC PLEASURE PURPQSES.
TEE POLICY DOES NOT COVER

(1) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

(2) USE WEILST DRAWING A TRAILER EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF ANY ONE Ji3ASiss
MECHANICALLY FROPELLED VEHICLE.
o' - Act IW 184!
" . - s gcmwﬂwu
Limilations rendered inoperative by Section 8 of the Motor Vehicles fT-"""'P",'“’,[, mf;fmw peadngs
: and Section 95 of the Road Transport Act, 1987 (Malaysia), are not lo be in " e
Vehicte
: sions of the Mot
. _ ¢ with the prov! reverse
::Tf phem.by Certify inat the palicy 1o which this Gertificate relates is issued i e, 1987 I*W“R“.}'mﬁzm““ LR
ird-Party Risks and Compensation) Act (Chapler 189) and Part |V of tha Road T';:m”g TAIPING INSU
Janice Lim
Autoshield Pte Ltd e
Man ager, Business Development s “,;.;
Countersigned By e uhonsed 5ig =g
Hotfine- 63650777-Fax:-63852338
Mobile: P5D: 63851626

Email; janice@autoshield.com.sg
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