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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Phgase repan -_'-_nn.-el.:llz thar details of the accident to spesd up the claims process

&. This Farrn must be completed by the Policyholder andior the Authorized Driver.

3. information provided must be as truthlul and accurate as possisie. Any wilful misrepresantation or withalding of materal facts may allow insurance companies 1o
repudiate podicy ability, S

4. The issue and acceplance of this Farm by insurance companies i nol an admission of poficy liability an the par of the insurance companses.

] falsa reporting may ba refarred to the Palice for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenlro establishad by the General Insurance Association of Singapore (Gla) for
archiving and that copies of this repart will, for a fee. be made avalable upon application by inlerested partes

7. By the lodgernent of this repart to the insurers, you hereby consent 1o fthe archiving of this ropor ol the cantre and te copies of the repon baing made avalakig
aforesad.

ACCIDENT STATEMENT

Date Of Report 02/06/2018 15:39
Date Of Accidant 02/06/2018 09:30
Exact Location Of Accident PORTSDOWM AVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number 5JG38585
Insured/Policyholder
Mame Of Registered Owner M'S FORTE AUTO LEASING PTE LTD
Co Reg No =
Email Address NOEMAIL
Muobile Phone Mo
Alternalive Fhone No OFFICE-91449265
Vehicle Particulars
Manufacturer HOMNDA
Model CiTy
E:lc;:';zg%b;{m which vehicle was being used at GRABCAR
Are you claiming und_er ¥our own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Wahicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company CHIMA TAIPING INSURANGE (SINGAPQORE) FTE. LTD
Type Of Coverage COMPREHEMSIVE
Fleet Policy MO
Policy Mumber DMHCSN1721251700
Cover Note Number
Drivar
Mame of Driver RAMAMAN S/0 JOSEPH
NRIC No STE3I6503B8
Date Of Birth 081111976
Ceoupation QUTDCOR
Date Of Driving Pass 20/09/1999
Driving Experience 18 YEARS AND 8 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-846TBSE6
Fax Mumber
Contact Mumber
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olther material or property damaged?

I 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 stale which Police Station
Was notice of intended Prosecution glven?
If ¥es against wham?

Circumstances of Accident

BLK 231 BUKIT BATOK EAST AVE 5
#03-61

650231
NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

RAINING
WET

MO

MO
NO
YES

18]

NG

o]

| WAS TRAVELLING STRAIGHT ALONG PORTSDOWN ACE TWDS NORMANTON PARK ON THE 3RD LANE OF Ad4-LANES
RD.SUDDENLY VEH(B)BEARING REG NO YM7874J FROM MY RIGHT LANE CUT INTO MY LANE | HAVE NOT ENOUGHT
TIME TO REACT AND MY VEH COLLIDED INTO FRT LEFT SIDE PORTION OF VEH B

Attachment(s)

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

YES
[y o]
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Wehicle Category

MWame of Driver
MRIC/FPassport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

YMTETAS
MITSUBISHI

COMMERCIAL VEHICLE
FARAMASIVAM MANIGANDAN
G2131169W
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KETCH 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 Palicyholder and/or the Authorised Driver.

3. Information provided must be as and accura ssible. Any wilful misrepresentation or withholding of material
facts may sllow insurance companies to repudiate policy liability.

4. The issue and arceptance of this Farm 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.

&, The report will be farwarded 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.

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

& Cansent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of singapore (“GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
provided by me ar passessed by my insurer (collectively the “Personal Infoermation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapoare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li] 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/ar my claims;

{iii) carrying out and/ar dealing with my instructions or responding to any engquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external caver ot envelopes/mail packages); and/or

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
to collect, use, disclose and/or process my Personal Information for one or mare of the above Pu rposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

ld]  my Persenal 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) theinfarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(ii} far lying with requirements under any regulations, laws or court orders,

3{L/|j‘ S 1 a.:/.;f. /{E,
Palicyholder's Signature Crriver's Signature Repm‘tﬁ{gfenrre Personnel’s Signature
Date & Time: [IF driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| 7% f B BT ihademait

EERINg particulars are true in respect.

3 / (/12
Driver's Signature

Policyholder's Signature

%.-, es/st t &

Date & Time:

(if driver is not the policyholder)
Date & Time:

Repnﬂh‘l{l{:entre Personnel’s Signaturae
Name:

NRIC/FIN Mo



ACCIDENT STATEMENT

ACCIDENT DA TE:{_&J_‘:_I_"J“.EJ_} [DDMM YY), nmeq_ﬁ?_&r“'l_ HHH:MM)

LOCATION: Ports dovyn Poad _AvE

RHe &1? passen 43
r: h"-dvdiuu:f’ dﬁﬂr}
CL2

My af pa .?-.,?_r,-1:]1.-

L !""t'.l'-h".ﬂ:".ﬁ-l .:‘|:f-'5'-j£~‘

DETAILS OF VEHICLE

Q) VEHICLE NUMBER: 3Ja 3858 s
B)INSURANCE COMPANY:___ China Taioine
CJPOLICY NUMBER:_ [

dJPOLICY TYPE: ( CDMPEEHENSIVE !/ THIRD PARTY / THIRD F ARTY FIRE &THEFT)
SIMAKE & MODEL:___ oty CITY

FITYPE: (6 COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
a) VEHIC ATEGORY: [PRIVATE f COMMERCIAL ! MDTDEC‘I’CLE_]

hIPURPOSE OF USING AT ACCIDENT TIME: Do, Th(ar E,gto.,f»
IIARE YOU CLAIMING UNDER YQUF OWN INSU ES/MOY
IF NO, PLEASE STATE (THIRD P CLAIMT REPORTING ONLY 4

INSURED / POLICY HOLDER

AINAME: (MALE / FEMALE]
B NRIC/FIN/P ASSPORT: CONTACT: ﬂ-’\f!f 9245 ( mervin)

c|ADDRESS;__ .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
I NAME: Rﬁmm _s{q j‘”ﬁf}i @FEMME}
CoNTACT— P¥ 43 £816(

BINRIC/FIN/PASSPORT:__ £ 3626 v3/p

CIADDRESS: Rk 231, Aulei} Rodok East Aw ©
k%) (o (Gv21))

“ClJDATE OF BIRTH: (_ng 7€ ) (Do/MMmsvYYY)

©)OCCUPATION: INDOOR /G UTDOOR)

FIYEARS OF DRIVING EXPRERIENEE: 9y

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

[F NO, RELATIONSHIP OF THE DRIVER ITH INSURED: Hi2el
Q) WEATHER CONDITION: (CLEAR W OTHERS J

BIROAD SURFACE: (DRY /@ED / OTHER 3
WAS ANYBODY INJURED (YEsS '
a]REPORTED TO POLICE (YES ((NO]

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD FPARTY VEHICLE
a) VEMICLE NUMBER: I HIT MODEL:__ MNITSUEISH

B) DRIVER'S NAME:_Partima T iv am Man; gan dan
Sl NRIC/FIN/PASSPORT: _612I3IBS W ° conracr =

THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
. 2| DRIVER'S MAME: S

21 NRIC/FIN/PASSPORT- CONTACT::.__
Cmail =

-
-

Gt
fax
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CHINATAIPING INSURANCE (SINGAPORE! PTE. LTD. Cov.Type: C©
MOTOR HIRE CAR

AUTOSATE
CERTIFICATE OF INSURANCE
Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 18 ’
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transpont Act, 1587 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1955 (Malaysia)

PR 2

[1}

5. Persons or Classes of Persens entitled i drive *

ANY

Engine No :L15AZ6801465
CERTIFICATE Mo, DMHCEM1T21251700 Chassis No:MRHGDEESOBPOI0O0GE
1. Index Mark and Registration .
Number of Vehicle RO A
2. Name of Policy Ho'der M/5 FORTE AUTO LEASING PTE LTD
3. Effective date of the Commencemant of Insurance for 17 MARCH 2017 2r el ror o i A 251, 500.00
thi¢ purposes af the Fegulations, Ordinance ar Enactment EXCESS SECT. I [OUTSIDE SINGA PORE) vocia i 553, 000.00
EXCESS BECT. IT 4uiiiiiiinine s enmnrnn, 581,500.00
4. Date of Expiry of Insurance 26 JUNE 2018 EXCESS SECT.II (QUTSIDE SINGAFORE] .. ... . 583,000, 00
EX ON WINDSCREEN . i uliiommnnnn o 35100, 00

AS PER NAMED DRIVER({S] STATED BELOW.

EROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
BREGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEENM 30 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF 1AW OR BY REASCH OF ANY EMACTHENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

EMPLOYEE OF THE COMBANY OR ANY AUTHORISED HIRER/DRIVER ONLY

6. Limitations as to use *

USE FOR THE CARRIAGE OF PASEENGERS OR GOODS IN CONNECTION WITH THE FOLICYHOLDER'S BUSTMESS.

USE FOR SOCIAL DOMESTIC FLEASURE PURPOSES AND BUSINESS FURPOSES OF ANY PERSON TO WHOM THE VEHICLE IS
HIRED,

POLICY DOES NOT COVER
USE FOR RACING, FACE-MAKING, RELIAEILITY TRIAL OR SPEED-TESTING.

U5E WHILST DRAWING & TRAILER EXCEET THE TOWING (OTHER THAM FOR REWARD) OF ANY ONE DISABLED
MECHANICALLY PROPELLED VEHICLE,

HIBE FURCHASE CO. ; TECK WEI CREDIT BTE LTD AS HP OWNER

" Limitations rendered inoperstive by Saction 8 of the Motar Vehicles (Third-Farly Risks and Compensation} Act {Chapter 189)
and Section 85 of the Road Transport Acl, 1987 (Malaysia), are nol to be included under these headings:

Countersigned By Co. Reg. No. 200512300K

I'We hereby Certify tnat the policy 1o which this Cartficats relates is issued In accordance with the

prowisions of the Motor Vehicles (Third-Party Risks and Compensation] Act [Chapler 189) and Part IV of the
Road Transport Act, 1957 (Malaysia)
Please zas reverse i

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

1 3 " & ¥ =
o R AN K R 8

NG 15K Wel CREDIT PTE LTD

210 Tur! Club Road, The Grandstand z ]
Authorised Officar Lot A8 Singapore 287995 Authcrised Signatory
Tel: 8465 DN20 Fax: SARS Q1T
Email, tecawei_al@ /ahoo cum.ag

3 Ansen Road #16-00 Springleaf Towar Singapore 079908 Tel: 6389 6111 Fax: 6225 3592  Websits: Www. 54, cntaiping com




