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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart Eﬂrrﬁ-m& the dedails of the accidend 1o speed up the claims process.

2. This Form mus! be completed by the Policyholder andior the Authorised Driver.

3, Informadion provided musi be as trulhful and accurale as possible. Any wilful misrepresentation or withelding of malerial facts may allow insurance companies io
repudiate policy ability

4. The issue and acceptance of this Form by insurance companias i not an admisson of policy Fability en the part of the insurance compganas

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

&. This report will be forwarded by 1he insurers of the GIA Records Management Centre estabished by the General knsurance Association of Singapore (GIA) for
archivirg and that copies of this report will, for a fee, be made available upon application by inlerestad parties,

7. By the lpdgement of this repon 10 the insurers, you hereby consent Lo the anchiving of this report at the centre and 10 cogkes of the report bring made availabie
aforesasd

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

28/06/2018 15:06

2B/06/2018 09:30

CHOA CHU KANG AVE 1 BLK 8080 SERVICE ROAD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJJBDSER

Insured/Policyholder

Mame Of Regislered Owner M5 FORTE AUTO LEASING PTE LTD
Co Reg No &

Email Address NOEMAIL

Mobile Phone Nao

Alternative Phone No OFFICE-91449265

Vehicle Particulars

Manufacturer TOYOTA

Model AXIO

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

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
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Conlact Number
EMail Addrass

PRIMATE HIRE

CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMHCSN1 722741700

RAHMAT BIN ADBAN
S14737742

27/06/1961

OUTDOOR

08/12/1993

24 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83398700

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 involved 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom'?

Circumstances of Accident

BLK 372 HOUGANG ST 31 #03-51
530372

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NC

M

YES

WO

MO

WO

I WAS DRIVING STRAIGHT ALONG THE SERVICE ROAD OF BLK B0BD CHOA CHU KANG AVE 1. ALL OF A SUDDEN, VEH
B (BEARING NO SGPT25A) FROM THE BLK 8108 DASHED OUT WITHOUT STOPPING AT THE STOP LINE AND COLLIDED

ONTO MY VEH LEFT HAND SIDE.
Attachment(s)

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

Was there any audio recorded?

YES
NC
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/ModellColour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

SGPT25A

PRIVATE CAR

MOHAMAD FAZLI BIN JAFFAR
SBT00369H

B7508031
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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 Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. 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 policy liability on the part of the insurance
Companies.

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

6. The repert 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 far a fee be made available upon application by
interested parties,

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

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

{al My insurer, my workshop and the General Insuranice Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s}) whe have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authearity (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;
(iii) 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 natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims (coliectively the
“Purposes’)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(] 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 Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detaction,
investigation and management in present and all future claims.

{e} theinformation so eollected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required far the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN MNa,:
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CHINA TAIPING -
INA TAIPING INSURAMCE (SINGAPORE! PTE. LTO. Cov.Type: ©
MOTOR HIRE CAR i AUTOSAFE

CERTIFICATE OF INSURANCE
Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mgtor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1887 (Malaysia)

Motar WVehicles (Third-Party Risks) Rules, 1959 (Malaysia) EHQ}‘ ‘JJQ
Englne ¥o :;1NZD19T7780
CERTIFICATE Mo DMHCSNLT22741700 Chaszsis Mo ;HZE1416097555
1. Index Mark and Registration
i 05ER
Mumber of Vehicle SJU0
2. Name of Policy Halder M/S FORTE AUTC LEASING PTE LTD
3. Effective date of the Commencament of Insurance for 22 MARCH 2017 ot ol o i e o e T U P 551,500.00
the purposes of the Regulations, Ordinance or Enactment (15:33 HOURS) EXCESS SECT. I (OUTSIDE SINGAPORE] .. .... 5%£3,000.00
ERCERE BRCT. TI0 sibciidv v e s adns 5%1,50D.00C
4, Date of Expiry of Insurance 24 SEPTEMBER 2018 EXCESS SECT.II (OUTSIDE SINGAPORE] .. ...« 8%3,000.00
EX OH WIHDSBCBEEH . .iivivvioveianananans 52100.00

5, Persons or Classes of Persons entitled to drive *

AS PER HAMED DRIVER(S| STATED BELOW.

EROVIDED THAT THE FERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING DR OTHER LAWS OR
REGULATICHS TO DRIVE THE MOTOR VEHICLE OR HAS BEEM S50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW CR BY RERSCN OF ANY ENACTHMENT OR REGULATICN IM THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

ANY EMPLOYEE OF THE COMPANY. QR ANY AUTHORISED HIRER/DRIVER ONLY

B. Limitations as to use: *

[1} 'USE FOR THE CARRIAGE OF PASSENGERS OR GOODS IN COMNECTION WITH THE POLICYHOLDER'S BUSIMNESS.

{2} USE FOR SOCIAL DOMESTIC PLEASURE PURPOSES AND BUSINESS PURPOSES OF ANY PERSON TD WHOM THE VEHICLE IS
HIRELD,

THE POLICY DCES MOT COVER

1] USE FQH RACING, PACE-MAKIMG, RELIABILITY TRIAL OR SPEED=-TESTIKG.

12} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING [OTHEK THAN FOR REWARD) OF ANY ONE DISABLED
MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : TECK WEI CREDIT PTE LTD AS HF OWMER
* Limitations rendered inoperative by Section 8 of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify nat ihe poiicy to which this Certificate relates is issued in accordance with the

provisions of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the

Road Transport Act, 1987 (Malaysia),

Piease see reverse

For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

A A7 B A B
EDIT PTE LTD
a0s12300K I
Tha Grandstand -
g JRTIEN Authorised Signatary
paEg 0017
[} ST

i, ahud.L

ECK WEI CR

Countersigned By

hi

3 Anson Road #16-00 Springleaf Tower Singapeore 079309 Tel 63806111 Fax: 6225 3502  Wehsite: wwWw, 89 crtaiping.com



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o T L

4 53] ¥e56
B R ORI

SGP #25 A

l;:]'fi'.!"‘l. Tl |'f!"pr.";| ‘ﬂ:.‘;u f

Plemse Rebey 40

Statewn g ingf

DECLARATION

I/We declare the foregoing particulars are true in every respect.

MT
Q’-: % 8 /}”
g 2.2 i) T
o ] &
Palicyholder's at.fl 7 g Driver's S'lgg_‘;tﬁ Reporting Centre Personnel’s Signature

{If driver is not the policyholder}

Date & Time: O‘_‘;., __1-.‘:"\1.-.
— Date & Time:

MName:
MRIC/FIN No.:
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