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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart CSWEUE the dedails of the accident 10 speed up the Claims process,

2. This Form musl be complaled by the Policyholder andfor the Authorised Driver.

3. lformation provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material faclts may allow insurance comganes io
repudiate policy ability.

4. Ther issue and acceptance of this Form by inswrance companies is not an admission of policy liability on the par of the insurance companies

5 Any false reporting may be referred o the Police for Investigation,

6. This reporl will ba forwarded by 1he insurers of the GlA Recorgs Management Centre esiablished by the Genaral Insurance Associabon af Singapara (GLA) for
archiving and that copies of this report will, Tor a fee, be made available wpon application by interested panies.,

7. By the lpogemant of this report 10 the insuners, you hereby consent o the archiving of this repon at the centre and 10 copies of the report I:.l::ing made available
aforesad,

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accldent

Country/State of Loss

28/06/2018 17:50
27/06/2018 19:00
MCE TWDS KPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLT2990G
Insured/Policyholder

Mame Of Registered Chaner MS ¥YM CAR LEASING PTE LTD
Co Reg No 201308014C

Email Address MNOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B4687555

Vehicle Particulars

Manufacturer HONDA

Model ODYSSEY 24 A

Exact Purpose for which vehicle was being used at

fime of accident PRIVATE USE

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

MO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
THIRD PARTY

MO

DMHCSN1765041700

SYED MUSTAFFA BIN SYED MOHD
SB526484B

08085985

INDOOR

050272018

0 YEAR AND 4 MONTH

MALE

{LOCAL) +65-B7494250

OFFICE-87494250
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relaticnship 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 malerial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported 1o the police?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥eas,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

BLK 4458 FERNVALE ROAD

#08-393

792445

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

(8]
3
YES

[ 8]
¥ES
N
2

MAME:
GENDER:

. MD RIZAL
: MALE
NAME:
GENDER:

. KAMSANI
MALE

NO

NO

YES
MO
NO

SKOQG508T

PRIMATE CAR



Inzurance Company Name
Mature Of Damane
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Mumber SJGB3125
Vehicle Make/Model/Colour
Details Of Froperies
Wehicle Calegory PRIVATE CAR
Mame af Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SYED MUSTAFFA BIN SYED MOHD
Approximale Age

Injuries Sustain BACK

Injured person in which vehicle? SLT2990G

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

Page 3 of 20



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. 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 paliey liability on the part of the insurance
companies,

5. Any false reportin the Police for in igati

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A] 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 repart at the centre and to copies of
the report being made available aforesaid,

8. 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,
disclose and/for process my personal data/personal informatien set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of singapore and any relevant government agency/authority (such as the palice), for the purpose{s)
of :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the claims:

(i) investigating the accident and/or my clalms;
(ili} carrying eut and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of carrespondence, 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/or

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

tb)  allinsurer(sh who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d]  my Persenal Infermation 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] theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

{ii} far complying with reguirements under any regulations, laws or court orders,

i}
Palicyholder's SIgnatﬂr[a Driver's glsc_auﬁg{f Reporting Centra Persop| I"d Signature
Date & Time: {If driver is not the policyholder) Mama: [
Date & Time: NRIC/FIN Na.: '




SKETCH PLAN
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the day of cccurance,

{You had been advised by workshap that in the event that you wish te elaim

against your own pelicy (OD claim), there is a Fourtean {14) days clause

whereby the claim must be made within the stipulated timeframe from

Reporting Only

Claim OD

Claim TP

I L

Claim OD / TP at olther workshop

iNg particulars are true in every respect.

I

Driv%:

{If driver is not the palicyholder)

Date & Time:

Name;

Reparting Centre P ermrtn;fﬁ Signature

NRIC/FIN Mo, :




SINGAPORE ACCIDENT STATEMENT
MEQRTANT NOTICE

1. Flease repord comectly the detais of the acciden 1o speed up the cleims process,

2. This Form musi be fed Bcli Ider s Ehi hor IVEr

3. Informgion provided must be zs Irulhfid and sccyrple 25 possible. Any wilful misrepresentation or witholding of maierial facts may allow Insurance compenies to
repudiate palicy abiity.

4, The isste snd scceptance of this Farm by Insurenes compenles is not an admississ of pelicy fiability o the pad of he insurancs eofipanies

& I I ber d | Ink {

&. This regort will be forwarded by the insurers of the iInsurers of the GIA Recards fMansgemen Centre esteblished by he General Insurance Association of
Eingapora{G1A) far erchiving and that copies of this reperd will for & fee be made eveilable upen application by interesied perlies

7. By m;kdg:m:nl of this report 1o tha insurers, you hereby consent 1o the archiving of his feport &l ihe cenire &hd to coples of the repor bekvi made avsiabla
efores gi

ACCIDENT STATENMENT
Date Of Report 2T o0b20Q
# Dale Of Accident __7_—'}'_0_6_2-!?_@ 7;5”
7 Exact Location Of Accident MCE ‘fT)L\'ﬂf ds KEPE '

r Country/Stale of Loss 5“’1&“?(}{ £
% Vehicle Registration Number =1T lr‘iq v G

Insured/Policyholder

ame Of Registered Owner / Company YM fl}ﬁ. LE“‘S!N"{ P.re LTD
=\, RIC No / Work Permit No / ROG No 201300
Email Address %Vﬁﬂﬂrm;’-vﬂm‘wﬂi < CO MM
Maobile Phone Mo (LOCAL) - 646F T55 5 )
Alternative Phone Mo Others-

Vehicle Particulars

% Menufecturer o Hbﬂdﬂ
i 0dyssey

% Exact Purpase for which vehicle was being used - e
: h |
s{lima-of actdsn F‘m Commercial Usa/ Hirer Use

# Are you claiming under your own insurance policy

for repair 1o your vehicle? £

If No, Please state action lo be taken Yes/No I
¥ Vehicle Gategory r Commercial Vehicle / Motorcycle | Taxl / Bus ( Goods Vehicla /

anker / Moblle Equipment / Motor Trade | Goverment

Insurance Company i
1 ima of insurance Company a{‘nq T-'El png
% e Of Coverage Thrd fﬂ'l'hq -

e Pelicy Yes N =
] B3 =]

o Policy Number DMHCEN | TES0H 1T 0

Cover Note Mumber

Driver

¥ Name of Driver S“-Jei MH&'M, g'l‘;:l nb'.nl SLT@QL MﬂM
& NRIC No - Sgs 2L 484B -
¥ Date Of Birth 09 of 1985

T Occupation .f Outdoor
¥ Date Of Driving Pess 0S 02 2018
Driving Experience
I Gender M{] lf )
" Mobile Number (Local) - BT% 94250

Fax Number .
Contact Number Others-
EMail Address




b4
i
g

i Mo, Relationship of the Driver with tha Insured

Addrass
Postoode

Was driver an employee of the Insured's Company ves ,rlm;. p

Vehicle Registration Number of Driver's Chwn

Vehicla

Insuranca Company of Driver's Chem Vehicle

General Information of the Accidents = -

¥ Type Of Accident
¥ Weather Conditicne
i Road Surface

o Was any forelgn vehicls involved in this sccident?
54 Foreign Vehicle Registration Number

W Was any body injured in the Accideni?

Was any other matedal or properly demaged?

Other Information

ave been approached by unknown person(s)
—dlighing/etfaring accident claims assisiance,

Mumber of Passangers (Including Oriver)

Detalls of Police Action

Was lhe accident reported to the police?
I1¥es Flease stale which Police Siation

Paolice Station Name
Folice Station Address

Palfice Station Contacl

Was notice of intended Proseculion given?

If Yes, against whom?

Circumstances of Accldent

Attachment(s)

Are accident pholos available for attschmen(?
" s there any video captured by Car Cameara?

vvas there any avdio recorded?

Vehicle Registration Number
Wehicle Make/Maodel/Colour
Detalls Of Properties

Wame of Criver
NRIC/IPassport Number
Contact Number

Agdress

Poslcode

Insurance Company Name
Hature OF Damage

Na. OI Passenger (Including Driver)
Details of Witness

Name

Phone Number

“Colalan C“'wlin Collisors

DETAILS OF OTHER VEHICLE PROPERTY 1

Rk H45B Ternwale Al #08-393 :

S (192445 )

-—

Owner [ Relative | Friend / Parent | Spouse | Children / Sibling Kfirer

Ralnning / Gfear | Other :

Wet | Oy | Other ;

Yes (flp’
Yes [ﬂ'}" Wama:

22 I No
Yes F@

3. Md Rizal Crale ) kamsan, (male )

Yes I@

ROAD: , POSTCODDE! , COUNTRY:
TEL NO: -FAX NO:
Yes f No

@FND

Yas |
Yes (o

_SK®




REPUBLIC OF SINGAPORE
IDENTITY carp No. SB526484B
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fa ;_’1 SYED MUSTAFFA BIN SYED MOHD

- L . Rucs

MALAY

Do o Bériss Sax
M

09-08-1985
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[ruin o
13-02-2017
Addiman
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AR chEAF R (FIR)HRA S

A TAIPING CHINA TAIFING INSURANCE (SINGAPORE] PTE LTD

CERTIFICATE OF INSURANCE

Maotor Vehicles (Thrd-Party Rurnd Compensation) Act (Chapter 189)
Maoter Vehictes (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Metor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

lEERﬂHc:.n.TE Mo

1 Index Mark and Registration
Mumber of Vehicle

2 Mame of Policy Holder

3 Effective date of the Commencament of Insurance for
the purposes of the Regulations, Ordinanca or Enactmeant

4. Date of Expiry of Insurance

5 Persons or Classes of Persons entitied to drive *

6 Limitatons as to use.

" Limitations rendered inoperative by Section 8 of the Motor Vehicles ( Third-Party Risks and Compensation) Act {Chapter 188)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are nof to be included under these headings.

I/'We hErEby Cerﬁfy that the policy to which this Certificate relates is issued in accordanca with the
provisions of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia)

Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signatory

Countersigned By

3 Anson Road #16-00 Springleaf Tower Singapare 079509  Tel 6389 6111 Fax 6225 3592  Website: www sg cntaiping com



