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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleage repart 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 witful misrepresentation or withokdng of matenal facls may allow insurance companies to
repudiate policy ability

4. The issue and acceptance of this Farm by inssurance companies is not an admission of poboy liability on the part of the insurance companies

5. Ay false reporting may be referred 1o the Police for investigation.

6. Thiz report will be forwarded by the insurers of the GLA Records Management Centre aslablished by the General Insurance Association of Singapore (GUA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by imerestad parties,

"'-f By 'hl'l-'j badgament of this repen 1o the isurers, you heraby consent bo the archiving of this report at the centre and to copies of the repan being made availbls
aforesal

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

30V06/2018 1747

30VOB/2018 15:55

CHANGI VILLAGE { CARPARK )
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number GBH1634Z
Insured/Policyholder

Mame Of Registered Owner MIS KEK ENTERPRISE PTELTD
Co Reg Mo

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-97 359586
Alternative Phone Mo OFFICE-9T 359586

Vehicle Particulars

Manufacturer TOYOTA

Madel -

Exact Purpose for which vehicle was being used at

time of accident .

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

I M, 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
NRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Mumber

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

WO

DMCWVSNID13861800

SHARIFF BIN MOHD YASIN
STH11T36A

19/04/1975

OUTDOOR

08/06/1998

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-07359586

OTHERS-97358586
NOEMAIL
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BLK 873 TAMPINES STREET 84
#02-103

Postoode 520873

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Yehicle Ragistration Number 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 Infermation

Was any foreign vehicle involved In this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? N

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| h:_au:e_ been appmacr_'lad by unknown Iperson[sﬁ NO

soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: - HNIL
GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? NO

If Yes, Please state which Police Station

Was notice of infended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YP&513D

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
WName of Driver FEH BENG SIONG
MRIC/Passport Number SEOZZREBIC

Contact Number 92974089

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Drivar)
Page 2 of 201




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

Z. 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, Theissue and acceptance of this Form by insurance companies is not 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 repart 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 Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

tal My insurer, my workshop and the General Insurance Association of singapare ("GIA") may/are permitted to collect, use,
disclase 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 Infermation”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accldent {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/a uthority {such as the police), for the purposels)
of :

(i) precessing, handling and/or dealing with my claims including the settlement of the clsims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/ar my clzims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

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

lc)  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 Singapaore, for ane or maore of the above Purposes.

{d)  my Persanal 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.

le] the information so collected under (d) above may be shared / disclosed:

[i} toall insurers and/or any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements u‘lﬁer any regulatians, laws or court arders,
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!_"ETic-,'hnlder's Signature Driver(s Signatur Reporting Centre Persbpnel’s Signature
Date & Time; (If driver is not the policyhalder) Mame:
Date ﬁ Time:; NRIC/FIN No.:
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SKETCH PLAN

Vo | | A —GRUIER¢Z
B—YP 8512

by

L ‘4
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT 1 :

O r—?_:,f_‘ ~8 =i ﬂr.: E—_{.‘ ‘;_{ o f L £ ; S LA ,T"L-ff’l-‘—f'L J"‘,,? P
=

a {.(.-1. -'Il,fjf'x-l- ,‘;{'_ - f r:'-ti-‘:_‘_:_ f.r/ [ ;/!f'l . j.’{: Lot l'{.{:.. f.q .1\\-"' /
rer g ' fvfﬁ F472 0D ) At me’ ?f'.?'r_;-m. s, LA,

3 e o P
£

bt

\

DECLARATION X
espect,

I/\We declare thefaregoing particulars are true in BVEry r
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Policyhurdel_r‘i Signature Driveriﬂ-gnatum \ Reporting Centre Pemrﬁﬁl's Signature
Date & Time: s {If driver is‘nl;!t_ the palicvholder) Mamae:
Date & Time: ™ | NRIC/FIN No.: N
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(1) USE IN CONNECTION WITH THE

(¢) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONMECTION WITH THE
POLICYHOLDER'S BUSINESS. 3

(3) USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES .

HE POLICY DOES NOT COVER.,

1} USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTIMG.

2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VENIC

A

* PURCHASE CO. : ABWIN PTE LTD AS HP ONNER j

ks . > ond Compensaior) Act (Chapier 189)
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We hereby Certify that the policy to which this Certiicate ihe Road Transport Act, 1067 (Malaysie). Please :
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