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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase rapor cc-:recr_lr ther details of the accident 12 speed up the claims process

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided mast be as Truthful and accurale as possible, Any willul misrepresentalion or witholding of malerial tacts may allow InSUrance Companies 1o
repudiate policy ability

4, The ssue and acceptance of this Form by insurance comganies is not an admission of policy liability on the part of the insurancs companies

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

6, Thig report will be forwarged by the insurers. of the GIA Records Management Centre eslabished by the General Insurance Assockation of Singapore (GIA) for
archiving and that copies of this repor will. for a fee. be made avadable upon applcaton by inlerested parties

7. By thi kdgament of this rapart to thie insurers, you hiseby consent 1o the anchiving of this report at the centre and to coples of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

2T/08/2018 12:32

24/0872018 18:25

ECP TWDS CITY BEFORE BEDOK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJAB04TC
Insured/Palicyholder
Mame Of Registered Owner MIS REVTECH ASIA AUTOMATION
Ca Reg No 530986618
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-89909909
Vehicle Particulars
Manufacturer TOYOTA
Model WISH 1.8 A
| | ;
E:;c;?:;z;:;een:or which vehicle was being used at WORKING
Are you claiming under your own insurance policy .
for repair to your vehicle?
If Mo, Please siate action to be taken THIRD PARTY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
Ehail Address

PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

MO

DMHCSN1 769251700

SALUKRAD ALI BIMN A 5 ABOO TAHIR
511984205

15/0G/1956

QUTDOOR

28/03/1985

A3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-82346644

OFFICE-92346644
NOEMAIL
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Address

FPosicoda

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

\ehicle Ragistration Mumber 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 invalved 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)
solciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported fo the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

It Yes against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

VWas there any audio recorded?

Yehicle Registration Mumber
Wehicle Make/Madel'Colour
Details O Properties

Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber

BLK 37 CIRCUIT ROAD
#13-435

aTo037
YES

CHAIN COLLISION
CLEAR
DRY

YES
|8
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SFE3123L

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SHD2474L

Page 20117



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SALUKRAD ALI BIN A 5 ABOO TAHIR
Approximate Age

Injuries Sustain MECHK & BACK

Injured parson in which vehicle? SJAG04TC

Wera seal balts warn? YES

Was this injured conveyed to hospifal by

MO
ambulance?

Addross

Postocode

Page 3ol 17



IMPORTANT NOTICE

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

2. This Form must be complet

the Policvholder and/or t withoriged Dri

3. Information provided must be 2s yruthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance comparnies Is not an admission of policy liability on the part of the insurance
companies.

ATy Tais

6. The report will be forwarded by the Insurers of the

ERGTUINE may be referred o the Podice for investigation
GIA Records Management Centre established by the Genaral insurance

Assodiation of Singapore {GIA) for archiving and that copies of this report will for a fae be made available upan 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 avallable aforesald.

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

{a)

{b)
{c)
{d)

]

M-rinsumr.mywnrkmupmdhmIMImmdﬁwﬂ'ﬂ'lmﬂhmmmcﬂHtm.
mmummmﬁwmmmmhmu{mlmmmmm
MWmarmwmvmmmmW]mddmmwumm
mewmanmwﬂs]mmmmmmmmmmmmnmr‘r{;}mmmﬂd
whlﬂu{:]mmuﬁamdmﬂmumﬂmnﬁm&mnhwhmwhﬂ‘fﬂhmh
memﬂwdﬂmmmdmmwmmmmummhhmm:}
of :
{iy wmm&mwmmmmmmtmmdedﬁHanmm
investigations relating to the claims;

{ii} investigating the accident andfor my claims:
{iif} carrying out and/or dealing with my instruetions or responding to any enquiries by me;

{iv) administering my claims Mwu\emd correspondence, statements, invaices, reports or notices to me,
hhiuhmuldhmﬁuhuudmwmidmwmubﬂqmuMﬂﬂumnﬂnmme

external cover of envelopes/mall packages); and/for

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

ﬂimﬂﬂmmmm;mmmmwmMm*mﬁﬂmmm:,mfnpmmud
huml‘l:t.m.ﬁm:ndfwmuwnmmmﬂmhrmummdhmmwhmmd

nwver;nnslinfnwnaﬁunmw;unh:duhudhqmuﬂhﬂmrmmﬂnrmmmm&dmwﬂmpmﬂimar
mmﬂWHMLmehMMﬂMMMwmmdmmm

mumlMmlamummmmmdﬂmmmmmumm,
investigation and management in present and all future claims.

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

{i} to all insurers and/ar amy other third parties that assist in evaluating. investigating, controlling or managing fraud,
rmMWmhrmmnﬂmmmwﬂuamﬂlquuhﬁumemm or

(i) for complying with requirements under any regulations, laws or court orders.

REVTECH ASIA sl
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Policybiolder's slgnature Driver's Signature Reporting Centre Personnef¥ Signature
Date & Time: (If driver is not the policyhaider] Mame: |

Date & Time: NRIC/FIN Na.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
RENTECH 2514 e -
P Ervjxt{

1

J'fnl

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Reporting Centre Pol-lo;i‘irﬁmﬂ
mcmu No.: ||




IMP NT NOTICE
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SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver,

information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
ingurance companies to repudiate policy liability,

The issue and acceptance of this farm by insurance companies is not an admission of palicy liability on the part of the insurance companies,
Any false reporting may be referred to the traffic palice department for Imsestigation.

Accident details

| Date and time of accident

Date: A4 [UV |15 (DD/MM/YY)Time: C JS(™ (HH:MM)

‘ Exact location of accident

pa— | %
EL.{: JI:}WJ“:‘JI. ["ITL'] lhl'li'j-!:"l;': {E:E“k_‘(.rk r.:_i-'r

Details of vehicle

Vehicle registration number 53PN (eRTC
Vehicle make and model Tovefa Uik
Type of vehicle Saloon & MPV O CRV D Van o
lorry O Bus o Motorcycle o Others:

Vehicle category Private@”  Commercial o Motorcycle o
Purpose of using at said time | W oy }
Are you claiming under your | Yeso Noz  ifno, please select:
own insurance company? Third part claim &~ Reporting only o

Insurance information
Insurance company NTU(
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only 0

Insured / Policy holder
Name N Maleo  Femaleo |
NRIC / Fin / Passport number REYYELH ~51A
Contact )
Address

Driver Same as insured above o (skip to D.0.B)

TAHZE

Name CAUKRAD PLT ©Ia P S AB0 1P fale e Female O
NRIC / Fin / Passport number S84 10 &
Contact 025 Lo
Address Bk 37 cirewit g HI13 #3535 (3 70077)

Email address

SAOUKE P ALT @ anal. (om

Date of birth I5/0q J\95¢
Occupation Indoor o Outdoor @
Driving date pass ff}'ld | 1e07

Page 1



General information of the accident

| Was driver an employee of

¥,
‘fesc;( No o

If no, relationship of the driver and insured:

the insured’s company?
Accident captured by camera? | Yeso , Nor”
Weather condition Clearef  Raining o
Road surface Dy  Weto
No of passenger | (Inclusive of driver)
Passenger 1
[ Name ,
| Gender Male @  Female o
Passenger 2 N
—_
e
Name __,-’f
Gender Maleo  Femaleo
Passenger 3 / -
/'-’-f-'.
Name ~
Gender Maleo  Femaleo
.-"/
Passenger 4
//H.
Name V2
Gender Male o Female o
/'/
Passenger 5 / 2
Name al
Gender Maleo - Female O
i
Passenger 6 /
| Name A
| Gender Malec ~ Female o

Other information

i
__)

Fy
Fil

Was anybody injured?

7
Tesﬂ'/ Noo

Was other vehicle damaged?

Yes o No o

Details of police action

| Reported to police?

¥
Yes O No & If yes, please state which police station.

| Police station name

Page 2




Third party vehicle 1

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number St ESlash

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number SHY I8 74 1

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Page 3



Witness 1

_ i
| Name | =
Witness 2 /
| Name L
Injured person 1
Name CPULRPD ALT TZN AT PbUy  TAHIE
Injuries sustained T_ﬁ.u‘ kK and neclk
Which vehicle person in? STAGLowT(
Were seat belts worn? Yes  Noo
Was injured conveyed to YesO No &~
hospital by ambulance?
Injured person 2
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O Noo
hospital by ambulance?
Inju erson 3
Name
Injuries sustained
Which vehicle person in? 7
Were seat belts worn? Yes O Noo,~
Was injured conveyed to Yes o N-yﬁ
| hospital by ambulance? y

Injured person 4

Name

Injuries sustained

Which vehicle person in? 7
Were seat belts worn? Yes o Nog-~
Was injured conveyed to Yeso  Noo

hospital by ambulance?

Poge 4




YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASS DATE
I:HS 8 Inm;mtnmgmw o h =81

Class 3 Motor Cars and Motor Tractors the weighl of 29 Mar 1985
which unbaden does not e cesd 2500 kilograms

‘IUW Mo: 51 mmll
e e ST AR

Illllﬂ.‘."’.;’.”.'.'ﬂ'ﬁlllll

1537433 |

A P 51

mmnmunnmm 43
SINGAPORE 370037
| NRCNo: Siigeaon o agiaz0i2 M 7230208

' S g -4-.;.,.....“..5 g

REPUBLIC OF SINGAPORE
IDENTITY CARD N, S1198420G

Fiare

SAUKRAD ALI BIN A S ABOO
TAHIR

INDIAN
Date i B 5 3 .
15-09-1956 ™

Sty of BTy

|



MZ406L/BH EN B

CHEAZ op B AT RIS (708K ) F PR AL E)
A A CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. Cov.Type: C
MOTOR HIRE CAR FHECHARE

CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

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

Engine Mo :1Z2Z2959427
CERTIFICATE Mo OMHCSHLTE%251700 Chassis Ho:ZNEL100378605%

1. Index Mark and Reaistration - -
Mumber of Vehicle SJAB04TC

2. Name of Policy Holder M/E REVTECH ASIA AUTOMATION
3. Effective date of the Commencaement of Insurance for 8 DECEMBER 2017 EXCESS SECT I .. .. ivedbmnioraniiasnads £51,500.00
the purposes of the Regulations, Ordinance or Enactment (13:43 HOURS) EXCESS SECT. I (OUTSIDE SINGAPORE)...... 8%3,000.00
EXCERS BECT. TI' .. ocsvme eonmnspsssess £581,500,00
4. Dale of Explry of Insurance 13 DECEMBER 2018 EXCESS SECT.II (OUTSIDE SINGAPCRE)...... 5%3,000.00
EX. O WINDSCREEN .o viaswwmbsseimsss 85100, 00

5 Parsons or Classes of Parsong entilled to drive *

&2 PER NAMED DRIVER(S) STATED BELOW. #

FROVIDED THAT THE PERSON DRIVING IS PERMITIED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 FERMITTED AMD IS HOT DISQUALIFIED BY ORDER OF A

COURT OF LAW OR BY REARSON OF ANY ENACTHMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.
-

ANY EMPLOYEE OF THE COMPANY OR ANY AUTHORISED HIRER/DRIVER OMLY

& Limitations as to use: *

(1) USE FOR THE CARRIAGE OF PASSENGERS OR GOODS IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR SOCIAL DOMESTIC PLEASURE PURPOSES AND BUSINESS PURPOSES OF ANY PERSON TO WHOM THE VEHICLE IS

HIRED,

THE POLICY DOBES HOT COVER

{1) USE FOBR BACING, BACE-MAKIMG, RELIABILITY TRIAL OR SPEED-TESTING.

(2] USE WHILST DRAWING A TRAILER EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF ANY ONE DISABLED
MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CC., ; TECE WEI CREDIT PTE LTD AS HPF OWHER
* Limitations rendered inoperative by Section 8 of the Molor Vehicles { Third-Party Risks and Compensation) Act (Chapler 183)
and Section 95 of the Road Transport Acl, 1987 (Malaysia). are nof fo be included under lhese headings.

I/We hereby Certify inat the poiicy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part [V of the
Road Transport Act, 1987 (Mataysia)

Plea sSe sge reverse

For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Countersigned By s S e e e e A
Autharised Officer ! Authorised Signatory

¢

3 Anson Road #16-00 Springleal Tower Singapore 079909  Tel 6389 6111  Fax; 6225 3592 Website: www sg.cnlaiping com



