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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reper comrecily the details of the accident fo speed up the claims process,

2, This Form must be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as iruthful and accurate as possible. Amy wilful misreprasentation or withokding of malerial facts may allow Insurance companies io
repudiate policy ability,

4. The izsue and accepiance of thes Form by msurance companies i nol an admssion of policy labdity on the part of the insurance companes.

5. Any false reparting may be referred to the Police for investigatien.

6. This report will e forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singagare (GLA) for
archiving and thal copias of this repon will, Tor a fea, be mada avakable upon application by inferestad paries

7. By the ledgemant of this report ta the insurers, you harely consent 1o the archiving of thes report al the centre and b copes of the repart being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 15/08/2018 10:20
Date Of Accidant 12/09/2018 01:00
Exact Location Of Accident JUNC TAMPINES CENTRAL 1 & TAMPINES AVE 4
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGITIZR
Insured/Policyholder
Mame Of Registerad Cwner MIS SHAFA LOGISTICS
Co Reg No 533635760
Email Address NOEMAIL
Muobile Phone No
Alternative Phone No OFFICE-B9999999
Vehicle Particulars
Manufacturer TOYOTA
Madel HIACE DX 3.0 AUTD
Exact Purpose for which vehicle was being used at WORKING
time of accident
Are you_claimmg under your own insurance policy VES
for repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Category COMMERCIAL VEHICLE
Insurance Company
MNama of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Paolicy NO
Palicy Number DMCWVSM1822141800
Cover Nate Number
Driver
Mame of Driver MUHAMMAD NASRULHAG BIN ABDUL MUTALIE
NRIC Mo S8T16442H
Date OF Birth 26/05/1997
Occupation INDOOR
Date Of Driving Pass 05/11/2015
Driving Experience 2 YEARS AND 10 MONTHS
Gender MALE
Maobile Mumber (LOCAL) +65-80130034
Fax Number
Conlact Number OFFICE-90130034
EMail Addrass MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, 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 vehiche 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 olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offanng accident claims assistance.

Mumber of Passengers (Including Driver)
Datails of Police Action

W as the accident repored to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

BLK 358 TAMPINES STREET 33
#02-660

520358
YES

COLLIDED INTO PROPERTY

CLEAR
DRY

M

NG

YES
NO

NO

18]

YES
NO
MO
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SKETCH PLAN

IMPORTANT NOTICE

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

This Ferm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to icy liability.

The issue and acceptance of this Form 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 Police for investigation,

- The report will be forwarded by the insurers of the GIA Recards 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.

. By the loegment 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 afaresaid.

. Consent under the Personal Data Protection Act (PDPA)
| understznd, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal infarmation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insureri{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moretary Autharity of Singapore and any relevant gevernment agency/autharity (such as the palice), far the purpose(s)
of::

li] processing, handling and/or dealing with iy claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

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

{iv} administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring zbout 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”)

{b]  allinsureris) who have insured vehicle(s) invelved 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 more of the above Purposes; and

(€] my Personal infarmation may/can be disclosed by any of the Insurers and/ar 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 Purpases.

tdl  my Personal Information 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.

[2) theinformation so collected under (d) above may be shared [ disclased;

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required far the purposes stated, or

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

SHAFA LOGISTICS

51984054 [
FarisshahS3@gmail.com -
Policyholder's Signature er's Signature Reporting Centre Per s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN

TTonenjine3 Gnyes)

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

il ;@"(

A: bBLTIRR

getoc 4y adeenA.
rail
/ f/
i
DECLARATION
I/We declare the foregoing particulars are prue in every respect.
?-“JQFA LOGIsTICS
21984054 |
FansshahSa@iamai cam s
- ST —
Palicyhalder’s Signature r's Signature Reparting Centre Persun" I's Signature
Date & Time: (If driver is|not the policyhalder) Name:
Date & Time:

MNRIC/FIN Mo.:




ON STATED DATE AND TIME, | WAS MAKING A RIGHT TURN FROM TAMPINES
CENTRAL 1 TWDS TAMPINES AVE 4. AS THE ROAD SURFACE WAS PARTIALLY
OILY, MY VEHICLE SELF-SKIDDED MOUNTED TO THE CURB AND HIT ONTO THE
TREE. TRAFFIC POLICE CAME TO ASSIST, HE MENTIONED THAT | DON'T NEED
TO FILE A POLICE REPORT.



ACCIDENT STATEMENT

ACCIDENT DATE_ v/ 94/ \X  )(DD/MM/YYYY), TIME:(_O\ : 22  |(HH:MM)
7| Anc Tampa t S lnden) L Jewpined Aue Y,
] ;

LOCATION;

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER;___(BhIFII R
b)INSURANCE COMPANY:___ €72
c|POLICY NUMBER:_2MCVSH 1§91 1R 0o
dlPOLICY TYPE: (COMPREDENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
©MAKE & MODEL:
fITYPE:(SALOON j‘lCDUFE I MPV VAN LDRR\" [ MOTORCYCLE f OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE ({ES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME_M]3 Jhade  [pgidics (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT; CONTACT:
c]ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER L,
%Ne o} pascen DRIVER W{‘-f
CIHCFL-A'? A ,j&) a)NAME:_tahemnne o kiagrd]hag. n  Abduwy ALE,/ FEMALE)
"D AAr) BINRIC/FIN/PASSPORT:_ S 913 | bUvi¥ cc:erc " M1y ik
S c)ADDRESs; BIlc ME ?a...g.nu Hortd 3N A ba- S (11 038)

*d)DATE OF BIRTH: (_20 /_S /_PAD O | (DD/MM/YYYY)
8] OCCUPATION: (IND OUTDOOCR)
f)YEARS OF DRIVING EXPRERIENCE:_ 311 | 12T _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ({ESDND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDTION: (C R/ RAINING [ OTHERS

b]ROAD SURFACE: f@’ / WET / OTHERS
4. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES / NO
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

% No of fossengar @) VEHICLE NUMBER: _IC¢ L - MODEL:
Clduding driver) B) DRIVER'S NAME:
C ) " €] NRIC/FIN/PASSPORT: CONTACT:
i . THIRD PARTY VEHICLE
”é o of " d] VEHICLE NUMBER: MODEL:
ND oF PRSEEAGEE ) CRIVER'S NAME:
‘“‘l“ﬂ‘hﬂf} d”*"’*") f}  NRIC/FIN/PASSPORT: CONTACT:.
L__

Cmal = Fﬂw}SMla"l'@aMU\ (ow
| RO

\ipko



*REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9716442H
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. N N
Co. Reg, No, 200208384E
ANDES B
MOTOR COMMERCTAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 185)
Molor Vehicias [Third-Parly Risks and Compensabon) Rules, 1980
Road Transpor Act, 1987 (Malaysia)
Malor Vehiclas [Thd-Pady Risks) Rules, 1259 (Malaysia) ORIGINAL

4
'ﬁ
|

Engine No ;1KDZ643784
CERTIFICATE Nao DMCWSN1BZ214 1800 Chao: KDH2015024098

—

1. Incex Mark and Registration GBG3732R AUTOSAFE

Mumber af VYaticwe

2 Mame od Policy Holdar M/S SHAFA LOGISTICS
3. Effective amte of ihi Commancsmant af 26 July 2013 T 1 R o L PR ne T S5450.00
e o o, e f 18 N b EX ON WINDSCREEN v .vvverersnnssennn. $$100.00

Ordinance or Enacimant

4. Date of Expiry of Ingurance 25 uly 2019

Parsons ar Clesses of Persons entified io driva® - 4
(1) whilst the vehicle i35 being wsed in connection with the rPolicyholder's business

any person provided he is in the Policyholder's employ and is driving on their order or with their
permission.,

(2} whilst the vehicle is being used for social, domestic or pleasure purposes
Amy perscn wha is driving on the Policyholder's order or with their permission. .HFIE

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and 15 not di squalified by order of a
Court of Law or by reason of any epactment or regulation in that behalf from driving the Motor vehicle.

& Limialions as i use:"

(1) use in connection with the Policyholder's business.

(2} usae for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder's business,

{3} use for social, domestic or pleasure purposes.

The Polciy does not cover.

{1} use for racing, pace-making, reliabilicy trial or speed-testing.

{2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled wvehicle.

(3) use for the carriage of passengers for hire or raward.

HIRE PURCHASE 0, : ETHOZ CAPITAL LTD AS HP CWMER
* Limitatiens rendered inoperative by Seclion 8 of the Molor Vehicies (Third-Party Risks and Compensafion} Act (Chapler 189)
cludod adirgs.

\L and Sechion 85 of the Road Transport Act 1987 (Malaysia), are not fe bein under these he
I/We hereby Certify that the policy to which this Certificate refates is issued in accardance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Plzase see reverse Far CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
N - - st pieue. S

Autharized Officar Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079508 Tel 6365 6111 Fax: 6225 3582 Wabsite: www.%[. cnialping com



