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SUBMITTED BY: Soh Wah Jin

SINGAPORE ACCIDENT STATEMENT

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 witholding 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. This 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 report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 13/10/2018 15:02

Date Of Accident 12/10/2018 21:10

Exact Location Of Accident NORTH BRIDGE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN8567M
Insured/Policyholder

Name Of Registered Owner KIRALY PTE LTD

Co Reg No 201412081C

Email Address NKF.BEN@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-90085080
Vehicle Particulars

Manufacturer BMW

Model 525I1-2.5 (A)
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMHCSN1751461700

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MUHAMMAD [ZZUDDIN BIN ABDUL LATIFF
S9038101F

19/10/1990

OUTDOOR

28/12/2009

8 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-83891856

DINZDIN19@GMAIL.COM
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Address BLK 6 MARSILING DRIVE #08-90
Postcode 730006

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG NORTH BRIDGE ROAD HEADING TOWARDS BUGIS JUNCTION . I INTEND TO CHANGE TO
LANE 3 FROM LANE 4 , AFTER CHECKING THE TRAFFIC WAS CLEAR, | TURNED ON MY SIGNAL AND FILTER TO THE
LANE 3 CAUTIOUSLY , THEN | FELT AN IMPACT HIT ON MY VEHICLE'S FRONT RIGHT PORTION. AFTER THE ACCIDENT ,
I TILT MY HEAD TO THE RIGHT AND SAW VEHICLE'B ABRULTLY CHANGED LANE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC3617R
Vehicle Make/Model/Colour

Details Of Properties TAXI
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Please reporl goerecthy the details of the acddent to speed up the claims process.
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Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentstion or withholding of material

facts may allow Insurance companies 10 fepudiate policy liabilivy.

4, The issue and acceptarioe of this Farm by insurance companies |s nul an admission of policy linbility an the part of the insurance
companies.

5. Any false reporting m;
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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 report will for a fee be made available upon application by
Interested parmies.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cupbes ul
the report being made avallable aforesaid.

8, Consent under the Personal Dats Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

l3)

ib)

leh

il

{e}

My Insurer, my workshop and the General insurance Association of Singapore ["GIA®) may/are permitted to collect, use,
disclase and/or procass my persenal data/personal infermation st out in this [form| and any othe- personal information
provided by me or possessed by my insurer [collectively the "Personal Infermation”) and disclose and transfer such
Parsanal Information te ail incurer(s] who have insured vahicleds) invalved in this accident (all insurer(s) whio have iInsured
vehicke[s] invabvad in this accident shall be collectivaly referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, tha
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police); for the purpasels)
uf =
lil processing, handiing and/or dealing with my claims including the setthement of the dajms and any necessary
investigations relating to the clawms,

(i) investigating the sccident and for my daims;
[iil} carrying out and/or dealing with my Instructions or respanding to any enguiries by me,

[iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disciosura of certain personal dats about me tn bring about delivery of the same as well a5 on tha
pxternal cover of envelopes/mall packages); and/or

Iv} complying with applicable law in adinlristering, processing, handling and/for dealing with my claims. [collectively the
“Purposes”)

all insurerls) who have insured vehicle(s] involved in this sccident and the insurers' lawyers/law firms, mayy/are permitted
1o coilect, use, disckse and/far process my Personal Infarmation far one or more of thee above Purposes; snd

my Personal information mayycan be Gsclosed by any of the Insurers and/ar GIA to their third party service providers o
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposas.

iy Personal Informistion will slse be collected and used o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

the information so coBected under {d] above may be shared / disclosed:

(i} 1eall insurers and/for any othar thind parties that assist In cvaluating, Investigating, contralling or managing frad,
segulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

{il} lor complying with requirements under any regufations, laws or court orders,
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agk, Signalu g Driver's Signature Reporting i‘.‘.‘d‘m Fnl’*?ﬂhﬂi‘s Signansre
{If driver ls not the poficyhalder) Mama:
Dl & Tima: MRHLFIN N
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was travelling Jv&&*:\ﬂf%h E’gruiﬂl Ad lheading tewards
Bupgis Jun tern ~d to g 4o Lans 3—].&:»-

LAI-'!-‘L 4  oder reddvy tre -lrr'aupfid was clear ij, furmgd

g nad s tanald pund -mﬂg._'lo the lone 3 C s\
B s u_:Fgcll Wik o sa Mum;,!?m,; |

i, )

F“’im’ EHHW Hng | accidowt s 1 Rlt my ngadt e
and son uelaide @ Ohm‘ﬂﬂ tr"‘ﬂ'\-ﬁu‘ Houns . ﬂﬂi;

DECLARATION
IfWe declara the foregoing particulars are true In every respecl
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DOrteer's Signature geporting Cent frors
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DRIVING LICENCE

REPURBLIC OF SINGAPORE DRIVING LICENCE
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DRIVING LICENCE
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD No. SS03B101F

MUHAMMAD IZZUDDIN BIN ABDUL
LATIFF
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Identification Card
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RENTAL AGREEMENT

320002

m-uﬂmw .
And MUBAMNAD  (21U00 By Maur. LAT I~
NRIC No.: 5453 Blol F ?ﬂ {3 3¢
Address: RIK. ( pwmeg) Riva #oy4eS (- }.t
mmm:mwummm

mmymmmmmwummmum
Driver upon the terms and conditions hereinafter

appearing.
1. RENTAL & coMMISSION " Yo 3t 3 mendly

a. TheHiratwilpuyﬂqumrﬂnmﬂhemﬂdyh”
$71°  per day/pecweek unhlh-ﬂhwﬁmrﬂ

commission payable by the client(s)/Uber.
b. The Owner shall determine the commission to be ¢
client(s)/Uber for any service performed
d. The Owner reserves the right to make special ai
division of the commission. lnﬂnmﬂm,
commission, the Owner shall make a decision regard
decision shall be final.

e. The Owner shall not be liable to Hirer for his ¢
hmwﬂummﬂmmw
any commission from the client(s) if this Agreem

f. Anyhda%mumbyﬂhrhh O wner af
shall be deducted from commission
the remainder, irlny.lhnllnlm_  paid °

Ver. 250617
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STICKER
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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