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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 27/12/2018 16:45

Date Of Accident 22/01/2018 17:45

Exact Location Of Accident JURONG TOWN HALL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJV4605U

Insured/Policyholder

Name Of Registered Owner MR SHARIFF BIN K ABDUL MAJID
NRIC No S1544690J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82992174

Alternative Phone No OTHERS-82992174

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.5

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3059341700

Cover Note Number

Driver

Name of Driver MUHAMMAD SHAHRUL BIN SHARIFF
NRIC No S9525168D

Date Of Birth 24/07/1995

Occupation INDOOR

Date Of Driving Pass 26/05/2017

Driving Experience 0 YEAR AND 7 MONTH

Gender MALE

Mobile Number (LOCAL) +65-82992174

Fax Number

Contact Number

EMail Address SHAHRULSHARIFF@HOTMAIL.COM
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Address 122 GERALD DRIVE
Postcode 797764

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration 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 Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| hg\{(—:'_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES
Remarks/ Reasons: OVERWRITE
Was there any audio recorded? NO
Vehicle Registration Number YL3046P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MUHAMMAD SHAHRUL BIN SHARIFF

SHOCKED
SJVv4605U
YES

YES
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Accident Sketch Plan

SKET: N

IMPORTANT NOTICE

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

1. This Form mudt be completed by the Policyhalder and/or the Authorizsed Driver.

3. Information prevaded must be as truthful and accurate as possible. Any wilful masrepresentation 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 policy liability on the part of the Insurance
cOMBANIES,

6. The report will be forwarded by the ingurers of the GIA Records Management Centre established by the General insurance
Association of Singapore [GIA) for srchiving and that coples of this report will for a fee be made available upon application by
inferested 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 coples of
the report being made avaitable aforesaid,

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

{a) My insurer, iy workshop and the General Insurance Association of Singapere |"GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possested by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Parsonal Information to all Insurer]s) who have insured vehiclels) invalved in this accident [all ingurer(s) wha have insured
wehicle{s| involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authsrity [sueh a5 the palice), for the purpods(z)
ol :

(i} processing, handling and/or dealing with my claims including the settlemant of the clalms and any necessary
investigations relating to the claims;

[6) investigating the accident and,/or my claims;
[iii} earrying cust and/ar dealing with my instructions ar responding te any enguiries by me;

[ e} administering my claims (incheding the malling of correspondence, statements, invoices, repoerts or notices to me,
which could invalve dischosure of certain personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mall packages); and/or

[v] complying with apolicable law in administering, processing, handiing and/for dealing with my daims.{collectively the
"Purposes”|
b all insurer|s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
fo collect, use, disclose andfor process my Personal information for one or more of the above Purpases; and

lch  my Personal information mavican be dsclosed by any of the insurers and/or GIA to thisir third party service providers or
agens[including thewr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} -y Personal information will also be collected and used to compdle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims

{e} the information so collected under [d] above may be shared | disclosed:

(1} te allinsurers and/or any other third parties that assist in evaluating, invesbgating, controfling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii}y for comphying with requirements under any regulations, laws of court orders.

b Ape 52/ fr

Erlicyhalder's Signature Diriver's Signature llpnr'rﬂrﬁntre Personnei’s Signature
Diate & Tirme: [IF driver is not the poldicyholder) MName.
Duake & Time: NAKFIN No.:
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

wa g  Dbving  dovetl  Julong town  bhoul  Yoed,

l_wans on ___aue baex of = 1ovly hik dhe
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DECLARATION
| declare the foregoing particulsrs are true in every respect

M )édf" 27/02fes

Policyholder’s Signature DOviver's Signature HEPDUH—C-!HU! Personnel’s Signature
Date & Time: If driver is not the policyholder) Name:
Date B Tirme: MNEEC/FIN Mo
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SELLING OF CAR

BIEALEFIARAR TS
FU EE CARS PTE LTD since 199

397 100 Chict Road Singapere 427628
Tek 34
Business ke, No: J0I011S6N :;4: e

GST Reg. No: 201011156 Eocil, soles@foescars.com /5
f
Agreament ko FEIMES 25D 0

PURCHASE AGREEMENT A

et Name Muttasgugts PIRES  BIN Dyfs PR no N J0222ST T
Adddress ‘g.l'fc ‘P?J W "EUE "# -..#— p,r.-#o = F‘Em 5

Contact Number | 1HP,WO_I?£___{H] = .
;EE::;E-::? :-::h."j] j“é‘fﬂf&f Reqg Date i?_fi@ Crwnership _d_*“?. e
Make & Model MKy EN 4L LANCER /-5 M7 0 PHAL, Expiry 26//>0s5
Ergine Mo __ %?{ﬂ; wi.ap . Year M?
Chassis No T Y CY >3 000 7> 7 _Colour _ Black
oMV 5% _.l'ﬁj?—?- | o> BARF 5% _ffMCGE 55 i mﬁ
ACCESSONESs  — — S—
PURCHASE DETAILS
Agreed Price § /&5 000.00
Less - Dapasit (Cash/Contra/Gheque No: ) $ >

Less  Oulstanding H.P. Loan 5
FinCo Sethe Date :

Less : Othar Fees 5 /

Balance Payment (PaymentTop up) Ex E-‘\&-ﬂf{ G ffl": Y E/Em_ oo
Ye Petun bk on 2909 1 ‘Q

This Viehicle will be handoyver by

Handover Nate: _"’"’E{/’ 9//00  Time: A5 o /P_f‘lﬂ-ilt:a«ge P

Remarks :

ALL TRAEFIC OFFENCES BEFORE THE DELIVERY OF THE VEWCLE WALL BE BORNED BY THE SELLER.
VEMICLE IWILL BE DELIVERED I SATISFACTORY CONDITION AND WITH ACCESSORIES AS STATED IN THIS AGREEMENT.

Wa horehy agres io
accep the lemms &

2 For and on bahalfl of
u Ee Cars Pte Ltd

Customeg Signature Si
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