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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repon corractly the details of the accident io speed up the claims process.

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

3. Infermation provided mast be as ruthid and accurata as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to
repudiate policy liabdity.

4. The isswe and acceplance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies,

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

&. This report will be forwarded by the insurers of the GIA Records Managemen! Cenbre 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 lodgerment of this repor to the insurers, you hereby consent o the arch wing of this report at the cenlre and o copies of the repor being made avaiable
alorasaid

ACCIDENT STATEMENT

Date Of Report 221032019 16:24

Date Of Accident 21/03/2019 18:30

Exact Location Of Accident ALONG MIDWAY CITY DRIVEWAY MEAR BLK 285
Country/State of Loss SINGAPORE

Vahicle Registration Mumber GBAN9TE
Insured/Policyholder

Mame Of Registered Owner MIS SG LEASING PTE LTD
Co Reg No 201317520E

Email Address NOEMAIL

Mobile Phone Na

Alternative Phane No OFFICE-99000809

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Enﬁcgr;;s;ien:cr which vehicle was being used at WORK

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state acticn to be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MWD

Policy Mumber DMCVSN1644461903

Cover Mote Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Decoupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

MUHAMMAD HAFIZ BIN HASSAN
S9409806H

15/03/1994

OUTDOOR

23/110/2018

0 YEAR AND 4 MONTH

MALE

(LOCAL) +65-87535033

NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehiclke)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| 'have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Detalls of Police Action

Was the acciden! reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was thers any video captured by Car Camera?

Was there any audio recerded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Mame
Nature Of Damage

Mo. OF Passenger (Inciuding Driver)

BLK 403 YISHUMN AVE 6
#10-1212

760403
YES

SIDE SWIPE
CLEAR
WET

NC
2
NO
NO
YES

NO

NO

NG

YES
NG
NO

SMGS53E

PRIVATE CAR
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be complete

- Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to llability,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 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 (PoPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle!s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers”], the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the polica), for the purpose(s)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations refating to the dlaims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv} administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about 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.{collectivety the
"Purposes”)

(b)  all insurer(s) who have insured vehicle(s} involved 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

{c)  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 Singapore, for one or more of the above Purposes.

{d) 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.

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

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

[ }\-::"3\ )
N )= ULt 12
sl ol /

o
n j: v | & Jff"f'f-"v““ _}J{/"r‘; = /?’?
A g 1 L=
i

e
= | G O i |
T A . : i ) R
Folir.fhuldﬁr{;i:marﬁr/ei 74 Driver's Signature Reposting Centre Personnel’s Signature
Date & Time: —— {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:




e TR
AE SN D e
T e LT g i
T O
: S L
[ ]
1fal SN I £
B IR = i
3R £ S s SR
i G i
] 0 5 P
7 A [ B
H “:._ = .__,'_.i_ _:_..__.._.._I.__E,__
- -L@_%_!_: it
1 0 O e
e
TR L N
: 3 :- = —_— r.._'::_..'; E _-:_i-__
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
5'
|

i A W3Oy c‘isf-u_r_-.wg:‘ ﬁ-{t‘lto.l ‘PL\); P e Il\'\:'l‘k"-l ”‘P l,%
i s |

Mid gy eno C‘.*hjl : SL"AA_-RA“‘H"-\_{I __yéixl A B daskh oud "'ﬁr't.r:
ig.e"l“u:f_,gm Bl 24 ol B 'Bé and W evto Mg
: hongd

Hrou+ Hj}rfj! A j]?.pr{:ﬁmx . }

DECLARATION

I/'We dediare the foregoing particulars are true in evary respact,

PTE f
P dl :
L8NS ' S22 g
-l . s s
Palizyhol Wﬂi Driver's Signature Raportine Canitre Personnel’s Slgnature
Date & Times, 7 9% (1f driver is not the golicyholder] Marme:

Date & Time: MRIC/FIN Mo




Date of Accident
Accident Place

Vehicle Reg. No (Car plate No.)

:-:”‘“E*i?"f ﬂ Accident Time: [ ' 30 {zdfm.FDEMAT}
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Vehicle Make/Model

[nsurance Company . Clina Tos piinq Policy No. DM cV SN | b dudpts .{f' ? 0=
Owner or Company Names /IC NO: _=© Leosin J ‘” __Ph: £ 3F| =013 11so0E

Owner or Company Contact No. Owner’s HP Company Tel
DRIVER’S Name & IC no. : Muhammod oz Bin Yossan STH 01806 H
DRIVER’S Date of Birth _“3{ “J. |99 DRIVER’S License Pass Date >3] 10| 5018

Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

: Spouse \ Parents \Children\ Sibling { Employee) Others:
Bik 403 Yshwn Pue

ik
L kio-1313, 3 (;:f'_ffi"*f'f”_,-:'

pSsssess 4

. INDOOR {OUTDOOR (e, working inside or outside of an ofc)

. CLEAR & DRY \ RAINING & WET (< (- or

& WEL)

: Reporting Only { Claim Other Party\ Claim Own Ins

B

Was the accident reported to the police? YES {Nﬂl
Was there any video Captured by car camera: YES \\INO - :
Exact purpose for which vehicle was being used at the time of accident: Private use “f_W_urk purpose

Other Pa

Vehicle Reg No: =M & 555 e

l{]l.l

Vehicle Make'\Model:

MName DRIVER:

IC No. DRIVER:

DRIVER'S Contact & add:

:ﬂl[.t'.lrls.i.|‘

Driver’s Particulars (if an

Vehicle Reg No:

Vehicle Make\Model:

MName DRIVER:

IC NO. DRIVER:

DRIVER'S Contact & add:_
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MOTOR CCMMERCIAL CHINA TAIPING INSURANCE [SINGAPORE! PTE. LTD

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Rizks) Rules, 1959 {Malaysia)

CERTIFICATE No

DMCWEN1S44461203

16
1. Index Mark and Registration SBA1197E
Mumber of Vehicle S
Z. MName of Pabey Hobder M/E SC LEASING PTE LTD
3. Effective date of the Commencement of Insurance for 23 FEBRUARY 201% 1 851,500,000
the purposes of the Regulatiors, Ordinance or Enaciment PO - A1 11 O

4. Date of Expiry of Insurance 22" FEERUARY 2020

5. Persans or Clagses of Parsans entitled to drive *

ANY PERSCN WHO IS DRIVING ON THE BOLICYED

HIRED.

IHE POLICYROLDER'S ORDER OR WITH THEIR PERMISSICN CR TO WHOM THE VEE

15 PER

MITTED IN ACCORD
OR HAS BEEN 50
I CR _REGULATI
CLE IS5 REGIS
HAS NOT BEEN CANCELLED AT THE TIME O

¥ OF ANY ENA

R THAT THE MOTOR WE

THE ‘MOTOR: VEHICLE
ACT AND IT5 REGISTRATION
G025 OR DAMAGE.

C ACT

(1} USE FOR RACING, PACE-MAXING
{2} USE WHILST DRAWING A TRL

MECHANICALLY PROPELLED VE?
{31 USE FOR THE CARRIAGE OF PASSENG

RELIAEILI

CEPT THE

OR STEES-TESTING.

HEE THA

N FOR REWARD] OF ANY ONE DISABLED

ERE FOR EIRE CR REWARD 3¥ ANY PERSON TO WHOM THE VE

HIRE PURCHASE CO. : ABWIN PTE LTD AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 85 of the Road Transport Acl, 1987 (Malaysia), are nof to be included undar these headings.

I/'We hereby Certify trat ire poicy to which this Certificate relates is issued in accordance with he

provisions of the Motor Vehicles (Trird-Party Risks and Compensation) Act (Chapter 185) and Part IV of the
Read Transport Act, 1287 (Malaysia).

Please see ravarse

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

b

Countersigned By:
Authonsed Officer

Authorised Signatory

3 Anson Road #16-00 Sprngleal Tower Singapore 079908 Tel 63896111 Fax 62753502  Website: WWWw_sg.crtaiping.com




