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SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT NOTICE
1. Please repor comrectly the details of the accident 1o speed up the claims procass.
2. This Form must be compleled by the Policyholder andior the Authorised Driver

3. Infermation provised must be as iruthful and accurate as possible. Any wilful msrepresaniation or witholkd ng of malerial facts may allow insurance comganas ko

regudiate policy ability

4, The sswe and acceplance of this Farm by msUraNce companies is not an admisson of pl;.lu;-r- IEab||i|:\_\,- on the part of the insurance companias,
5. Any false reporting may be referred 1o the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Recards Management Geniro establshed by the General Insurance Associabion of Singapore (GLA) for
archiving and hai copies of e reporl will, for a fee, be made available upan application by inlerested partias

7. By the lodgernent of this roport to the insurers, you hereby consent 1o the archiving of this report al the centre and to cogees of the report being mage available

aforesaid

Date Of Report
Diate Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Reglistration Mumber
Insured/Policyholder
Mame Of Ragistered Owner
Co Reg Mo

Email Address

Mabile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Ma

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

08/04/2019 15:37

07042019 09:30

LIM CHU KANG RD BEFORE CHINESE CEMETRY PATH 13
SINGAPORE

DETAILS OF OWN VEHICLE

SLC4115T

EASYDRIVE CAR RENTAL
53375868L

NOEMAIL

(LOCAL) +65-83825855
OFFICE-B3825855

TOYOTA
VIOS E GRADE 1.5 AT

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

DMHCSN1907101800

MUHAMMAD SYAFIQ BIN AWANG
595252198

25/07/1895

OUTDOOR

281072014

4 YEARS AND 5 MONTHS

MALE

[LOCAL} +65-98346774

OFFICE-98346774
NOEMAIL
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BLK 248 BISHAN STREET 22
#19-360

Postcode 570248
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in tha accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| he_wa_ bean approﬂcheﬂ by unkﬂnwn_persen[sj NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: -

GEMNDER: . MALE

Passenger 2 NAME: y
GENDER: » MALE

Passenger 3 NAME: )
GEMNDER: : FEMALE

Passenger 4 NAME: -

GENDER: FEMALE

Details of Police Action

Was the accident reporied lo the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMEMNT,

Attachment(s)

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

Remarks! Reasons; VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? e
Vehicle Registration Mumber SIWTTIIM

YVehicle Make/Model/Colour
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Details Of Properies

Vahicle Catagory PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Pasicode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD SYAFIQ BIN AWANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLC4115T

Were seat ballts warn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 21



IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authoriced Driver.
3. Informatlon provided must be as truthful gnd accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy [iability.

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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generzl 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA)
Il understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted ta collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or passessed by my Insurer [collectively the "Personal Information®) and disclose and transfer such
Persanal Infarmatlon to all insurer{s) wha have insured vehicle(s) involved in this aceldent [all ingurer(s) wheo have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

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

[ii} investigating the accident and/or my claims;
(iti} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, staterments, invaices, reports of 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 clalms. [collectively the
“Purposes’)

{B) all insurer(s] who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfermation 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

; ii} far complying wit |ations, | or court orders.
EasyDl’I\."E d|gr EntpaTng hrEQuarﬁ"ﬂEﬂH under any regulations, Iaws Lt Orgers

200 Jalan Sultan

#02-38 Textile Canire
Singapora 198018

Tal: G673 5088 Fax: 5382 2418

Emali: aasydrives mall )
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Palicyholder's Sigrature Drlver‘?&lgnaluu Reporting Centre Perso ncl‘s Srgn ature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: NRICSFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Easyﬁyﬁ@c@a thelemeaine par:tlcuiars are true in every respect.

200 Jalan Sultan

#02-38 Textile Centre :

Singapore 199018 3 %

Tel: 9673 5889 Fax: 6883 2418 W R i
Email: Pikeyloidesy@gmaileom / Driver's Slgnature Reporting Centre Personnel’s Manature
UEN: Bidd aRRRL.. (1 driver is not the policyhalder) Name:

Date & Time: NRIC/EIN Mo



_ Vehicle No.

e gt T Model / Make  “yefa  Vies ]
Date of Accident o7 fon | & ' -
Time of Accident 2930 HRS ;
Location of Accident Lim  Che: Kg [ &f‘.-’ﬂ: Chinea€ {‘é,aaff &l 13- .
Exact purpose use during accident Claffosr __J_ ' j
Name of Owner Cogudive  Car  Rerdad N

Telephone No.

H/P: £9%9 ¢g¢C Home: Office :

NRIC S35 TCK6S L B,
Address 200 | Jadua  Cubley Heo -38, Tahile (@ & 199018
Claim type OD < THIRD PARTYS REPORTING ONLY

Insurance Company Chéna  agfeedy

Type of Coverage «Comprehensive>  Third Party Third Party / Fire /Theft |

Policy No.

pmécon 19¢T101 Yoo
' 7

Name of Driver

B

As Above If No, Miharwad Sqife B fue |

Mame And Contact No.

Police Report

C.N.G; .} If Yes, Where? e R .l

NRIC 8 9garni9 B Any Passenkers: o4 ]ﬁif‘"}(’le
Date of birth Atiet] 9L

Occupation —lOutdoor— / Indoor

Driving License Pass Date 98 [1e |221Y4 .

Gender _-h_r‘laie_sf Female

Contact No. /P 983 ETTTH Home: Office :

Address Rik 245  Reghon 5422 # 19-360 E)c7224§ - |
Driver have any own vehicle 5@3 If yes, Reg No. _ .
Relationship Employee, If no, state I{Zr-"——f - |
Weather condition (|Clear > Raining Other ‘

Road Surface f D Wet Other

Any Injuries INo, <f Yes, Who? " sges,

Name And Contact No. Mecligyuwarh ,ﬁ}. 'gi B jwm.-% (ﬂ £ f{jg;, 5?‘[4) I-

L

Vehicle B No.  SJw ]T13%) M Any Passengers : i
|Name of Driver B Contact No. :

Vehicle C No. r Any Passengers:

Vehicle D No. Any Passengers :

{Vehicle E no. Any Passengers : ol
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name N A Witness Contact:  N- A-.

_A_ccident Portion

__Kaght  ecle -

Camera Recorder

(¥es INo F

Email Address

g‘ﬂﬁﬁ}&nak awanald @ gma o

PARTICULAR WORKSHOP NS '_
CONTACT NO. |6842 0051 / 5744 0510

CONTACT PERSON Hevi yca B B
FAX NO 6741 0510

WORKSHOD EmpiL APDReSS | <alds @ nS(- com- 39




REPUBLIC OF SINGAPORE

L s o Mo |
e g

thout chutch pecals ~< 250akg

{

REPUBLIC OF SINGAPORE -va
IDENTITY CARD (7]4] 395252195 f

MUHAMMAD SYAFIQ BIN
AW ANG

e

MaLAY

sl ory 52541,
25-07-1695 M

Eountry o birth

SINGAPORE

" ses252198

Buie: ui imaiie
04-08-2010

]

APT BLK 248 BisHaA .
#15-360 M STREET 22

SINGAPORE 570248
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i & CHINA TAIPING INSURANCE (SINGAPORE) FTE, LTD. Cav.Type: C
MOTOR HIRE CAR

RUTOSAFE
CERTIFICATE OF INSURANCE

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

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

Engine Ne :1NZZ328200
CERTIFICATE No DHMHCSN1807101900 Chassis Ho:MHPBRTOF3906065856
1. Index Mark and Registration .
Number of Vehicle Lot
2. Mame of Policy Holder EASYDRIVE CAR RENTAL
3. Effective date of the Commencement of Insurance for 14 FEBRUARY 2019 EHCESS SECT T ottt nn s vrreenneannns £%3,000.00
the purposes of the Regulations, Ordinance or Enactment EXCESS SECT. I (QUTZIDE SINGAPORE)......S556,000.00
BREESE HECT LT vrvwnisoisv sy i s e S e 5£3,000.00
4. Date of Expiry of Insurance 12 May 2020 EXCESS BECT.II (OUTSIDE SINGAPORE) «vv... 356,000.00

ER O-NINDSCERERN . orcieanss el Vi £5100.00
5. Persons or Classes of Persons enfitled to drive *

AS FER NAMED DRIVER(S) STATED BELOW.

PROVIDED THAT THE FPERSOM DRIVING 1S PEEMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEM S0 PERMITTED AWD IS NOT DISQUALIFIED BY ORDEE OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FEOM DRIVING THE MOTOR VEHICLE.

ANY EMFLOYEE COF THE COMPANY OR ANY AUTHORISED HIRER/DRIVER OMLY

G_ Limitations as to use: *

(1) USE FOR THE CARRIAGE OF PASSENGERS OR GDODS IN COMNECTION WITH THE POLICYHOLDER'S BUSIMESS.

{2) USE FOR SOCIAL DOMESTIC PLEARSURE PURPOSES AND BUSIMESS PURPOSES OF ANY PERSON TO WHOM THE VEHICLE I3
HIRED.

THE BOCLICY DOES NOT COVER
(1) USE FOR RACING, PACE-MAEIMG, RELIABILITY TRIAL OR SPEED-TESTING.

{2) USE WHILST CRAWING A TRAILER EXCEPT THE TOWING (OTHER THAN FOR BEWARD) OF ANY ONE

DISABRLED
MECHANICALLY FROPELLED VEHICLE.

HIRE FURCHASE CO. : KENSO LEASING PTE LTD AS HF OWHER

* Limitations rendered incperalive by Section 8 of the Mofor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/'We |'IEI'E'!J‘I'.‘r CEI":“:?"r that the pelicy ta which this Certificate refates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part I\ of the
Road Transport Act, 1887 (Malaysia).
Flease see reversa

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Zountersigned By:

Authorised Officer Authorised Signatary

3 Anson Road #15-00 Springleaf Tower Singapore 079809 Tel 6388 6111 Fax: 6225 3592  \Website: www 50 .cntalping com



