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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report -;.'Grrl:ctl'_.: the details of the acciden] o speed up the claims process.
2. This Form must ba compleled by the Pollcyhalder andfor the Authorized Driver

3, Information provided must be as ruthful and accurate as possible. Any wiltul misrepresentation o witholding of matenial facts may aow msurance companies 1o

repudiate policy liakility

4, The isswe and acceplance of this Farm by insurance companies is nol an admission of policy Bab@ity on the part of the msurance companies

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

E. This report will be forwarded by the insurers of the GLA Records Management Centre established by the Ganeral Insurance Association of Singapore (G} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgament of this rapen to the insurers, you heraby consant to the archiving of this report at the centre and to copies of the repor baing made available

aforasaid

ACCIDENT STATEMENT

Date OFf Report

Diate Of Accident

Exact Location Of Accident
Country/State of Loss

15042019 19:22

13/04/2019 10:55

JURONG GATEWAY RD TWDS TOH GUAN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phonge No

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 palicy
for repair to your vehicla?

I Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJWSETIA

ECHAN STUDIO
53243454D

NOEMAIL

(LOCAL) +65-91218800
OFFICE-91218800

K&
CERATO FORTE 1.65X AT ABS D/AB 2WD 4DR

WORKING
NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAFPORE) PTE. LTD.

COMPREHENSIVE
MO
DMHCSN15915451800

SYARULNIZAM BIN MASLAN
sS91121820

25/0371991

QUTDOOR

18/03/2013

& YEARS AND 0 MONTHS
MALE

{LOCAL) +65-03468835

OFFICE-93468835
NOEMAIL
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BLK 76 TELOK BLANGAH DRIVE
#02-278

Postcode 100076
Was driver an employee of the Insured's Company YES
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surdace DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h._a-.-_e been apprﬁached by upknown person(s) NO
soliciing/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: -

GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the palice? ]
If Yos,Please state which Police Station

Was notice of infended Prosecution given? WO
If Yes,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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SBTT105G

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

Pape 2 of 16



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPCRTANT 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 . Any wilful misrepresentation or withholding of material
facts may allow insurance companies to ate liabi

&, 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 rting may be referred to the igation.

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 copias of this report will for a fee be made availab e upon application by

interested 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 copies of
the report being made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and congant that:

[a) My insurer, my warkshop and the General insurance Association of Singapore (“GIA™) may//are permitted to collect, uss,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my Insurer [collectively the “Personal Information”| and disclose and transfer such
Persanal Information to all insurer|s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accldent shall be collectively refarred to as the "Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

{il processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() investigating the accident and/or my claims;
Liif carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of corresoondence, statemants, invoices, reports or notices to e,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(¥] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collactively the
"Purpases”}

(o) all insurer(s) who have insured vekicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} 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 mare of the above Purposas.

(d)  my Persanal Information will alse be collected and used to compile claims history for the purpese of fraud detaction,
investigation and management in present and all future claims.

(e} the infarmation so collected under {d) above may be shared [ disclosed:

{1] toall insurers and/ar any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulatars, law entarcement and government agencies as reasonably reguired for the purposes stated, or

[H) for complyigg

ith requirements under any regulations, laws or court orders,

Puiic'rhull:hrr‘s Signature Drijef's Signature Reparting Centre Perkgnnel’s Signature
Date & Time: {1 idrivar is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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Palicyholter's Signature Driver's Signature Reporting Centre Pe s Bignature
Date & Time: {ifd is not the policyholder) Mame:

Date & Time; NRIC/FIN No.:



nAM™ ™M

= MAKE & MODEL 3
HICLE NO' gawsBFa A MAKE L cefa eowg
ATEQE ACCIDENT 13 | ok ZDl‘i .3
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i ‘-_';—_. N | Hixi %‘i‘: L.-iJ S
— fog o 532434540 e : == =
UM TYPE op /| THIRD PARTY Reporting Oaly |
UVATE HIRE &”12:; NOJ |
NSURANCE CO | Crwl TeaPrrh _ . 1’
YPE OF CAVERAG Comprebensive /| Third Party [ Third Parfy Fire & Thefy |
'OLICY NO | DA SN 141545 1900 '.
JAME OF DRIVER Asabove /  IfNo: YA AULNIZAM &) masean
RIC SN L8 0 Any passengers: o ( 1
ya TR -"{HBTI""'[_‘E-I E‘? I oed 1%
WCCUPATION Qutdoor |/ Indoor
IATE OF DRIVING PASS |5 ;) o3 | 2=\3 |
.ENDER Male / Female |
ONTAC NO Hase pess Office: Home: |
_'LJ:'3HSS Rik F Taloic i‘.'um,ﬂl-, Drve fox - 3Fg E{_luw'}[:]
RIVE HAVE ANY OWN hhlu‘ﬂﬁo ! If'yes: Rea No: =

:‘:’ A f‘D\‘f".JIL

Em&_ﬂvae! I Mo

'EATHER CONDITION [Eear] / Raining / Other:
SAD SURFACE rv |/ Wet / Other:
INJURIES INo / If yes : Who? o

ONTAC NO.

JLICE REPORT No /If yes : Where?

EHICLE B NO. gat s & Any Passenger :

AME

INTAC NO.

ZHICLE C NO. Any Passenger :

ZHICLE D NO Any Passenger : ]

THICLE E NO. Any Passenger : g —

HICLEF NO. Any Passenger !

Y WITNESS

TNESS CONTACT NO,

ve you been approach by unknown person soliciting (s)/ P e

ering accident claims assistance? YES /I NO ]
e T
e —

RTICULAR WORKSHOP Sme Motor Pte Ltd Emadl - HEMMMEW:

LPNO 1 Kald bulit ave 6 #02-15 — ]

NTACT PERSON Autobay @ kaki buldt Hi

N ND Singapore 417883 1

Telp ; 67476106 (6 lines) ____—_‘

Rises 9449240
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HFTE LTD

CERTIFICATE OF INSURANCE

MEFTTR WIER ENE

Misine atacies [Thard-Parky Risks) Fses 1023 (Malrysa)

Enpioe mo :GAFCENT550E

CERTIFICATE Na EHCEN 19I5 %2900 Chaanln Mo KNAPNL LIMASLTES1T
| nae Mark and Regstasnon ST L

Murmbes of Yehie % T

2 Mame of Poicy Holdes ECHAM WTUTIL

3. Efactive diie of ihe Commencerrent of Insurance v 7 30Rls J009 EMCES] BECT 'J hs i

tha puifpaee of the Reguisticrs, Urdinance or Enactmen EKCESS BECT, I (OUTEIDE IMNGAEONK! . .

ECERE BECT. I cuvincncanapssan "

4 [Jass of Expiry of insirance B APALL 2020 EXCERE BECT. 11 (OUTBIDE S TWGAPEN

N O WINDECAEEN ..., .

15, Pamcns or Cladses of Persorn srdiied 1o drive

Al PEE RAMED POTRER{E] @TATED BETOW

PROVIDED THAT THE PERSON ORIVING IR FERMITTED [N ACCOMCANCE S1TH TIE LICEROING OB OFHER LAES O&
REGULATIZIE TO SRIVE THE MOTCR VERICLIE OR HAS DKEN 80 PERMITTED AND I8 NOT DISQUALINIED BY ORUER OF A
SCAURT OF LAW CR BY REASCM OF ANY ENMACTMENT 08 RECCULATION [TM THAT AFHALF FRON CRTVING THE MOTOE VEHTCLE

ANT EMPLOWEE OF THE OHPASY CR ANY AUTHORISED ATRER DAIVER ONLY

B Limtations 3 bo use. *
111 UBE FOR TRE CARRIAGE OF FASZERGERY OF SO000 IR COMNDCTION WITH T POLICYROLDEAE BUBINESE
¢l USE POR BOCIAL EENTIC PLEANURE PURFOSRS AHD BOSTMEAD FIRAPOEES OF ANY FERASH T0 WWOM THE VEHICIE I3
ATIEELD,
ICY ES ROT CDUEN
B FOR AATIWG, PACE-HARTERL, REELIANILITY TRIAL ©R SPERO-TEETING
UOE WHILDT DRANING A TRAJLEM ENCEFT T TOWIRS (OTIEE THAN FOR WIWARD) OF ANY OKE DIGAELED
HMECHARITALLY PROPELLED VEHICLE.,

HIRE FIACHAIE CO. [ SNEE ZENQ CEEDIT FTE LTO Ad P DMEEE

* Limitationia rendeved moporaiive Dy Secion 8 of e Mofor Vehaoies MMdﬂm Act (Chante: | 821
A Sechen 85 of the Soad Tramaoan Act 1687 (Wimiaysal. are nof i e noleded under Fass

iWe hereby Cortify ma s pocy 1o which s Camdcais mases 4 msued in sccordance wilh e
pronvmines of T Mofor vmNicss (Tres-Facty Fsks are Campensation] ACt (Chagiee 85} and Bat 1y of s
Foad Transpon Act. 1967 (Malaysa

Plapse se= ieveme
4 41/ For CHIMA TAIPING INSURANCE [SINGAPORE) FTE. LTD.
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