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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report D‘:’:'I'TH.“E 1he detailz of the accident 1o apead up Ihe Claims process.

£, This Form must e complatad by the Pelicyhalder andlor the Authonised Driver.

3, Informaton provided must be as truthful and accurale as possible, Any witful misrepresentation or withalding of material facts may allow insurance companies to
repudsata pokcy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poicy liability on the par of the inswrance companies.

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

6. This report will be forwarded by the ingurers of the GLA Recerds Managament Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for 8 fee, be made available upon application by interesied paries.

7. By tha kadgamant of thes repom 1o the insurens, you horeby consant o the archiving of this repod af the centra and 1o coples of the report being made avaitabls
aforesaid

ACCIDENT STATEMENT

Date Of Report 15/04/2019 10:12

Date Of Accident 13/04/2019 14:00

Exact Location Of Accident PIE (CHAMNGI) BEFORE CTE (SLE) EXIT
Country/State of Loss SINGAPORE

Vehicle Reglstration Number GEH1243T

Insured/Policyholder

Mame Of Registerad Owner MIS ABLE FIRE CONTROL PTE LTD
Co Reg No 200106588C

Email Address MOEMAIL

hobile Phong Mo

Alternative Phone No OFFICE-6T833811

Vehicle Particulars

Manufacturer TOYOTA

Madel DYMA 150 BMT

Exact Purpose for which vehicle was being used at

time of accident WORKING

f".rE ynu_darming undlcr your own insurance policy N

for repair lo your vehicle?

If Mo, Please state action fo be laken THIRD PARTY

Yehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy MO

Policy Number DMCVSMN1802481901

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ceocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

ABDUL MAMAN BIN RAZALI
581361300

1371171981

OUTDOOCR

26M0/2009

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-897554688

OFFICE-97554688
NOEMAIL
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BLK 886D WOODLAMNDE DRIVE 50
#11-337

Postoode 734888

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle =

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

involved in the accident *

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

I h;ug been approached by unknown person(s) NG

soliciting/oflering accident claims assistanca.

Number of Passengers (Including Driver) 3

Fiassangar NAME:; SAFIUDDIN
GEMNDER: : MALE

Passenger 2 MAME: SAMY
GENDER: . MALE

Details of Police Action

Was the acciden! reported to the police? NO
If Yes Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? MO
Vehicle Regizfration Mumber SBSBAZTE

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Catagory BLS
MWame of Driver

MRIC/Passpor Number

Contact Number

Address

Postcode
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Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber XD35569M

Vehicle Make/Madel/Colour
Details Of Properties
WVehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Numbear
Contact Number
Address
Posteode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGC2711U

Wehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Numbaer

Addrass

Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SAFIUDDIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBH1243T
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 2

Mame ABDUL MANAN BIN RAZALI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBEH1243T

Ware seat belis wormn? YES

Was this injured conveyed lo hospital by
ambulanca?

Addrass
Postocode

8]
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SKETCH PLAN

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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 General insurance
Association of Singapaore (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 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 (PDPA)
| understand, acknowledge, agree and consent that;

la) My insurer, my workshop and the General Insurance Association of Singapore ["GlA") 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
pravided 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 accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority [such as the police), 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;

(i) Investigating the accident and/or my claims;
(iii) carrying aut and for dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data abaut 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/ar dealing with my claims.{collectively the
"Purposes”)

{b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

{t) 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 Purpases.

{d} my Persanal 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} theinformation so collected under [d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's fig nature Raporting Centre Persef\hel's Signatura
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Nao.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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FollcvhuIWn ature Driver's Signature Reparting Centre F:y!’r:rEel s Signature

Date & Time: (If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN Mo,



Date of Accidemt
Accident Place
Velilcle. MNo. (Cer Plate No.)

Insurace Company

Owner or Company Name /1€ No,

Owner or Company Contact No.
DRIVER 'S Name / IC No.
DRMWERE Date Of Birth
Relationship of Owner & Driver
DRIVER 'S Address

DRIVER 8 Contact Na./ Al Ne,
DRIVER 'S Qccupation

Email Address

Weather & Read Surface

Reponing Tape

: f?@?%z 2{1,{'?2 Accident Tame: /4o (24-HR-Forman

[E CfHAGr LEFOLE CTE SLE &aT.
_GBH 12427 MakeNode:__Z2ye/A SIvA
LHINA TBONG  Poiicy Mo

ABLE FIRE ponNTROL FCELTD
f?gfgff? Owner's Hp Company Tel
- AEOUL 1a18nare BiY BATAL! S SIZ6L3OP
: iﬁ'{/“’/ﬁ?( DRIVER'S Licensé Pass Date 2}%’5’{ Zoo7
- Spouse | Parents | Children ' Siblin -
_LULH S priopsrseits SR ST BL/-STF
1 GFSS UL LE . £ FTYEEE

: INDOOR -C_TF-‘TDOHR (e.¢. working inside or outside office)

: AR & DEY "RATNING & WET VAFTER RAIN &WET
Reponing Cnkhy '-G!airn Mher fmﬁ'jﬂlain; Cham Insurance

Emploveci#ihers:

MNumber of Passengers (Including Drver): ﬂ_,? |- Safiugddia  Male __3-;f§1!%_ w8~

Was there any video Caprured by ¢arcamera: YES )
Exact purpose for which vehicle was being uzed a1 the ume ¢f acoident; Private use g% 0Tk puipuse

Any Ijury (IFYES, Pls s1ate)

Other Party Driver’s Particular (if anv)

Vehicle. .h: SRS $G72F€E Viithbell: NG@ XD SSEG 127

Vehicle Makehodel:

Vehicle Meke'Model;

Mame Driver

Name Driver:

IC Mo, Driver/Contact:

IC Mo, Drver/ Contact;

* NEW - Passenger’s name & gender: Véﬂfég@ ﬁéé 2?” U
MIBLE — SAFIULPL/M
Whte — 5,474;?/
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Emplayment of Fareign I:fmw-.m (Chapter a14)
" Employer ____‘_‘—"——'—“_‘—"‘—-———-___.—._

ENCELLENT FIRE EQuiPMENT F1E L 1p

Mama
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Wark Parmit pa, Seator
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8 P
LTI
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BANGLADESH]
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i o
FEBT
ERTIF TE DE NEiiD pape w
=R IIFICATE OF INSURANCE
1 & fn connection with the Policyhalder's Business
2) use for the carriage of passengers (other than for hire or resard) in connect sith The

Policyholder's business
(1} use for social, domestic or pleasure purpases.
r- The Policy does not cover,
(1} vse for hire of rewdrd or racing, pace-making, reliability trial ar speed TesTing
(4] use whilsty drawing a trailer except the towing of any one disabled mechanica Iy prooelled vedicle.
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I/We hereby Certify wha: ihe policy in which this Cerificate relaies is issuss i sccomance win il
promiang of the Motor Vishdches [Third-Pasty Risks and Contpensation) Act {Chaptes 158 2 , .

Transpan Acl, 1087 [Malyysia).
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