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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Correctly the details of the accident 10 speed up the CIaims process.

2. This Form musi be complated by the Policyholdar andfor the Authorised Driver.

3, Information provided must be as truthiul and accurse as possible, Any witful missepresentation o witholding of material facts may allow insurance companies la
repudiata poficy liability. -

4 The issue and acceptance of Ihis Form by insurance comganies is not an admission of pokcy liability on the parl of the insurance companies,

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

6. Thes repor will b2 forwardad by the Insurers of the GLA Records Management Centre eslablished by the Ganeral bsurance Assoclation of Singapare {GlA) for
archiving and that copbes of this report will, for a fee, be made avalable upon application by inlerested parties

7. By the lodgament of this raport 1o the insurars, you hereby consent 10 tha archiving of this report at the centre and to copies of the repor, being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

271052019 1338

24/05/2019 1850

BUKIT BATOK CENTRAL INFRONT BLK 644
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber GZ7690S

Insured/Policyholder

Mame Of Registered Owner MIS YLF MARKETING (S) PTELTD
Co Reg No 198700267E

Emall Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-ET550177

Vehicle Particulars

Manufacturer TOYOTA

Modal DYNA 150 D

Exact Purpose for which vehicle was being used al

; : COMMERCIAL USE
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle 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
Oceupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AMND/OR THEFT

NO

DMCWYENTO4TAT1811

IDHAM TAUFEK BIN AHMAD
517968702

1711111967

OUTDOOR

18/05/1988

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83494955

OFFICE-83494355
MOEMAIL

Paga 1od17



BLK 806 WOODLANDS STREET 81
#04-103

Postcode 730806

WWas driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

“ahicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? ¥YES
| hz_n-'_g been approac:h&d by us_'hknu:uwn_p-ersnnﬁs] NG
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NG
If Yes Please state which Police Station

Was notice of intended 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? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCT221Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX|
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

MNature Of Damage

Ma. OF Passenger (Including Driver) 3

Paga 2 of 17



Passenger 1

MAME:
GENDER:
Passenger 2 MNAME:
GEMNDER:
Mame IDHAM TAUFEK BIN AHMAD
Appraximate Age
Injuries Sustain BODY
Injured person in which vehicle? GZT6905
Were seal belts womn? YES
Was this injured conveyed to hospital by MO
ambulance?
Addrass
Postocode

Page 3cf 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correetly the detais of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew Insurance companies to repudiate policy liahility,

4. The issue and aceeplance of this Form by insurance companies is not an admission af palicy llability on the part of the insurance
COMPanies.

false may be referred Police for inve ion.

6. The report will be forwarded by the Insurers of the GIA Recargds Ma nagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee he 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;

8} My insurer, my workshop and the General Insurance Assaciaticn of Singapore (“GIA") may,/are permitted to collect, use,
disclose and/or process my personal 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 diselose and tranefer such
Personal Information to all insurer(s) wha have insured vehicla(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

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 settiement of the claims and any necessary
investigations relating to the claims;

{4} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (incly ding the mailing of correspondence, statermnents, Invoices, reports ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s 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, (collectively the
“Purposes”)

(bl all insurer(s) who have Insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose andfor process my Personal Infarmation far one or more of the abova Purposes; and

(£}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr 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 Personal Information will also be collected and used 1o comglle 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:

{1} to all msurers and/ar any other third parties that assist in evaly ating, Investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under amy regulations, laws or court orders,

__*

Palicyholder's Sigrature Driver's Signature Reporting Centre P I's ature
Date & Time: {If driver is not the polieyholder] Mame: i

Date & Time: MRIC/FIN No.:




SKETCH PLAN

R Cu R B ) = R Badoie | Wi Aye o

> | EEI\J'

——

> i lﬁ%lﬂt@

w’ﬂw

RSS20
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Driver's Signature Reporting Centre Personnel; N

: nature
Date & Time: {tf driver is not the policyhalder) MName:



ﬁgl;liclaﬂ& Q% Ha) 5 __Model/Make Toyvizn Byna

Date of Accident kel o

Time of Accident {, .’fo)il',"m HRS

|Location of Accident Al ‘1;,3,1,1;“ (¢ ripad En)gf_-,ak- QK O |
Exact purpose use during accident Acal e |
Name of Owner YLE Mededot (2D e tie)

Telephone No. H/P : G ?H‘tv{ Home: (m; \ae) Office : LFssa XA

NRIC o > dadlogs Secko- A boy v Wesdlude Cetaam  (LFDOL)
Address pol - Gofentic ) |
Claim type oD ( THIRD PARTY ) REPORTING ONLY |
Insurance Company '

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No.

-ﬁame of Drigg_r_

As Above IfNo, TOwreman ¢ Aok 2o Al

NRIC e e e €4 Fo Any Passengers: N\ :
Date of birth Gy 1de o f
Occupation f-‘EZ'l.ltn:i»:'l:u:;r')~ ! Indoor -

Driving License Pass Date 3|5 ALK - B
Gender {Male )/ Female ]
Contact No. o H/P: 23¥AHATS Home: Office :

Address Ble 100 R RQuithoder ave b b —0¢  SCLss0T)
Driver have any own vehicle ([No,/ If yes, Reg No. ; s '
Relationship /|Employee,y If no, state -

Weather condition [Cle ~ Raining Other -

Road Surface Dry ) ~Wet  Other

Any Injuries ~ [Ne, Y&, Who? f'
Mame And Contact No. Ihboam Taudeh= Toa Mrened -

Name And Contact No. ) :

Police Report No, If Yes, Where? W

Vehicle B No. SHe A2\ Any Passengers: o2 (famale g Male ) E,;:L_jj“;
[Name of Driver [ Contact No. : |
Vehicle C No. Any Passengers : "
Vehicle D No. Any Passengers : ) i

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

'Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion frdr @3 |
Camera Recorder Yes f@

Email Address

Crong . b C yph g om.5g
—J ==

PARTICULAR WORKSHOP BN padonite *
CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON Mg

FAX NO 6741 0510

WORKSHOD Emall. ADDRESS,

=alds @ nsi- oom- 59



NRIVING LICENCE
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é DEAR o BAE (RIS (R 0 ) 5 PR i

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Ca Fag Mo 20070BI04E R 5N
AR LA
MOTOR COMMERCIAL VEMICLE Cov.Typa: F

CERTIFICATE OF INSURANCE
Maoter Vehigles (Thind-Party Risks and Compensation) Acl {Chapber 180)
Matar Viahades [Third-Parly Risks and Compeneation) Rules, 1860
Rozd Transpedt A&, 1987 (Maloysia)

Molor Wehicles { Third-Pary Risks) Rues, 195% [Malaygiz) OR|G]N.F’!.L
Engine Mo :5L5G5864R \

CERTIFICATE Mo, DMOCWSNI 047871811 ChaMo: JITFUF34¥503012185
1. Index Mark and Regisirason GZ7ee0s

Mumbes of Wahicle
2. ‘Mame of Roley Holder M/S YLF MARKETING (S) PTE LTn
3. Effectwe data of the Commencemert of

InsLrance o the purpases of he Reculations, 28 August 2018

Ordinante or Enactmsl
4. Dhate of Expirg of Insurance 27 August 2019
5 Personsor Classes of Persans entiled o drwe®

fi. Limitations 88 1o use:”

any person who 15 driving on the Policyholder's order or with their permission,

Provided that the persen driving is permitted im accordance with the 1icensi ng ar other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf fros driving the motor vehicle,

{1} use in connection with the Policyholder®s business.

(2} use for the carriage of passengers (oather than for hire ar reward) in coannection with the
Policyholder's business.

(3} use for social, domestic or pleasure purposes.

The Policy does not cover,

(1} use for hire or reward or racing, pace-making, reliabi Ity trial or speed testing.

(2} use whiTst drawing a trailer except the towing of any one disabled mechanical 1y propelled vehicle,

HIRE PURCHASE CD, : GE MONEY PTE LTD AS HP OWMER
* Limitations rendered inoperalive by Seclion & of the Motor Vehicles {Third-Pary Risks and Compensalion) Act (Chapier 188
and Sechon 84 of the Road Transped Aot 1807 (ifalaysia), are nol lo be included under hese headings, /)

I/We hereby Certify that the policy to which this Ceriificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Rosd
Transport Act, 1987 (Malaysia)

Please see reverse Frr EHINA TRIPING INSURANCE (SINGARORE] PTE, LTD

Issued By: _ _  wrTEssE souirtTows ..

Authonsed Officer Aumoriseﬁ-Signamry

2 Ansor Road #16-00 Springleal Tower Singapcre 070000 Tel: G388 6111 Faw £205 3507 Wiehaitn: whas.eg.ontaiping.com



