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SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE
1. Plgase report ccw&:mlg tha detaits of the sccident to speed up the claims process.
2. This Form mast be completed by the Policyholder andior the Authorised Driver,

3, Infarmation provided must be as truthful and accurate 8s possitle, Any witlul migrepreasntalion of witholding of material facle may allow NEurance coempanies Lo
repudiate policy habity

4. The: issue and acceptance of this Form by msurance comgansas is not an admission of pobey liability on the part of the insurance companies
5, Any false reporting may be refarred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insuranca Assaciation of Singapore (GEA} for
archiving and thai copies of this report will. for a fee, be made available upon apphoation by inarested parties,

7. By the lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this reporl al the centre and 1o coples of the repor being made avablabla
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

14/06/2019 14:40
13/06/2019 10:00

AYE TWDS TUAS B4 SOUTH BUONA VISTA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SJV3156E
Insured/Policyholder

Mame Of Registered Cwner M/'S CAR COMNCEPT LEASING
Co Reqg No -

Email Address NOEMAIL

Mobile Phana No

Alternative Phone No OFFICE-87367333
Vehicle Particulars

Manufacturer HOMNDA

Madel STREAM
E:ﬁzc;f‘:;g;:&a;:er which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy NO

for repair to your vahicla?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category
Insurance Company

Kame of Insurance Company

Type OFf Coverage
Fleat Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,
THIRD PARTY

WO

DMHCSN1921281900

AZAHAR BIN ABDULLAH
S69401550

131111969

QUTDOOR

26/01/2010

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94352338

NOEMAIL

Paga 1cf 17



Address BLK 410 COMMONWEALTH AVE WEST #02-3045
Postcode 120410

Was driver an employee of the Insured's Company YES

It Mo, Relationship of the Driver with the Insured

Vehicle Reaistration Mumber of Driver's Own -

Vehicle -

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 involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged? YES
| hg'u's! bean appraached by unknown parson(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reporied fo the police? NO
If Yoz, Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
Wehicle Registration Number SHAZZD3L
Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category TAXI

Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

b

- Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Informatian provided must be as truthful and accurate as possible. Any wilful mis-=aresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is nat 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 Genaral insurance
Association of Singapare (GIA| for archiving and that copies of this report will for 2 fee be made available upon application by
interasted parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agrze and consent that:

fal My insurer, my workshop and the General Insurance Association of singapore (“GIA”) may/are permitted to collect, wse,
disclose and/or process my personal data/personal information set outin this [form| and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) involved in this accident (all insures(s) who have insured
vehicle(s) involved in this accident shall b collectively referred to as the "Ingurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relavant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims Including the sattlement of the claims and any nacessary
investigations r=lating to the claims;

(i} 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 (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

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

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited autside of Singapore, for one or more af the ahove Purposes

{d)  my Personal Infarmation will also be collected and used to com pile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinfarmation so collected under (d) above may be shared / disclosed:

{i toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii) for complying with requirements under any regulations, laws or court arders.

! /
|
4] A
L /
!
Palicyholder's Signature Driver's Signatlre Reporting Centre Personnel's Signature
Date & Time: (I driver is not the palicyholder) MName:

Date & Time: MNRIC/FIN Ma .



SKETCH PLAN
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Policyholder's Signature Driver's Signature
Cate & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Name:
MRIC/FIN No.:




Date of Accident

Accident Place

WVehicle. No. (Car Plate No.)
Insurace Company

Owner or Company Name /1C No.
Owner or Company Contact No.
DRIVER'’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

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

Email Address

Weather & Road Surface

Reporting Type

f"’\l"‘\ﬁ _ Accidemt Time: IU . 00 (24-HR-Format)

- L

: AYE Towards Tuas Belire Boung Vista Exil

. AV 3iSLE Make/Model: Honde, Shaam

Policy No:

sk T1i% Owner's Hp - Company Tel

« Bzdhor L Ablullan [ > bhyolss D

: x'-‘;\ “\ alkfy DRIVER'S License Pass Date 1&11 ol ] lelo

: Spouse ' Parents ' Children ' Sibling \(Emplovee) Others:

1) fQlus 228 2) -

: INDOOR ‘~10UTDDOR_I¢.g. working inside or outside oftice)

{CLEAR & DRY)\ RAINING & WET | AFTER RAIN & WET

: Reporting Only \[Claim Other Party } Claim Own Insurance

Number of Passengers (Including Driver): (@]

Was there any video Captured by car camera: YES ' NO
Exact purpose for which vehicle was being used at the time of accident: Private use ' Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: Gl 2203 L Vehicle. No:
Vehicle Make' Model: Vehicle Make'Model:
Wame Driver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPURE SORIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6940155D
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S, Ferae CHINA TAPING INSURANCE SINGAPORE) PTE L TD ov {Type:

MOTOR MIRE CAR
CERTIFICATE OF INSURANCE
Mator Vehices (Th-Party Risks and Compensation) At (Chapler 189
Motor Vercles (Third-Party Rsks and Compensation) Rules. 1960
Foad Transport Act, 1867 (Malays:a)
Mator Vehicies (Thirg-Pany Fusks) Rules. 1958 (Maysiai

Engine o :RLAA]IIG0O913

CERTIFICATE Mo DMHCEN1SZ128190 Chassis No:JHMRANGSE09S250% 32
1 Index Mark snd Regstration — T

Number of Vehide 3
2 MName of Polcy Holder M/5 TAR CONCEPT LEASING

1 Effectrve date of the Commancement of insurance for 10 MAY 201%
the purposes of the Reguiations. Ordnance or Enaciment

4 Date of Expiry of ingsurance 19 MAY 2020
5 Persons or Classes of Persons entifled to drive *

AE PER MAMED DRIVER (S} STATED BELOW.

FROVIDED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAMS CR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COORT OF LAN CR BY REASON OF ANY ENACTMENT OR RESULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEMICLE.

ANY EMPLOYEE OF THE COMPARY OR ANY AUTHORISED HIRER/DRIVER CONLY

o usa "

FOR THE CARRIAGE OF PASSENGERS OR GOODS IN CONNECTION NITH THE POLICYMOLDER'S BUSINELS.

USE FOR SOCIAL DOMESTIC PLEASURE PURPOSES AND BUSINESS PURPCAES OF ANY PERSONM TO WHOM THE VEHICLE I

HIRED

THE FOLICY DOES NOT COVER

(1) USE FOR RACTING, PACE-MAKING, RELIAATLITY TRIAL OR SFEED-TESTING.

i2) USE WHILST DRAWING A TRAILER EXCEFT THE TOWING (OTHER THAM FUR REWARD] OF ANY OME DISABLED
MECHAMITALLY PROPELLED VEHICLE.

& Lirrstations

L

* Lamitations rendered nopersive by Section 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapler 183)
and Sechon 85 of the Rosd Transpart Act 1987 (Maiaysa), are nof 1o be inciuded wnder these headings.

I'We hereby Certify wat the scicy 1o which this Certicate relates s ssued = accorsance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Pant IV of ihe

Road Transport Act. 1987 (Malaysia)

Plegdse tee igverss

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

3 Anson Road #16-00 Springleal Tower Singapore 079008  Tel G388 6111  Fax 8225 3592  Webaibe www 5§ criaiping com



