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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegse report correctly the detalls of the accident o speed up the claims process

2, This Farm must be completed by the Pelicyholder andlor the Authorised Driver

4. Infprmation provided musi be as truthful and accurale as possibla. Any wilful misreprasentation of witholding of matenal facts may allow insurance companies 1o
repudiate pobcy liability

4. The issue and acceplance of this Form by ingurance companies 5 nol an admission of palicy kabidity on the part of the insurance COMpanies.

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

B, This raport will be forwarded by tha insurars of the GLA Records Mansgement Centro estabished by the General Insurance Association of Singapora (GLA&) for
archiving and thay coples of thes repor will, for a foe, be made available upon application by inlerested paries

7. By the ladgament of this repert b the insurers, you hereby consent to the archiving of this report al the cantre and 1o cogies of the report belng made available
aloresaid,

ACCIDENT STATEMENT

Date Of Raport 04/07/2019 14:53
Date OFf Accident 03072019 18:50
Exact Location OFf Accident NEWTOMN CIRCUS TWDS SCOTTS RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKK7099G
Insured/Policyholder
Mame Of Registered Owner M5 LIMOES
Co Reg No 53246931C
Email Address MOEMAIL
Mobile Phane No
Alternative Phone Mo OFFICE-85995999
Vehicle Particulars
Manufacturar MERCEDES-BENZ
Madel E220D SE
E;?;Lgr:égﬁjﬁeen:ﬂr which vaehicle was being used at WORKING
Ara you_clauming under your own insurance policy NO
for repair to your vehicla?
If No, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE HIRE
Insurance Company
MName of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number DMHCSN3A0E983 1800
Cover Note Number
Driver
Name of Driver JALIL BIN ISMAIL
MRIC No 517699658
Date Of Birth 021121966
Ocoupation OUTDOOR
Date Of Driving Pass 28/06/1989
Driving Experience 30 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-9691 6446
Fax Mumber
Contact Number OFFICE-96916446
EMail Address MOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle invalved in this aceident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

BLK 146 RIVERVALE DRIVE
#04-507

540146
MO
OWHNER

COLLISION - CHANGE/CROSS LAME
CLEAR

DRY

WO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Details O Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SHCSTT4G

TAX]

DETAILS OF INJURED PERSON 1

Name

JALIL BIN ISMAIL
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Approximate Age

Injunies Sustain

Injured perscn in which vehicle?
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostoode

NECK & BACK
SKKT099G
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

L)

Flezse report correctly the detzde of the accident 1 speed ug tha !

PRl LA LW

. This Farmimmust be completed by the Polievialder sodfor the Authoriced Driver.
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{aers mioy aliow insursnce comaanios te repudiste paliey [ability,
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provided by me o possessed by my Insurer {coilectively the “Persanal Information”) and diselose 3nd transfer such
Personal Information to 2ll insurer(s) wha have insured vehicle(s) irwaived In this accident {all insurer(s) who have insured
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Menetary Authority of Singapore and sny relevant government agensy/suthority fsuch 25 the police), for the purposefs)
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: 03]93/ 20l Time: | F50h (hh:mm) 24 hr format

Location  fewsfon (Qrowe farsocd: Scetts Read

Vehicle Number Skt 2099 &
Insured Name MIS Limgbh

| NRIC/FIN  §324(43I¢ _ Contact Number 1
Make merftce) Model kennz  E220D
Are you claiming under vour own insurance policy for repair to vour vehicle?
{_ ) Yes IfNoPlsselect: ( _~ ) Third Party  ( ) Reporting
Insurance Company Clawan  Thipiag
Typeof Policy ( « ) Comphensive ( ) Third Party Fire & Theft {( ) TP Only
Policy Number  DMH CIN 3064531 Foo
Name of Driver Jalil B ldmai| ( )Same as Insured
NRIC/FIN 5 (+£99 b5 ContactNumber 46| {44

Date of Birth 2/ 12/ |aii

Driving Pass Date j.ﬂ’a{, | 19£3
Occupation () Indoor( <~ ) Outdoor
(Gender { < YMale ( } Female

Email Address ( .~ INO EMAIL
Address of Driver Ril |4b Kivenald duve 04 - S0t S( 40 14 4)

Was driver an emplovee of the Insured's Company? () Yes {« ) No

If No, Relationship of the Driver with the Insured f0l€ Proprietor

(_ JOwner ( )Spouse ( ) Friend ( )Relative ( ' ) Children { ) Sibling
Does the Driver Own Any Other Vehicle ? () Yes (.~ )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( . ) Clear ( ) Raining ( ) Others

Road Surface ( ) Dry ( )Wet( )Others

Was any foreign vehicle involved in this accident? { 1Yes { = )yNog

Was anybody injured inthe accident? { ~)}Yes ( JINo ]
If ves . imured detail BALK Y nenn Bl
Was there any video captured by Car Camera? ( )Yes ( ~)No

Was the Accident reported to the Police? (_)Yes (7 )No If yes attach police report
DETAILS OF 3" party Name / Nri¢ Contact

Veh B SH( 53344

Veh C

Veh D |
Veh: E |
Veh F
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CHINA TAIPING

WOTOR HIRE CAR

SERTIFICATE No.

. Indax Mark and Registration
Mumber of Vehicla

L. Name of Policy

I, Effective data of the Commencamen of Insurance for
the pumposes of the Regulations, Ondinance or Enactment

Holdar

|. Date ol Expiry of Insurance

PERFRE(HNE)FRAT

CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD,

CERTIFICATE OF INSURANCE

Hzaozy

N SN

ANOSTSA
COMPREHENSIVE
AUTOSAFE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 180}

Mator Vehicles (Third-Pany Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia)
Motor Vahicles (Third-Party Risks) Rules, 1359 (Mataysia)

Engine No :65492080075302

DMHCSN3069831800 Chassis No:WDD2130042A179951

SKK7099G

/5 LIMOGE

30 OCTOBER 2018 Bl SECY. I oocoosuaiisismaisiaras 5%1,250.00

(10:43 HOURS) EX SECT. I (Qutside Singapore)...... 5%2,500.00

2% QCTOBER 2019 EX SECT. II ..... R B R 10 .+3%1,250,00
EX SECT. II (Outside Singapore}..... 5%2,500.00
EX ON WINDSCREEN ........... R 55100.00

i. Persons or Classes of Persons entitled to drive *

ANY EMPLOYEE OR ANY PERSON WHO IS DRIVING WITH THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.
PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR MAS BEEN §
COURT OF LAW OR BY REASON OF

i, Limitations as fo uso: *

0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

(1) USE FOR THE CARRIAGE OF PASSENGERS OR GOODS IN CONNECTION WITH THE POLICYHOLDER"S BUSTNESS.
{2) USE FOR 5SOCIAL DOMESTIC PLEASURE PURPOSES.

THE POLICY DOES NOT COVER

(1) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

(2} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF ANY ONE DISABLED
MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : ARIKI CAPITAL PTE LTD AS KP OWNER

* Limitations rendered incporative by Section 8 of the Motor Vehicles {Third-Party 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 hereby Certify mat ihe policy to which this Certificate relates is issued in accordance with the provisions af the Motar Vehicles
{Third-Pany Risks and Compaensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia). Please soe reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

‘ounfersigned By:

Autharised Oflicer

3 Anson Road #16-00 Springleaf Tower Singapore 073909 Tel 6389 6114

Fax: 6225 3592

Authorised Signatory

Waebsite: wiew. sg.cnlaiping.com



