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SUBMITTED BY: Lim Wee Kiang

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to

repudiate policy liability.

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

6. This 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20/08/2019 19:31
19/08/2019 17:00
RIVERVALE LANE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH6287J

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone 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 policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CAR (S) LEASING PTE LTD
201724841H
NOEMAIL

OFFICE-92331880

TOYOTA
HIACE-3.0 D TURBO 5 DR (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ18-000158

MOHAMAD ALI BIN HUSSEIN
S1832569A

09/03/1967

INDOOR

13/07/2005

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82097552

NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to 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 police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT & SKETCH
Attachment(s)

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

Was there any audio recorded?

459, YISHUN AVE 11
#03-704

760459
NO
OTHER - RENTER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHF610M

TAXI

97523367
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Accident Sketch Plan
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Driver's Identification Card & Licence (F)

SINGAPORE
IDENTITY CARD NO. S1832569A

Name

MOHAMAD ALI BIN HUSSEIN

Race
BOYANESE

Date of birth S18325694
09-03-1967

Country of birth
SINGAPORE

DRNIN[: LICERSE
',.,.w s o 5133 ,mu_

. *l-l.-" i - L '\\-.r \.j
o '-'t i - -

o e,

" MOHAMAD AL FH_H ' .'

Birth Date: 09 Mar 1967
jesue Date: 13 Jul 200

wa mﬂ"""”"" A
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Driver's Identification Card & Licence (B)

48402232

JEVEVRRR

R nmche §1B32569A

—-Dats ol issue —
29-02-2012

APT BLK 459 YISHUN AVENUE 11 #03-704

SINGAPORE 760459
. NRICNo: 51832569A Date: 11/04/2017

- P —— =

iy =

J AE LICENSED TO DRIVE VEHICLES IN THE FOLLOW

ss3  Molor cars =< 3000 kg with =< 7 passengers,
S, _exdusive of the driver; and mntm_ traclors

<" Ivehicles =< 2500 kg o e

N
{
|‘:I T
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Individual Statement

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accldert to speed up the clalms process,
2. This Form must be HMMM-

3. Information provided must be a5 ;m_thhl!_ﬂﬂi_uﬂmﬂﬁﬂ;l. Ay wilful misrepresentation of withhokding of material
{gcts rriay allaw inturance Companies 1o i i !

4. Theiswsue and acceptance of yhis Form by Insurance companies ie not an admission of palicy fiahility an the parl of the inzurance
companiis

5. mehé!—mmw- :

&, The reportwill ke forwarded by the Insurers of the GlA Becords Management Cenire gstahlished ty the General Insurance
Associatian of Singspore {Gin) for archiving acd that copios of this report wiki for 2 fea be made available upen application by
[Aterested Harnes. B : =Ry . B = EreeT-T

7. Bytha jodgment of this report to the insurers, you hersby consent Lo the archiving of this report at thi gentre and to copies of
the report being made avallable aforesaid. h

% Consent under the parsonal Data Protection Act (POPA)
| understand, seknowledge, agree and consant that:

(3} My insurer, My workehop and the General Insurance Assaciation of Sngspore ["GIA") ray/sre permitted to collect, use,
disclose and/or process my persanal dats/personal smiarmation set out in this [form] and ariy other persanal information
provided by me or posiessed by my inserer {coflectively the ~personal Information”] and disdlose and transfer such

perganal Information 1o all irsuresis) who have insured yvehiciels) imeatved 1n this sccident {ak Insurer(s) whe have insured
wehiclels) inwahved in this accident shall be collectivaly referrad ho as the “Insurers”], the ineurars’ lawyess/law firms, the

Maonetary Autharity of Singagore and any relevant government agency/autharity [such as the palice), for the prurposE sy

o

{1 processing, hendling aridfor dealing with my claims including the settiament ol the claims and any necessary
Investigations relating 1o the claims;

(i} Imvestigating the accident and/or my claims;
(il carrying out andfor dealing with my instructiong of responding 1o any wnguiies by me;

{iw} administering my cisims {imcluding the mailing of correspondence, statements, invoices, FEpOrs o natices to me,
which could involve disclosure of certain personzl data aboul me 1o bring shout delivery of the same as well as on thee
paternal cover of envelopes/mail packsges) and/ar

[} complying with applican’a law in adrrinistering, proCessing, handling and/or dealing with my claims. {coflectively the
“Purposes”)

(e} allinsu reris] who have insarad yvehicleis) imvobeed in this sceident and the Insurers’ fawryers flaw firms, may/ate permitted
1o collect, use, discioso and/or process my Persomal nformation for one or mors of the above Purposes; 3nd

{c) my Personal infarmation may/ean be disclesed by any of thie Insurers and/for GIA to their Third party service providers o
agents(including theit faweyers/Tow firmis), which may he sited outside of Singapore, far ana or more of the above Purposes

{d} my Personal nfarmation wall alto be collected and used to compile claims histony for 1he purpuse of frawd detection,
investigation and management in prasent and all future claim.

(e} 1re intormation 5o coflected unider {d) above may be ghared | disclosed:

{1 toall insurers anelfer any other third parties that assist 7 evaluating, investigating, contraliing of managing fraud,
reg dators, law enfurcement and government agencies as raasonably required for the purposes stated, or

{il} Tar complying with reguiremants under any regulations, [aws or court OTOErS:

q Ve L o
Ny A
ot B S o s el -
Policyholder s Sighature Drfwer’s Signatum Reparting Cenlre Perscrmel’s Signature
Date & Time: [1F detiter s it the policyfoloes) Bame:

Date & Time: NAIESFIN hig.:
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Insurance Certificate

EQ insurance Company Limited |,
& Maxwal Road #1700 Tower Fodk MHD Complex Singapore 085110
|::f:nﬂ;!m91mr: 65 5224 1803 | v eninaLTANCE.COMLEY ﬂn SurOn Ce
e @-V_'m
CERTIFICATE OF INSURANCE

ROAD TRANSPORI ACT 1987 (MALAYSIA)
(HE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 {(FEDERATION OF MALAYSLA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COAPENSATION) ACT {CAP, 189 OF THE REVISFD EDTIION)
(REPUBLIC OF SINGAPURE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDIION(REPUBLIC OF SINGAPORE)
GR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREDF,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFH1E -B80158 Form: LOVH
Excess:
1. Index Mark and Registration Number of vehicles Section 1 CED2, b . B
GRHEZATI Cection 2 SHJ‘LBEB.EG
YEID-AC  Additional SG03 008, 68

3. Name of Policyholder
CAR (5) LEASING PTE LTD

3. Effective Date of the Commencement of Insurance for the purpese of the Act

15/9%/2018
4, Date of Expiry of Insurance EQ Insurance-MARS Malor
14/89/281% Accident Help Center
5. person or Classes of Persons entitled to drive* 5311 3211
Any person who 15 puthorised to drive on the Insured’s order or with
permdssion.

tprovided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Fotor Vehicle or has been permitted and s not disqualified by order of
a Court of Law or by reason of any enactsent or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Bct has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use®
LIMITATIONS AS TO WSE

use for social domestic and pleasure purposes and business purposes of any
person whom the yehicle 1s hired

TME POLICY DOES NOT COVER

{1) Use for racing pace-saking reliability trial or speed-testing
{2} Use whilst drawing 2 trailer except the towlng (other than for rewsrd) of
any ona disabled mechanically propelled wehicle

= imitations rendered inoperotive by seciion & of Lhe Motor vehicles {Third-Farly Risks and
Compensation) Act {chapter 189) and Section 95 of the Road Transport Act, 1987
{Malaysia), are not tp be included under these headings .

T\WE HEREBY CERIIFY thal the Policy to which this certificate relates is Lssued in accordance with the
provisions of the Motor yehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV
of the Road Transport Act, 1587 {Malaysia) or and amendment, Act or Acts passed in substitution theeeof,

UNWSH /HO/ AaR@a 23 /Car Insurance Agency Authorised Signatory
£Q Tnsurance Compary L imited

~" A Member of Citystate
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Accident Scene Photo 1
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Accident Scene Photo 2
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Accident Photo 1
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Accident Photo 2
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Accident Photo 4

Page 13 of 17



Accident Photo 5
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Accident Photo 6
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Chassis number
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Odometer
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