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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart comectly the details of the accident 1 speed up the claims process,
2, This Farm must be completed by the Palicyhalder andior the Authorised Driver.

3. Infarmation provided must be as fruthful and accurate as Fossible. Any wilful misrepressniation ar withalding of material facts may allow insurance companies 1o
— e EATEHG )

repudiate policy lability,

4. The izsue and acceptance of this Ferm by Insurance companies is not an admission of policy liability on the part of the insurance companies

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

&. This reporl will be forwarded by the insw
archiving and that copies of this repart will,

vestigation,
rers of the GlA Records Management Centre established by the Ganaral Insurance Association of Singapore (Gl4) for
for a fee, be made available Upon applcation by interested parties.

T. By the Iodgement of this report in the insurers, you hereby consent to tha archiving of this report al the centre and 1o copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode]

Exact Purpose for which vehicl
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to he taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
0310/2019 14:02
02/10/2019 07:35
PASIR RIS DR 6 BEFORE PASIR RIS ST 4
SINGAPORE
DETAILS OF OWN VEHICLE

SMJET26T

MR ISHKHANDAR BIN OMAR
S8024846F

NOEMAIL

(LOCAL) +65-82336564
OFFICE-82336564

HONDA
FIT 1.3GF CvT

& was being used at PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN30158901300

ISHKHANDAR BIN OMAR
SBO24846F

21/08/1980

INDOOR

18/02/2003

16 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82336564

OFFICE-82336564
NOEMAIL
Page 1 of 13



Address

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

Vehicle Registration Number of Criver'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 aceident

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)
Passenger 1

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 STATEMENT.

Attachment(s)

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

BLK 757 PASIR RIS STREET 71
#05-160

510757
NO
OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES
NO

2
MAME: -
GENDER: : FEMALE

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 Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SKX3025C

PRIVATE CAR
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No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Autharised Driver,

3. Infarmation provided must be as truthful and Accurate as passible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate palicy lability.

4, The issue and acceptance of this Farm by insurance companies s not an admission of policy liability an the part of the Insurance
companies, "

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

G. The report will be forwa rded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapaore (GIA) for archiving and that copies of this report will for a fee ba made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby conséht to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

8. Consentunder the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a)

{b)

e

{d)

{e)

My insurer, my workshop and the General Insurance Association 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 disclose and transfer such
Personal 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
Monelary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of;

(i} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/ar my claims;
(1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

all insurer(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 Information for one or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/er GiA te 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 Purposes,

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information 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 for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders,

o |I"
[ a, | 7
i * | ;{{.* \

GLARMC Skete -~ anfarm_v3

';.: };.A' -~
Policyhalder's Signature Driver's Signature s Reparting Centre P 5 Signature
Date & Time: {If driver is not the policyhalder) Name:
' Date & Time: NRIC/FIN Mo.:




SWETTH PLAN

S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On dh Ao erfined AoV & dme , 1
Wag ’t‘m\mumq mmm gV Rie Divy ¢ hefeve
pogiv Y MW T 4 &hvivie o3t Tane - Talie
wod— dlow @umemu Vel B Iwewed faw
Vot Lane 4 Ct}f'ldE‘d onfo my gt Wav
[7&@96{15&175 doov

Vehicle A SMTER2ET
Velicle B KKX 3025C

DECLARATION
I/We declare the fore gmn_gp articulars are true in mr-.rrespect

[ fan x ':p A
| ot
Policyholder's Slgnalure Driver's Signatur Reporting Centre Pe I's Signature
Date & Time: (If driver is not the pdi:\-hudder} Mame;

Date & Time: HRIC/FIN No.:




Singapore Accident Statement

Date of Accident ) f |0 {":}0 19

Time of Accident O- { 2 ‘-5 (24hr f rmat]

Exact Location Of Accident R]gt'lf DH'.’E é }7 oV Pﬂﬁ”f “\{ q‘{' 4'
Country/State of Loss __3 J'iT-’;ﬂEj@ B

Betails OF Dwn Vehicle

Vehicle No = . S’Nj 6736 7_-

Insured/Policyholder ; TR
(Individual :',r’ Company

Name of Registered Owner  L¥hkhandar Bin Omar

Co Reg No th"‘-.S’u:‘:c'-.\H 8#6'¥:

Email Address

Mobile No 2133 () 64-

:ﬁ@matwe Phone No e = R ! o
\Vehicle Particulars Fi : focs Wi ¢ g i
Manufacturer B Fonda

Model Ft /3 (A)

Are you claiming under your own insurance Yes @J

policy for repair to your vehicle?

If No, Please state action to be taken Own Damages / Reporting Only

Vehicle Category

Insurance f:nmpany K = Gk i

Name of Insurance Company chin@ —[djp”q ‘H 9‘11'!@”1{( Cgi’ﬂqﬂﬁ"i’;{) P”f? ”d
Type Of Coverage fmuﬂ\e hﬁﬂm é‘z

Fleet Pﬁliw Yes ) @

Policy Number DWIPCSN %GI"?CTOI‘?OO

Cover Note Number

[—ﬁriue} _; e AL e A5 Y o i ._"-.“ St I
Name of Driver A< dbove

NRIC No

Date of Birth 2 [CR[1A%0

Occupation ndoor * / Outdoor

Date of Driving Pass 15 I_ 03 |2003

Gender Female /

Pape 1




Mobile Number ﬁ“j - qeev L

Fax Mumber

Contact Number

Email Address

Address

Paostcode

Was driver an employee of the Insured's Company Yes / o |
If No, Relationship of the Driver with the Insured Cul NeETr

Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type of Accident Rid ¢ SWipe
Weather Conditions Clear ‘

Road Surface ﬂr\{
OtherInformation AR

Was any foreign vehicle involed in this accident? Yes / Qg':

Was any body injured in the Accident? Yes / @

Was any other material or property damaged? Yes /[ @'

Was there any video captured by Car Camera? Yes / @

Number of Passengers (including Driver) ) C -:Ft’ﬂrﬂ lf—'?)

Details of Police Action

Was the accident reported to the police? Yes / @

If Yes, Please state which Police Station

Was notice of intended Prosecution given? Yes / (No

If Yes, against whom?

Vehicle Registration Number "SKX3caR ¢

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Poage 2
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MOTOR PRIVATE CAR CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD AHO571A
= COMPREHENSIVE

CERTIFICATE OF INSURANCE AUTOSAFE
Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Viehicles (Third-Party Risks and Compensalion) Rules, 1960
Road Transpon Act, 1887 (Malaysia)
Mator Vahicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No : L13IB1450953

CERTIFICATE Ma DHPCSHIO0LS901900 Chassis Ho: SK31342807
] ||mmmmwulcn .
MU of Vb EMIGTIET
|
I:z Hama of Policy Halder MR ISHEHMANDAR BIN OMAR
|
3. Ellective dote of the Communcement of Inswrance for 15 MARCH 2019 HAMED DRIVERS EX SECT. I...........oo... 55500, 00
the frrposes of the Regulations, Crdinance or Enactment IN RDDITION TO WAMED DRIVERS EX:
EX BECT. I - AGE «m 25. ... .....5. ... . BE3,000.00

4. Data of Expiry of Insurance

oy 14 MARCH 2020 EX SECT. T - AGE 5= 26................. 85500, 00

* AGE AS AT DATE OF ACCIDENT

5 Persons or Classes of Persons enlitied b drive *
BX O WMIMDSCREEMN. ... .\ .cvunm st onnsnnn 53100.00

(A} THE FOLICYHOLDER.
[B) ANY DTHER PERSON WHO IE DRIVING ON THE POLICYHOLDER'S ORDER OR WITH WIS PERMISSION,

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
HEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PEIRMITTED AND IS ROT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IF THAT BEHALF FROM DRIVING THE MOTOR VERICLE.

8. Limitations os 1o use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOEE WOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING FACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING., THE CARRIAGE OF GOODS OTHER THAN BAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE POR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IE APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOES / THEFT) WILL
BE DOUBLED.

| ONE TIME WAIVER OF EXCESS FOR THE FIRST §5500 WILL APPLY TO THE INMSURED AND MNAMED DRIVERS IN THE EVENT OF
OWH DAMAGE CLAIM AT OUR AUTHORISED WORESHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : MAYBANE SINGAPORE LIMITED AS HP OWNER

-mmwuhmuwmmummmmwwmmlm
and Section §5 of the Road Transper! Act, 1987 fo be inchuded whder these headings,

I/We hereby Certify what
(Third-Party Risks and Compensa

IV of the Road Transport Acl, 1987 (Malaysla). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countarsigned By:

/' Authorised Officer Authorised Signatory

3 Anson Road §16-00 Springleal Tower Singapotes 079806 Tel 0380 8111 Fax: 8225 3592  Website www 55 ciiaiping com




