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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident 1o 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 eompanies 1o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias 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 fo the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avaikabke
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09/10/2019 1457

Date Of Accident 05/10/2019 19:20
Exact Location Of Accident BUONA VISTA FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH1710L
Insured/Policyholder

Mame Of Registered Owner MIS A.S SERVICES

Co Reg No 5337646TW

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-81836402
Alternative Phone No OFFICE-B1836402
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE DX 3.0 AUTO

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NC

Policy Number DMCVSN3015391900
Cover Note Number

Driver

Mame of Driver NOORSHIDAH BINTE MOM MAINA,
NRIC No S81376924

Date Of Birth 13111981

Cccupation OUTDOOR

Date Of Driving Pass 28/01/2008

Driving Experience 11 YEARS AND 8 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-81610264
Fax Number

Contact Number OFFICE-B1610264

EMail Address NOEMAIL
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BLK 802B KEAT HONG CLOSE
#05-81

Postcode 682802
Was driver an employee of the Insured's Company YES

Address

If Mo, 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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? [ [}
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| h_a'u'_e_ been appmacr_'led by url'uknown Ipersun{s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Folice Station

Was notice of intended Prosecution given? NC
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? i [m]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOT ICE

L. Please report correctly the detalls of the accldent to speed up the claims process,

2. This Form must be

3. Information provided must be as truthful and accurate as Enssjgig' - Any wilful misrepresentation or withholding of material
factsmay allow Insurance companies to repudiate palicy lablllty,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the Insurance
companles,

3. Any false reporting ma rred to Police for invast) .

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta copies of
the report belng made available aferesaid.

8. Consent under the Personzl Data Protectlon Act (PDPA)
I understand, acknowledge, agree and consent that:

(3] My insurer, my warkshop and the General Insurance Assoclation of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the "Personal Infa rmation”) 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) Invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authorlty of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s)
of:

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

(ii} investigating the accident andfor my claims;
(1if) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspon dence, statements, Involces, reports or notices to me,
which eould Invelve 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/ar

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

(b} allinsurer{s) who have insured vehicle(s) involved 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

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mora of the above Py rposes.

{d]  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinformatlon 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 reascna bly required for the purposes stated, or

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

A.S SERVICES
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Palicyholder's Signature Driver's Signature Reporting Centre Fers)ﬁ el's Slg;ﬂa ture
Date & Time: {If driver is not the palicyholder) MName: f
Date & Time: NRIC/FIN No.:

SEUNEITE



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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INSURER:
Tosv . was wo auvy el Lam shode . VEHICLE:
’ 1 DOA:
CLAIM TYPE:
WORKSHOP:
DECLARATION
I/We dseclaée uﬁe JorEgElng particulars are true in every respect. 1
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Policyholder's Signature

Driver's Signature

Reporting Centre Persanfiel’ Signature
Date & Time: (If driver Is not the policyholder) Hame:
Date & Time: NRIC/FIN No.:
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Datea'faccid_ent: 05/19(%0]4

'ﬁme: iQMHE& '

location of accident: Tuepnw§ Riow owdLog BOMNA vig1d FLyDv s

Vehicle Number: GBH IF10 L.

Details of Own Vehicle

Insurer: CHINA TOIV MG WRUEENCE.

Make/Model: Toyg Ta

Passenger (incl. Driver):

Policy No: NIMEN SN 30) S 241900

PuFi:hnId'er
Name: M{? A2 Bepvi(Rk

Contactno.: £]€3 6-‘{& e

Name: R UORSHIPAH Bin1&. MomM wAINA -

Contact no.: K16 O b

Emails

Address'Blc. §028 KeAT powt ot #o5-g1 ( ©83800)

Policy TypeXCUTPFT/ TPO

NRIC/FIN no.53%7§44 Fw/

NRIC/FINno: 8 8 I3 T4F2 A -

D.OB: [3-11-1981
Occupation: @uToocoe_ .

Driving pass date: J@ {JIJ 200 &

General Information

Weather conditions: ,f’ Raining
Police report: Yes(ho

Prosectlon Letter: ves@ If Yes against whom:

Relationship with Policyholder: En PLOYEL

Road surfa ce:@Wet
Video Footage: Yes/ No

Injuries: Yes@ If Yes, provide injuries details:-

MName

Veh MNo.

Comveyed to hospital
Seatbelt (Y/N) {1/ M)

BT 1 . - Details of Third party

Vehicle B

Vehlcle C

Vehicle no.:

Driver name:

NRIC/ FIN no.:

Contact no:

Insurance Co:

Remarks:
[Made/Meodel, Passenger,
property nfo B etc)

e

AR T 2L N
SRR <)

Witness 2

Mame:;

Workshop:

P

gemel

P e

Signature:

= A.S SERVICES
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD, ANDETER
VEHICLE COMPREHENSIVE

CERTIFICATE OF INSURANCE
Mator Viehicles (Third-Party Risks and Compensation) Act (Chapter 1839)
Maotor Vahiclas (Third-Party Risks and Compensation) Aules, 1980
Aoad Tranasport Act, 1887 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No :1KD27731469

CERTIFICATE No. DHCVENI015391500 Chassis No:KDH2015030849
1. Index Mark and Regisiration
Number of Vehicls TRl A0k
2. Nama of Pollcy Haldar M/Z A. 5 SERVICES
3. Effective date of the Commencement of Insurance for 02 MARCH 2019 BECBBET. T e s marnis D sas e 58350.00
the purposas of the Regulations, Ordinance or Enactment EX ON WINDSCREEN ...u.cvvvusrnmennnns 55100.00
4. Data of Expiry of Insurance 01 MARCH 2020

5. «raons or Classes of Parsons enfitied to drive *

ANY PERSON WHO IS DRIVING ON 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 HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COUAT OF LAW OR BY REASON OF ANY ENACTHMENT OR RECULATION IN THAT BEHALF PROM DRIVING THE MOTOR VEHICLE.

&, Limitations as o use: *

{1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

(2} USE FOR THE CARARIAGE OF PASSENCERS (OTHER THAMN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

{3} USE PFOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER.
"l) USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
12) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : ABWIN PTE LTD AS HP OWNER
* Limitalions rendersd inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 185)
and Section 95 of the Aoad Transport Act, 1987 (Malaysia), are not io be included under these headings.

I/We hereby Certify ihat the paticy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehiclas
(Third-Party Risks and Compensation) Act (Chapter 189) and Pant IV of the Fioad Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Jaime Toh

Countargigned By: = 0 e e
Authorised Officer Authorised Signatory

3 Anson Aoad #16-00 Springleaf Tower Singapore 079908  Tel: 63896111  Fax: 6225 3502  Website: www.sg.cntalping.com



