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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleass report Comecity the dolaiis of the accident to spesd up the claims process,
2, This Form must be complelad by the Policvholder sndior he Authorized Driver,
3. Informaalion provided must be as truthfid end accurata as possible. Any wilful misrepresentation-or withalding of matesdast facts moy allow iNsurance companies to
repudiate policy llability
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GIA Records Managemant Centre astablished by the General Insursnce Assoaiation of Sinoapors [GUA) for
archiving and that copias of this report will, for a fee, be made avadable upon sppiication by inlereated parties.

7. By 1na lndgemant of this report to the insurers, you hereby consent 1o B archiving ol thig repar al the cenire and io copies of fe report belng made avallable
aforesaic

ACCIDENT STATEMENT

Date Of Report 301072019 19:48

Date Of Accident 25M10/2019 18;30

Exact Location Of Accident HILL STREET TOWARDS VICTORIA STREET
Country/State of Loss SINGAPORE

Vehicle Reglstration Number GEJB240U

Insured/Palicyholder

Name Of Registered Ownear FIRDOUSE ELECTRONICS PTELTD
Co Reg No 200100542G

Email Addrass SALESEMIA.COM.SG

Mobile Phone No (LOCAL) +65-80251733

Alternative Phone Mo OFFICE-90251733

Vehicle Particulars

Manufacturar TOYOTA

Modal HIACE

Exact Purpose for which vehicle was being used at

WORKING PURPOSES
fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please stale aciion io ba taken THIRD PARTY

Vahicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Policy Number DMCVEN3062711200

Cover Mote Number

Driver

Name of Driver YUSUFF MOHAMMED YUNUS
MNRIC No 571602988

Data OFf Birth 11/071187T1

Ocoupation CUTDODR

[(ate Of Driving Pass 09/11/2001

Driving Experience 17 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90251733

Fax Mumber

Contact Number OTHERS-20251733

EMall Address SALES@MIA.COM.SG

Pago 1.0l 17



Addrass

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

Wehicle Registration Mumber of Drivar's Own
Vahicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

MNumber of vehicles {including own vehicla)
invalved In the accidant

Was any body Injurad in the Accldant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have bean approached by unknown parson(s)
soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reportad to the police?

If Yes,Please stata which Police Station

Was notice of intendad Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attaghment?
Was there any video caplured by Car Camera?
Remarks/ Reasans:

Was there any audio recorded?

1768 BENCOOLEN STREET
#20-05

188651
¥ES

S|DE SWIPE
CLEAR
DRY

MO

NG
MO
YES

NO

NO

MO

YES

YES

WITH DWHNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Fasicods

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKS1555D
PORCHE

PRIVATE CAR
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SKETCH PLAN

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 Palicyholder and/or the Authorised Driver.

3, Infarmation previded must be as pruthful and accurate as possible. Any wilful misreoresentation ar withholding of material
facts may allow Insurance companies to repudiate golicy liability.

4, The Issue and acceptance of this Form by Insurance companies is notan admisslon of policy lability on the part of the insurance

COMparies.
5. Any false reporting may be referred to the Pollce for Investigation.

6, The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
#ssociation of Singapere (GIA) for archiving and that capies of this report will for a fee be made avallable upon application by
interested parties.

7. By the ledgment of this repart ta the Insurers, you hereby consent to the archiving of this report at the centre snd to copies of
the report being made avajlable aforesaid

8. Consent under the Personal Data Pratectlon Act |PDPA)
lunderstand, acknowledga, agree and consent that:

@l My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA™) may/are permitted to callect, use,
disclose and/or process my personal data/personal infermation set aut 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
Fersanal Infarmation to all insurer(s] who have Insured vehiclels) involved tn this accident [all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred Lo as the “Insurers”), the insurors’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agencyfauthority {such as the police), for the purpasels)
of

(i} processing, handling andfor deallng with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(1) Investigating the accident andfor my claims;
(i} carrying out and/for dealing with my instructions or responding te any enquitles by me;

(iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices o me,
which could Invalve disclosure of certain persanal data about me to bring about delivery of the same as well 2t on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes” |

(b} allinsurer{s] who have insured vehicle(s) involved in this 2ccident and the insurers’ lawyersflaw firms, may/are permitted
L cusllect, use, disclose and/for process my Persanal Infarmation for one or more of the above Purposes; and

(c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their awyers{law firms), which may be sited outside of Singapare, for one or mare of the above Purposes

(d]  my Perscnal Information will alzo be collected and used to compile claims history Tor the purpose of fraud detection,
investigation and management In present and all future claims.

[e) theinformation so collected under (d] above may be shared [ disclosed:

(i} toall insurers and/or any othar third parties that assist in evaluating, investigating, controlling or managing fraud,
regilatars, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

/
20 g(ﬁ

Drivers Signpture mng Cantra Perpanine]’s gnal I
(if driver is'olt 1he policyholder) K

Date & Timar NHH:,-'FIN Mo.:

{il} Tor complying with requirements under any regulations, laws or court orders:




SKETCH PLAN
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Date of Aceident
Accident Ploce
Vehicle, No, (Car Plate Mo

Insurace Company

Owner or Company Name '1C No,

Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Dute Ol Birth
Refationship ol Owner & Driver
DRIVER'S Address

DRIVER'S Conwet Noos Alt No.
DRIVER'S Oceupution

Email Address

Weather & Road Surface

Reporting Type

;lﬁjmlfiar? Accident Time: /30  (24-HR-Formay)

- HiLL 3TeeeT  TowAsds NiCioryA Sieee T ’
GRABIHOU MakeModel: TCNCTA ~ HIACE

LHia TA g

_ Policy No; e vInN3 cbh7 | foo

: FIRDousE  BugTaonicy PTE L7p,  Poc: 2001co54y
196251733 Owner's Hp
Yo auFe  meHammEn YuwvS  SIET9585

M1-07-/97 1 DRIVER'S License Pass DmeEMD [

' Spouse \ Parents « Children | Sibling ' Employee\ Others:

/75 R REncocteny ST #2a-o0%  3(18 1651)

Company Tel

1) 9025/73 % 2)

SINDOOR L OUTDOOR (e, working inside or ouiside oflice)

__ sales@mia.com.sg

'\-‘:‘.‘\; ——
: CLEAR & DRY-RAINING & WET \ AFTER RAIN & WET
—
: Reponrting Only (Claim Other Pany 'lh'inim Own Inswunee

Number ol Passengers (Including Driver); /

Was there any video Cuptured by car camc@ NO
Exnet purpose for which vehicle was being US&0Tal the time of accident: Privite use \ Work purpose

Any Injury (IFYES, Pls state);

Other Partv Driver's Parvticular (if any

Vehicle. No!

SKILESED

Vehicle: No:

Vehicle Make'\Model;_#£7 ORSCHE

Vehicle Make'Maodel:

Nome Driver

Name Driver:

IC No. Driver/Contuet;

IC No, DriverContact:

“ NEW - Passenger's name & gender:
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04214
MOTOR COMMERCIAL CHINA TAIFING INSURANCE (SINGARPORE] PTE. LTD ::H?EEHEN&:VE
VYEHICLE AUTOSAFE

CERTIFICATE OF INSURANCE
Molar Viehiclas (Third-Party Risks and Compensalion) Act (Chapler 183)
Malor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transparl Act, 1867 (Maiaysia)
Malar Viehicles (Thitd-Pary Risks) Rulas, 1858 Meataysiz)

Engine W& : 1GDB417715

ICERTIFICATE Mo SHCVSHAGEST11800 Chassis Vo1 GOE2O1L02406E

1, ndex Wark and Regsireticn

' Mumber 6f Viesicn GRrE2400

{2 Wamg of Falicy Halder : HYS FIRDOUSE ELETROWICS PTE LTD :H

|

3. Eflective gate of the Commanceinant of Insurance for 30 AUGUST 2014 ER SEET. T euvvusn, R T 55350.00

I"“' purprass of the Reguislions. Ordinance or Snacimen EX ON WINDSBCREER ..., o Fong S 85100, 00

!4. Dane of Expuy of nsurange 39 AUGHSY 1070
* 4 -

|5 Petsens or Classes ol Persons eniitied to dhve *

ANY PERMSON WHO 185 DRIVING ON THE FOLICYHOLDER'S ORDER OR WITH THEIR DORHISEION.

i
PROVIDED THAT THE PERSON DRIVING IS PERMITTED IM ACCORDANCE WITH THE LICEZWSING OR OTHER LAWS OR
BPEGULATIONS TO DAIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERNITTED AMD IS NOT DISQUALIPIED BY ORDER OF 2
| COURT OF LAW OR BY REASON OF ANY ENACTHENT OR REGULATION IN THAT BEHRLF FROM DRIVING THE MOTOR VEHICLE:

i
L Listwnlions g5 o use *

(1} USE TN CONMECTION WITH THE POLICYHOLDER'S BUOSINESS,
(2] USE FOR THE CABRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OF REWARD! I CONMECTION WITH THE
POLICYHOLOER'S BUSINESS.

31 USE FOF SOCIAL, DOMESTIC OR PLEAJURE PURPOSES .

THE POLICY COES MOT COVEE.
|1} USE FOB HIRE OR PEWARD OR RACING, PACE-NARING, BELIABILITY TRPIAL OR SPEID TESTING.
| 12) USE WHILST ORRWING A TRAILER EXCEFT THE TOWING DF ANY ONE DISASLED MECHAMICALLY PROPELLED VEHICLE.

EIRE PUACHASE CO, : HITACHI CRPITAL ASIE PACTIFIC BTE LTD A HE OWNER

" Limmfafions readerad bopeative by Sectan 8 of e Medor Vehacies (Third-Parly Riaks and Compartsation} Act (Shigter 158)
and Section B3 of e Rosd Transport Act 1987 (Makaysia), dre not io be fckded pndar thess readings

IWe hereby Certify tat tne policy (o wihich ihis Cerbficate refates fs issued in acoordance with Ihe pravisions of fhe Motor Vehiclss
{Third-Party Risks and Compensation) Act (Chaplar 188 and Pan IV of the Road Transport Acl, 1987 (Malayeia). Pleass ses reversa
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Vitaeas Sobidzona - .

Countarsigred By: :
Authorised Officar Authorised Signatory

3 Arsan Rosd #16-00 Sprgleal Tower Singapors 070809 Tal 83858111  Fax 8308 3582 Welite: www g entaiping com



