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SUBMITTED BY: Wong Kee Nyuk

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.

ACCIDENT STATEMENT

Date Of Report 15/11/2019 17:20

Date Of Accident 15/11/2019 15:10

Exact Location Of Accident MARINA BAY SANDS
Country/State of Loss SINGAPORE

Vehicle Registration Number SMP9374Z7
Insured/Policyholder

Name Of Registered Owner ALLIANCE LEASING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82999555
Alternative Phone No OFFICE-82999555
Vehicle Particulars

Manufacturer MERCEDES-BENZ
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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number DMHCSN19309619000

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

ROEIZAN BIN RUSLI
S7310994|

05/04/1973

OUTDOOR

15/03/2011

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82999555

NOEMAIL
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Address -

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

refer attached report.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SHD2321U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMN3936C

Page 2 of 16



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

No. Of Passenger (Including Driver)
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2. This Ferm must be comy leted b _the__Pohc. ho!der_and oF the Authonsed Dnver_
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7. Bythe lodgment of this repmt to the msurers, yau hereby cansent to the archwmg of thas report at the centre and 1oC
the réport bemg made available aforesaad :

8. Cansent under the ?ersona! Data Pmte:ttan Act (PI}PA)

t understand; acknowiedge, agree and: censent that

{a) . My insuter, my workshepandthe General 1nsurance Assodiation ﬂf Smgapare ("GEA”) mayjara perrmtzed m .toliect use :

disclose anﬁ/or progess my persanal datafpersonai information set out inthis [form and any other persona nfermatm

- providedby meor passesseci By myinsurer {coﬂectwe{y the "Person Hinfortation n:d- lose Y fer su

- personal information to alt insurer{sy who have insured vehicl {s) nvehzeé i this actident: (aﬂ g ;

vehicle(s) involved in this-accident shill be tollectively referred 1035 the “tnsurers"} the insures—s %awyérsf aw’f“ ms., L

Monetaw Authontv of Smgapore and any re!evant government agem:v}aut:heﬂ ; ice), ¢ ;p
of; S

mvestlgaticms relatmg to the clatms
(i) mvest;gatmg the acczdent and/or my cianms, '
{m) cara’ymg cur and/or dealmg w1th my mstrucncns or respandmg to any enqumeﬁ by me;

{v) admmlstermg my Slaims (lnc!udmg the mailing of correspondence, statements mvcxces reports oF [
which-could mvolve disclosure of ceftain personai data about meto brmg ahout deiwary of the sameias wef% a5 Qﬂ the ;

. external cover of enue!opes/ mail packages), andfor

(v} complying with' appi;cab%e lawi m admlmstenng, processmg, handhng and!e: dea mg weth my EE
- "Purposes”) . : IR : Vi i S

{b) all msurer(s) who have insured veh;de{s} mvolved e thls dctident and the lnsurers Iawyersﬂaw ? ;

to collect, use, disdose anzi/ar Drocess my Persanal information fc:: one Qr mo{e of the above Purpases, aﬁd : _'

“{¢} my Pérsonal Informatmn may/can be drsciesed by anyof the fnsurers and,for GlA ta theer third i
' agents{mcludmg thear lawvers/iaw f;:ms), which may besited’ outsnﬁe of Smgapcm for one or mare cif ’Ehe

{d} my Personai informat&on will also be co%iected and used to comg)ﬂe dalms hlstery for tha purpcse of fraud’ée e _ﬂ, :
' 'mves’cégatmn ahd management in present and aEE future ciasms o : i o e

{e) - the information so cg iected under {d) above. may be sharecif dfsdosed

{i¥ to allinsuress:and/or am,.- other:third parties that assistin. evaluating; mvestlgatmg, csntra%img ar r_na agl_ng ?raud i S
regulators, law enfercement arid government agem:zes as’ reasonably requ;red fa: the pumoses state of.

(n) for comp!ymg with requ:rements under any regula‘c;zyns Iaws or court orders

Palicyhoide;-‘s'S_‘rgn,ai‘_ure ' o Dnvers&gnature \B e :
‘Date & Tmer o S ~{If driveris notthep |cyha%dear)

E)ate &Yfme, R
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

C ooy wehigie B wak _'-_h-_m;enmg ) %3 PAoring %@fj,

[Bonds . Suddenty Yoo NEhile. wwlried ol roe Sad donjy 2ppiy B-Brage _owd Y fould ok

2 L %3{: ve, “Wepws L

Alinld” evy yewice omd V sealed 1% o chann tellisien
L= EEL ¥

DECLARATION ) :
" 1/We declare the foregoing particulars are true in every respect:
-

1

P.oli.c.w.yhoﬁder‘s Signature ' Driver's sig_rjature : Repoﬁ:ihg Centre Pe:"sar}nfl’s Signatyre
.. Date & Time: : S {If driver is ot the policyhalder) Name:

Date & Time_: . . NRIC/FIN No.:
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Identification Card Pg. 1
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Authorty (CTA) e
ceturn 1o LTA; 1075 M
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE
A126668 H
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