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SUBMITTED BY: Reslinda Binde Abdul \Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plzase repart corractly the detalls of the accident to speed up the clams ProCess
ptthoil 4 g
2. This Form must be completed by the Palicyholder andlor the Authorised Driver
3. information provedad must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facis may alléw insurance companies 1o
repudiate policy lability

4 The issue and acceplance of this Form by insurance companies is not an admession of podicy liakbdity on the par of the insurance companies

5 any talse reporting may be referred to the Police for investigation.

& This report will be forwarded by the insurers of the GlA Records Management Cenire estabhished by the General Insurance Association of Singapore (GIA | for
archiving &nd that copeas of this repor will, for a fee, be made available upon application by nterested parties

T. By the lodgement of this report 1o the insurers, you hereby consant 1o the archiving of this report at the centre and to copias of the report baing made availabie
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

03/12/201912:45

02/12/2019 21:45

ROCHOR CANAL RD TWDS BKT TIMAH RD NEAR SHORTS ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber PCE1TYK
Insured/Policyholder

MName Of Registered Owner M/'S HUDA TRANSPORT
Co Reg No -

Email Address MNOEMAIL

Maobile Phone No

Alternalive Phone No OFFICE-34593534

Vehicle Particulars
Manufacturer TOYOTA
Maodel HIACE

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy ND
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flael Policy

Folicy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO
DMB1SN3I062281900

MUHAMMAD ASRAF BIN MAHAT
S9317699E

02/05/1933

QUTDOCR

18/12/2018

0 YEAR AND 11 MONTH

MALE

(LOCAL) +65-90352650

MUHAMMADASRAFMAHATE@GMAIL.COM
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Address

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

Yehicle Registration Number of Driver's Own
Wehicle

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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger &

Fassenger 7

Passenger 8

Fassenger &

BLK 18 JALAMN SULTAN

#12-166
180018
YES

SIDE SWIPE
AFTER RAIN

WET

R[]

ND
MO
YES
NO
14

NAME:

GEMNDER:

NAME:

GEMDER:

MNAME:

GENDER:

MAME:

GENDER:

MNAME:

GENDER:

NAME:

GEMDER:

NAME

GEMDER:

NAME:

GEMNDER:

MNAME:

GENDER:

o UNKENOWN
© MALE

¢ UNKNOWN
: MALE

U LUNKEMNOWN
¢ MALE

¢ UNKOWN
: MALE

: UNKENOWHN

MALE

T UNKNOWN
. MALE

C UNKNOWN
: FEMALE

CUNMEMNOWMN
: FEMALE

¢ UNKNOWN
: FEMALE

Page Z of 17



Passenger 10

Passenger 11

Passenger 12

Passenger 13

Details of Police Action

YWas the acoident reported to the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

NAME UNKNOWN
GEMDER: FEMALE
NAME UMNKNOWN
GENDER:  FEMALE
NAME: LIMKMNOW N

GENDER : FEMALE

MAME o UNEMNOWMN
GENDER: : FEMALE

NO

MO

| WAS TRAVELLING STRAIGHT ALOMG ROCHOR CANAL ROAD TWDS BUKIT TIMAH RD ON THE 3RD LANE OF AS-LANES
RO.SUDDEMLY VEH{BIBEARING REG MO PC4109P CAME OUT FROM SHORT STREET WITHOUT LOOKING FOR
ONCOMING VEH HIT ONTO MY LEFT SIDE PORTION OF MY VEH.

Attachment(s)

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

Remarks! Reasons:

Was there any audio recorded?

YES
YES
WITH DRIVER FILES TO BIG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Veahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propearties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

PC4108P

COMMERCIAL VEHICLE
FRAMNCIS ARTHUR PROSPER
51412376H

951609873
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SKETCH PLAN

IMPORTANT NOTICE

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow Insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companias is not an admission of policy lrability on the part of the insurance
Companies,

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

6. The 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

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

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase 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 acodent shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {suchas the police}, for the purpose(s)
of

(1} processing, handling and for dealing with my claims including the settlement of the claims and any necessary
investigations relating tothe claims;

(i) nvestigating the accdent and,/or my claims;
(i) carrying out ard/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain 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”)

(b} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane ar more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

te) the information so collected under {d) above may be shared / disclosed:

{1l 1o all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

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

L
. o3 / & / a'l'
— - —
Policyholdar's Signature Driver's Signature Heparﬁn&fﬁntre Personnel’s Sigrnature

Diate & Time {If driver is not the policyhalder) Marme:
Date & Time: NRIC/FIN No.:
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CHINGA TRIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD, :q gt;&? A
CERTIFICATE OF INSURANCE COMPREHENS 1VE
Motor Vehicles ( Third-Party Risks and Compensation) Act (Chapter 184) AUTOSAFE

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1887 {Malaysia)
Motor Vehlcles (Third-Party Risks) Rules, 1953 {Malaysia)

I . Engine Ne : 1GDE39774%
IGEF-'-TiFIE&TENu- DMB1SN30622814900 Chassis No: GDH2232001514

11 Index Mark and Registratian

| Number af vehicle PCA179K

|2. Mame of Policy Holder M/S HUDA TRANSPORT

13. Effective date of the Commencemant of Insurance for 16 AUGUST 201§ B BEETY T o i a o monmess o s 581, 500,
!1h& purposes of the Regulations, Ordinance or Enactmant BXBEEY. I@ umsosednddamann s 853,000,
I-i. Crate of Expiry of Insurance

| 15 AUGUST 2020 EX ON WINDSCREEN ......,............ SH100.00

(5. Persons or Classes of Persons entitiad fa drive *

I"w.pN‘f FERSO0M PROVIDED HE I5 IN THE POLICYHOLDER'S EMPLOY AND 15 DRIVING ON THEIR ORDER OR WITH THEIR
| FERMISSION.
I

PROVIDED THAT THE PERSON DRIVING 18 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWE QR
REGULATIONS TQ DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED ANE 15 NOT DISQUALIFIED BY CRDER OF 2
f COURT OF LAW CR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF TFROM DRIVING THE MOTOR VEHICLE.
|
|
|

6. Limitatlans a5 to use: *

| USE ONLY FOR THE CRRRIAGE OF PASSENGERS OR ©00DS IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS AS
SPECIFIED IM THE SCHEDULE.

THE POLICY DOES NOT COVER

{1} USE FOR RACING, PACE-MAKING, RELIABILITY TEIAL OR SPEED=-TESTING.

(2} USE WHILST DRAWING A TRAILER, EXCEPT THE TOWING.{OTHER THAN FOR REWARD) OF ANY OME DISABLED
MECHAMICALLY PROPELLED VEHICLE.

| HIRE PURCHASE CO. : ABS FINARCIAL PTE LTD AS HP OWNER

" Limitalions rengered inoparatva by Section 8 of the Mator Vighicles (Third-Pary Risks and Compansalion) Act (Chaptar 188)
and Section 35 of the Road Transport Act, 1957 (Matayzia), are mol to be fneluded under thess haadings,

{Third-Party Risks and Compensation) Act (Chaptar 188} and Part IV of the Road Transport Act, 1987 {Malaysia). Pleass see reverse
3G MOTOR TRADER PTE LTD For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Feg. No.: A ssrésic
1¥2 80 ing
S

Cauntersigned By

wr
Authorised Officer Authorised Signatory

3 Anson Road #16.00 Springieal Tewar Singapors 079808 Tel: 6388 6111 Fax g2258 3582  Wabsile: www. 50 enlaiping.com




