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SLUBMITTED BY. Roshnda Bente Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report currgctl}' bz details of the accident to spesd up the clams process
Z. This Form must be completed by the Policyholder andlor the Authorised Driver

3. infarmation provided must be as fruthful and accurale as possibie. Any w Hul misrepreseniation or witholding of matenal facls may alkow iINSUrance companies 1o

repudiale policy liability

4 The ssye and acceptance of this Farm by ingurance companies is nol an admission of policy liability on the part of the msurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (514 far
archiving and that copies of this report will, for a fee. be made available upan application by interested parties
7. By the lodgermant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of tha repart being made available

alorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

111212018 1.3:12
11/12/2019 09:35
MARINA BOULEVARD

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMLTO7TIK

Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mohile Mumbear

Fax Mumber

Contact Number

EMail Address

AUTO ALLIANCE LEASING PTE. LTD.
201903807W
NOEMAIL

OFFICE-83396986

HOMDA
SHUTTLE

GRAB

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108785749

MUHAMMAD FIRDAUS BIN MOHAMED RASHID
S8903790E

07021989

OUTDOOR

12/10/2009

10 YEARS AND 1 MONTH

MALE

(LOCAL) +65-92382729

MOEMAIL

Page 1 of 29



BLK 204 TAMPINES ST 21
#04-1203

Poslcode 520204

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

VYehicle 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 WET

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

| have been appreached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: - UNKNOWN
GENDER: FEMALE

Passenger 2 NAME: UNKNOWN

GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please slale which Police Station

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

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALOMNG MARINA BOULEVARD ON THE EXTREME RIGHT LANE.SUDDENLY
VEH(BIBEARING REG NO SLHI005R FROM MY LEFT LAME CUT INTO MY LANE AND HIT ONTO MY LEFT SIDE PORTION
OF MY VER.

Attachment(s)
Are acoident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH WORKSHOP
Was there any audio recorded? ND

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLHI006R

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver BERMARD TAN BOOMN HAK
MRIC/Passport Mumber 515457738

PFage 2 of 21



Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame MUHAMMAD FIRDAUS BIN MOHAMED RASHID
Approximate Age
Injuries Suslain SLIGHT
Imured person in which vehicle? SMLTOTOK
Were seat belts worn? YES
Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode

Page 3 of 21
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SKETCH PLAN

IMPORTANT NOTICE

1 Please reporn correctly the detals of the acoident to speed up the daims process.

4 This Form rmust 0 completed by the Policyhalder and/or the Authorised Driver.

1 Infermation provided must be s teuthful and accurate 35 poggible. Any willul misrepresentation or withhalging of matenal
facts may allow insurance companies 1o repudiate policy liability.

4. The issue andacceptance of this Form by insurance comaanies is nat an admission of palicy liability én the part of the insurarce
CEOHMDAn e

5. Any false reporting may be referred ta the Police for investigatian.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generat insurance
Associaton of Singapore (GIA} for archiving and 1kat copies of thes report will for 2 fee be made available upon application by
interested parties

7 By the lodgment of TRIS report to the insurers, vou fercby consent 1o the archiving of this repart at the centre and to coples of
the report being made avallable aforesad

B Consent under the Personal Data Protection Act (PDPA)
funderstand, acknowledge, agree and consent that

fal My nsuret. my workshop and the Gereral Insurance Associstion of Singapare ["GIA") may/are permitted 1o collect, uie
disclose and/ar process my personal data/personal information set out in this [form] and any other persoral information
provided by me or possessed by my insurer (collectively the “Personal Information” | and disclose and transfer such
Perional Informatian to all insurer(s) wha have insured vehiclels) invalved in this accident [all msurer(s) wha have insured
vennleish nvohied in this actident shall be collectively referred to as the “Insurers”), the insuraes” lawyvers/law lirms, the
fanetary Authonty of Singapare and any relevant government agendy/authority (such as the police) for the purpose(s)
of

0] proceswng, handbng and/or deabng with my clams including the settlement of the claims ard any nec ESLAFY
inverligations refating to the clams;

i} investigating the acesdent and/or my claims,
illl:lilrl'rlr‘g out ardfor dealing with my nstructions ar responding to any enguirias by me;

{ivh adrunistering my clgems (including the maifing of carrespondence, statemeants, iInveices, Feports of notices to me,
whuch could invoive disclosure of certain personal dota abaut me 1o bring about delivery of the same a4 wiell 23 on the
euternal cover of envelopes/mal packages); and/or

(¥} camplying with appheable law in adminstening, precessing, handling and/or dealing with my claim: {ealectively the
“Purposes”|

tB)  alinsurer(s] who nave msured vehicleds) involved i this accident and the Insurers’ lawyers/Taw firrms, may/are perminled
to colleet, vie, disclose and/or process my Personal information for one or mare of the above Purposes, and

fel  my Perionat information may/can be disclosed by any of the Insurers and/for GIA 1o their third party service providers ar
agentsincludirg their [3wyers/law firms) which may be sted outside of Singapare, for are or more of the above Purposes.

4] my Persanal Information will also be collected and wsed to compile claims histary for the purpose of fraud detaction,
investigation and management in present and all futere claims,

e} the information so collected under |d) above may be shared [ disclesed:

{1 to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforgement and government agencies as reasonably required for the purposes stated, or

i) tor complying with requirements under any regulations, laws or court orders

hwr'rutenl re Personnel's Signature

Qriver's Signoture
Cate & Time (H driver i5 not the pokeyholder) Name
Date & Time MNRIC/FiN No.:

{M_n_ﬁ\_\__l"m 9/%1” fia feq

yholder's Sapnature

hitps:imail.gaoghe comimailu/1#inboxF MicgxwGC HBSZIpKpByvKsF NIBLCKwAWT Pprojector=1&messagePartid=0.1 111
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/s /i—:ﬁ, A e rfafemend .

DECLARATION

| L-.‘u'_l,rl A V38 )f}f/“” '”!{1 /_Ij_-

Palickha i Drives's ‘!l;rlah.-rr | R!mrlﬁg"ﬁen?fu Persornel's Sgnature
Date & Time (I driver (s ot the policyhalder] Wame
Date £ Tima RRICSFiN Mo

hitps:fimail.google comimailu/ 1 fRinbox/FMicgewGCHB S ZfpkpByKsFNIBLEXwXWT Pprojector=1&messagePartld=0.1

i



W HORRRAEIRG
mw@g%i(‘;q :

%;/;th :
o%.25 AM

ML %otq K.

RRIND e W




(v mcome

P Certificate of Insurance

——

| "1.11.'!1'.5H'-\.'|||_|.:-.,||r IO PARTY AISES AND
. R AN COPPEN<A LICIN) ALT ({ HAPTER 4
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ROAL TRANSPORT ACT 1O87 {AALAYSIA}
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Certificate Number: 5108 RS 744000005 Eover - drive CLASRE
SMLTO TN

LEBIDO 1467

AUTCH ALLIANCE LEASING P14 1 TD

0 May 2019
i Expiry Date of Insurance

"G bRy 1020
% Persang or Classes of Persans entitled 1o rives

| L Index mdrk and Ro @istration Number of Yehicle
| CHAsSEE Mumibs
i Nams af Palicyholder

Fifectivie Date of Inturance

&) The Policyiholder,

(B8] Any athor persan who s driving on the Policyhalda:'s order or with his/her permission

Prowided that the person driving is permitted in accordance with tha ficensing or other laws or regulations 1o drive

the Moter Vehicle or has been so permitted and (s nol disquatified by order of a Court of Law or by reason of any
Enactment or regulation in that bohalf from driving the Mator m 5,
£ Limitations as 1o Usen i

f8) Wse tor sacial domestic and plessure purpeses and in l:l:rnnecmwth the Policyhaidier's or Hirer's business
'l’ht- Mkf does not cover
H"wfnr raging, pace making, reliability trial or specd. Hesting
Tl U.EH for tha uhﬂﬁﬂmﬁdﬂmmm samples} in connection
e s dor aay PUFEOse i conmeation with the Molor Tiade.
- #Linvtations mnqg!rgd prmmthm Oy 3echion § of rhe Motor whm‘i_“l‘mrd?a:ty Risks and Compensation)

M Iﬁhi p't#.r 1#5! Nw ﬂEr of the Huad Transport Act, 1987 Mmﬂ;‘ﬂ not 10 e incheded under these

trade or business.

. 5%32,000 :

© 551500

- 55100

; s NfA

UNNAMED DRIVER EXCESS PLEASE 8
REBAIR AT OWNER'S PREFERHED WORKSHOP MO
INSURE WITH COE ; : (Y8
WED PROTECTION B o ¢ MO
TRANSPORT ALLOWANCE. . 4T 1 ND
EXCESS WAIVER : : 2D
PRINARY DRIVER T NfA

MWAMED DRIVER (1}
NAMED DRIVER (2]
HIRE PURCHASE COMPANY
SUBM INSURED

Chief Executive
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