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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report corractly the details of the acgident 10 speed up the clams process.
Caleda i ik
2. This Ferm must be completed by the Policyhaolder andlor the Authorised Driver.
3 Information provided must be as truthful and accurate as possibe. Any wilful misrepresentation or witholding af materlal facts may allow insurance companies to
- g st b 1

repudiate palicy liability,

4 The issue and acceplance of this Farm by insurance companies is not an admission of policy liability on the part of the iInsurance companies
5 Any false reporting may be referred to the Police for investigation.

£ This report will be forsarded by the insurers of the GlA Records Managamant Cenire established by the General Insurance Association of Singapore (GIA] far
archiving amd that copies of this repor will, lor a fee. be mada ava able upon application by imeresied panies
7, By the Iodgement of this report ta the insurers, you hereby consent o tha archiving of this report at the cenire and 1o copies of the report baing made avallabie

aforasaid

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reqg No

Email Address

tobile Phone No

Alternative Phone No
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 vahicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleal Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mabile Mumber

Fax Mumbear

Contact Number
EMail Address

11/12/2019 1617

10012/2019 10:05

ALONG SENOKO DR TWDS ATTAP VALLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

GBAT187TE

MIS SG LEASING PTE LTD
201317520E
NOEMAIL

OFFICE-B4211426

TOYOTA
HIACE

WORK

MO

THIRD PARTY
COMMERCIAL WVEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVSN1G44461903

ALEX FERNANDEZ FAQIH
590152842

07/04/1990

OUTDOOR

23/05/2019

0 YEAR AND 6 MONTH
MALE

(LOCAL} +65-86664715

NOEMAIL
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Address

Postcode

BLK 45 BENDEMEER RD
#03-1453

330045

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident?  NO

MNumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha'.r.r-; heen approached by uf'-kfmwn person(s) NO
soliciting/offering accident claims assistance.

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

YWas the acciden! reparted to the police? MO
If Yes, Please state which Police Station

Was notice of imended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident phatos available for attachment? YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

MO

SHCB252P

TAXI
TAM CHEE ENG

97290457

DETAILS OF INJURED PERSON 1
ALEX FERNANDEZ FAQIH
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Fosicode

SLIGHT
GBA1197E
YES

(]
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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 complete e Po I nd/or thar ,

3

information provided must be 25 yruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance
companies,

&. Any false ferred Police igation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Generzl Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interestad parties.

By the |odgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
discipse and/or process my personal data/personal information set out 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
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurerls) whao have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of:

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

{1} investigating the accident andfor my claims;
{iii} carrying out and/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 certaln personal data about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages); and/or

iv} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

(b) all insurer(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 Infarmation far one ar more of the above Purposes; and

(¢} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal infarmation will alse be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the informatlan so collected under (d] above may be shared / disclosed:

{1t to all insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cles as reasonably required for the purposes stated, or

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

~ .f_’__\ 4 % x,llv‘ﬁ g /t Ag / ¢ 9

Policyholder's Signature Driver's slgnit:re i Rtpo\_rﬂﬁi Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mamae:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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Exact purpose use during accident

Vehicle No. SEAW\FE Model / Make Tty e Hiooe
Date of Accident TREEE .
Time of Accident \O0S HRS

Location of Accident {-\-‘&\u\*ﬂ ‘\_,Emj._g Drve._ Twds W\*‘\P Lﬂuhj Pr‘\

\ere

L«Iame_nf Owner

SE easing A e\

Telephone No.

H/P 842\ \d2 bk  Home: Office :

NRIC 15 rdhun Tndueviond Stree b | #01-03% 8 (Rbreay) |
Address 20V3 B0 E
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company CA | VA _'lléu’ph-w,

Type of Coverage Enmﬂ_&msive Tiﬂird_%‘art*,r Third Party [ Fire /Theft

Policy No. DmEhuen | 444614103

Name of Driver

As Above fNo, Mz Tumandiz. Foe rh

NRIC SO\ 2847 Any Passengers: — i
Date of birth 34 | 14

Occupation Du(d?ﬁ'r -/ Indoor - |
Driving License Pass Date D3 [& [ 204 |
Gender Cﬁﬁal:% / Female

Contact No. H/P :E{LLL lr-Prl‘S Home : Office :

Address bl 45 Renclumigr fd #03-WK3 S(330u4s)

Driver have any own vehicle Noj If yes, Reg No.

Relationship Employee, If no, state Hivi r :
Weather condition @ Raining Other

Road Surface (Dry> Wet  Other i
Any Injuries 'No, IfYes, Who? i_
Name And Contact No. Alix Fnandiz Fag i~ SLLL4HE B
Name And Contact No. B -

Police Report  No) If Yes, Where?

Vehicle B No.

T 52 P

Any Passengers: —

Mame of Driver

Contact No.: ¥ F24 04t3

Tan Ohée Bnq
=

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
'Vehicle F No. Any Passengers :
\Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Lefd Pavtinn

Camera Recorder

Yes /(o>
i

Email Address

i _,-?fr X |r'¢_‘.'.-‘ heenl J\f{{‘r‘ﬂ'

@y pactl - ¢ eran
[

PARTICULAR WORKSHOP N-51 Aukomedive e Qe

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 71 hey R SIS T
FAX NO 67410510 '

WORKSHOD EmalL ADDRESS

<alds @ n5(- om-33
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPOREVPTELLT.  pomin

VEHICLE
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Foad Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine Wo: :1KD 352
CERTIFICATE Mo CMCWEN1644461503 Chassis MoidJTFHTOZES00DO0Z146
1. Index Mark and Registration e
Number of Vehicle e
2, Name of Policy Holder /3 8G LERSING PTE LTO
3. Effeciive date of the Commencamen! of Insurance for: 23 FEBRUARY 2019 EXCESS SECT I wiveweivsasnersnsncacscss851,530.00
the purposes of the Regulations, Crdinance or Enactment EXCESS SECT. Il 351, il

4. Date of Expiry of Insurance

22 FEBRDARY 2020

5. Persons or Classas of Persons enfitled to drive *

ANY PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'
HIRED.

5

: ORDER OR WITH THEIR PERMISSEION COF TO WHOM THE VEHICLE IS

PROVIDED THAT THE: FERSON DRIVING IS PERMITTED

\DANCE WITH T

REGULATIONS TO DRIVE THE MOTCR' VEHICLE OR HAS EEE 0 PERMITTELD
COURT OF LAW OR BY BEASCH OF ANY ENACTHENT CR TION IN THAT
AN JED FURTHER THAT THE MOTOR VER E IS TERED UHDER

CT HAE MNOT BEEN ChN

&, Limitations as to use: *

(1] USE FOR RACING,
{2] USE WHILST DRAW

PARCE-MAKING, BRELIABILITY TRIAL OFR EPEED-TEETING

A TRAILER EXCEPFT THE TOWING (OTHER THAN FOR BREWARD] OF ANY ORE DIZABLED

MECHANICALLY P ED VEHICLE.
{3] USE FOR THE CARF FASSENGERS FOR HIRE OF REWARD BY ANY PERSCN TQ WHOM THE VEHICLE IS HIRED,
HIRE FURCHASE CO. : ABWIN PTE LTD A5 HF QOWHER

* Limitations rendered inoperative by Sechion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'We hEI'Eh}' CEl'tlfY that the policy to which this Certificate relates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Party Riskes and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).
Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

L |

'

4

Countersigned By .
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079908  Tel 6389 6111 Fax: 6225 3592  Website: www.sg cntaiping.com



