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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 13/12/2019 15:28

Date Of Accident 10/12/2019 15:05

Exact Location Of Accident FARRER FLYOVER TOWARDS QUEENSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ7321B
Insured/Policyholder

Name Of Registered Owner SSL LIMOUSINE PTE. LTD.
Co Reg No 201907894E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88921800
Alternative Phone No OFFICE-88921800

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE DX 2.8

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN1929951900
Cover Note Number

Driver

Name of Driver MOHAMMAD SHAFIEE BIN MISAWAL
NRIC No S8829497A

Date Of Birth 12/08/1988

Occupation INDOOR

Date Of Driving Pass 04/09/2009

Driving Experience 10 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88921800
Fax Number

Contact Number OTHERS-88921800

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 209 BOON LAY PLACE
#06-251

640209
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20191212/2066

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJM2427C
MAZDA

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPO TNO

1 Please report gorrecthy the detaily of the accikdent to tperd up the clasms process
1 Thay Farm must be g

3. Information previded must be as truthtul and aceurate as possible. Any withil musrejitesentation ar withholding of material
tacts may allow insurance companies 1o repudiate policy labiliny.

4, The ssue and sccuptance of this Form by insursnce companies i oot an admissian of policy Bability on the pari ol the insurance
companies

B The report will be lorwarded by thie maures of the GiA Records Managemant Contra sptablshed by the General Insursnce
Asspoation of Singapare (GIA) for archiving and that eopies of this report wil Tor i fee be made avalabie epon application by
mieresled parties,

7. By the lodgment of this report to the insurers. you e reby coRsent to the archnving of this report at the centre snd 1o copies af
the ropor beng made avaidable aforesaic

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge. agres ond conuent that

(8] My insures, my workshop and the General insurance Assecation of Singapore [“GIA") may/are permated to cobiect, use,
diiclose andfor procois my persenal data/personal information setoat in this [Raem] and any other persona information
provided by me of poasessed by my inver (collectively the “Personal Information™] and desclose and transier such
Personal Information to ail insurer(s) who have insured vehiche|s) invalved in this acoident (ah insurer(s) wha have indures
vehicle{s) invotved in this acodent shall be collectively referred (o 5y the “Insorers™), the nsurers’ lawyerglaw firms, the
Monetary Authorily of Singapore snd any relavant gavernment agency/autharity [such a5 the police), lor the purgasels)
ol

) processing, handling andfor dealing with my claims including the sotthement of the clan and any GECRELDTY
v stigatians relaning to ahe claims;

4] vwestlgating the accdent and/or my daims:
(il earrying ot andfor dealing with my instrsction ot responding 16 any sAguiries by me,

{iv] administering my claimes (inciuding the mailing of correspondence, statements, inveices, reports of nolices 1o me,
which could involve disclosure of cermain persanal dats about me to bring about delivery of the same a5 well 83 on the
external coved of envelopes/mall peckages); and/or

[v) comphyng with applicable baw in administering, proceving, handling and/or draling with mry claims [collectively the
“Purposes”)
(b} all nsuren(s) who have insered vehicke(s] imvolved in this acoident and the Insurers lawyersflvw firms, may/are permitted
to colflect, use, disclose andfor process my Personal information for one o mote of the sbove Put goses: and

fe}  my Personal information may/tan Be declasnd by any of the Insurers and/ar GIA to thelr Third party service proveders or
sgontsfinchiding thair lawyerslaw fiima, which may be sited outside of Singapore. for one o more of the sbove Purpoyes

id) ey Personal informtion will abuo be collected and used to eompiie s History o (he purposs of fraud detection,
Fvestigation and management in present and af future dlarms

e} theinformation so colected under (d) above may be shared | duclased:

(1] o all iarers and/cr any othier thied parties that assist in evalzating, investigating, cantralling s« managing frawd,
regulators, law enforcement and government agenciid a1 réasonably requered for the purgcses ytated, of

(i} for comphying with reguirements under any lﬂ.\:lﬂ:urﬂ. vy or cowrt orders -
4
@“ /{f
M sl

Policyholder's Signature D" s Sggreature I St e
Date K Timse: 1 divver i nst The pola yholde )
Date & Tame MRUCTIM e
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Accident Sketch Plan
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@ 3N SINGAPORE
\ (*"-_;!{;_ POLICE FORCE

Paolica Station Of Ongin:
Teck Ghee NPP

\ .

321 Ang Ma Kio Streal 31 SINGAPORE

560321
Tel Mo 1800-4500909

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

_II 21243068

120101
1003
Report No_ T720101212/2068

Date/Mime Report Made
1222018 1248

MOHAMMAD SHAFIEE BIN MIS

AWAL
1D Type / 1D No.
NRIC NO | SBB28497A

Vide Report No..
E20191210010123

.—'—-——_"—__u
L IR S A

Addrass:
ART BLK 209 BOON LAY PLACE #06-251 SINGAPORE

402089 .

e ——

| Contact No -

Homs/Office Mobile: BBS21800

MNationality
SINGAPORE CITIZEN

Emal:

Sex | Age Data of Bith:
Mais L 12/08/1988

Typa of informant
Drivar

Race:

Malay

Qccupabon
COURIER DRIVER

Language > ']T&'immm { School Name:

Driving Licence Information.

Class 3 Date of Expiry!

\ Drink Cate/Time of : Type mlmuém
.'I. Orive Accident: Straight Road
| : | Mo 1012020191500 |
I ‘1 Along Road 1 Traveling Toward Road 2
FARRER ROAD
QUEENSWAY
Weather Road Surface: Road Speed Limit
Trarm FW gL Traffic Control: Traffic Volume.
| OneWay Not Controlled Moderate
Type of Collision: Anyone conveyed by
Betwean Moving Venicies - Head To Side i Pt

v s W 1
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POLICE REPORT

e TR e
P
Jlmpurt Mo Ty Al AF AR S

Tech Onea NFP

121 Ang Mo Kio Gireel 31 SINGAPORE
S0

Tl Na 18004559909

ATAAS !
Hame AWAL D No
: e e — e ey -
Reistnd Veleca 5 GRJTI21B (Ven) Contaci No | 88921800
I e — - g
HosputatLhne """ [Cisss ol |Class 3
o D ! Date of Expury. NiL
J Licence & |
it gl | Expuy Date | o = |
| Dat g%m NIL =
m [NiL | Degree of Inqury | NiL HE e i

3 S AU, - =
Fﬁ%ﬁu about 13020, [locged o TraMie Accent repon reference TIZ010127 12087 | wahlo
Beid further Tacts and make amendment 10 the repor

Lm o 10.12.2010 ot 1503bns reference Lo HTde™ Er70181210/0123 (In - Chargs case is TP 1O Maohd

ot Into an acodert with 8 vehicle beanng plate number SIM2427C, which was dnven
vese driver L wish 10 stste that on 10 12 2019 at about 1500ns. | was driving my van

contre lane of Farrer Road whan veiicle beonng piate numbe SM2420TC colkded onto
side of my van. Driver of vehicle SIMZ427C subseguently ios! control of the vehicle

the loft pu
and colided onto the 108d drvides

MMM both driver drove forward and stopped at the side of tne road The femaie criver hen
cafied for Police assistance and Traffic Police antended 1o tha incudent The s famabs drver was
avantually conveyed by ambulance for further medical treatmant.
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POLICE REPORT
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Accident Photo

SSL LIMOUSINE PTE LTD

21 TOH GUAN RD EAST #03-02
TOH GUAN CTR S-608609

CO REG NO : 201907894F
PAX: 1 DRIVER 2 OTHERS




Driving License
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Accident Photo
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Accident Photo
i
~AM e
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Accident Photo
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Accident Photo

VA _._._.:_r__
i

Page 14 of 17



Accident Photo

TN
[
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Accident Photo
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Accident Photo
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