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SUBMITTED BY: Rostnea Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass repar correclly the delails of the acciden! 1o speed up the claims orocess

2. This Form must be completed by the Policyholder andior the Autherised Driver

3. Information provided must be as trulthful and accurate as possible. Any wilul misrapresentation or witholding ef matarial facts may allow insurance companies 1o
repudiate palicy Rahil by

4, The issue and acceplance of this Form by insurance companies s not an admission of policy liability on the part of the insurance Companies

5. Any false reporting may be refarred te the Police for invastigation.

6. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the Gensral Insurance Assaciation of Singapora (GLA) for
archaving and that coples of this report will, for a fee, be made available upon application lerested paries

7. By the lodgament of this report 1o e insurers, ¥ou hereby consant 1o the archiving of this report at the centre and ‘o copees of the report Being made available

aforesasd

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

timea of accident

Are you claiming under your own Insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date OF Oriving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
30/12/2019 11:18
30/M12/2010 06:05
ALOMNG BRADDELL RD
SINGAPORE

DETAILS OF OWN VEHICLE
GBGEO99E

UNIQUE MOTORSPORTS PTE LTD

INSURANCE@UNIQUEMOTORSPORTS.COM.SG

OFFICE-BB446378

TOYOTA
DYMA

OTW TO WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

o]

OMCWVSN3037561901

KOH DAWELALVIN{XU DAWEI ALVIN)
SXXXXTROF

03021982

INDOOR

26/11/2001

18 YEARS AND 1 MONTH

MALE

{LOCAL) +65-81868909

ALVINKOHDW @GMAIL. COM
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Arddress

Postcode

31 FERNVALE ROAD
#24-54

797417

Was driver an employee of the Insured's Company YES

If Mo, Refationship of the Driver with the Insured

Vehicle 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

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles {including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by MO
ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown parsan{s) NGO
soliciting/offering accident claims assistance

MNurmber of Passengers (Including Driver)

Details of Palice Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom7?
Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded?

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

Mame of Driver
MRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger {Including Driver)

WVehicle Registration Mumber

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
FBJ73855

MOTORCYCLE

MUHAMMAD RAFILDDIN BIN RUSMAN
SXXXXATIE

94242453

DETAILS OF OTHER VEHICLE PROPERTY 2
SKFTB42P
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Vehicle Make/Model/Calour
Details Of Propertias
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

B A lI|'|,‘|'

FRIVATE CAR
WEI JINGYA
SXXXX250C

SIIT1086

DETAILS OF INJURED PERSON 1

MUHAMMAD RAFILUDDIN BIN RUSMAN

SLIGHT
FBJ73855
YES

NO

Page 3 of

iz



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident ta spead up the claims process.

2. This Farm 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 withholding of material
tacts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
(Clﬂ1p:lr1ll+5

[¥3]

Any false reporting may be referred to the Palice for investigation.

B. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this repart ta the insurers, vou herebly consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

H. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to coliect, wse,
disclose and/or process my personal data/personal informatian 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
Fersonal Infarmation to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
wehiclelst involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the palice}, for the purpose(s)
of ;

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims,

(i} investigating the accident and/ar my claims,;
(i) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclasure 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 apalicable law in administering, processing, handling and/or dealing with my claims. {collectivaly 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 Information for one or more of the ahove Purposes; and

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

[d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future elaims.

(e] theinformation so collected under (d) above may be shared f disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required Tor the purpases stated. or

{il) for complying with requirements under any regulations, laws ar court orders,

UNIQUE MOTORSPUKYS PTE LTD
GS5T Reg. No. 200807910H
1 Kaki Buklt Avenua &
#02-54/55 Autobay @ Kaki Bukit
Singapore 417883
TelPtReyho @R Y SFRFAIE /44 RITO
Date & Time:

A _H‘G/j/!?

Repoftfng Centre Personnel’s Signature
Name
MRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

' On_3ollenia amund 9:058m .| wos M@J%Mdl Roug/
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DECLARATION

I/We declare the faregoing particulars are truein BVETY ME5pe

UNIQUE MOTORSPORTS PTE LTD
GST Reg. No. 200807910H
1 Kaki Bukit Avenue 6 _
#02ohA/MaH Autobay & Kaki Bukit

Date Sgapore 417883
Tol / Fax: Ega2 en7s ¢ ooes

f e S Fa
Reporting Centre Personnel’s Signature
-|' policyhalder) Mame:
NRIC/FIN No
ll&l\&)nq o

oy g
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD, MZ300,/C
Co. Hag b F00304384F R 5N
AND4214
MOTOR COMMERCTAL VEHICLE Cov. Type: C

CERTIFICATE OF INSURANCE
Kotor Vishecles (Third-Party Risks and Compansation) Act (Crapter 169)
Malor Yatschas {Thid-Pamy Risks ard Compansalion | Fuas, 1960
Roat Trarspon A, 1067 (Mulaysa)

Matar Vere e [Thin-Fary Risks} Rules, 195 {Makaysial GHIG[NAL
: s
Engine No :1KD?5853572
CERTIFICATE Mo CMCWVEN 37561001 Chano: ITFATISY7OK205970
1 Irben Mars ard Regestraton GRGADIOE AUTOSAFE
MNuribsy of Vehics ———
% Mame of Palicy Holder UNIOUE MOTORSPORTS PTE LTD
4 . oy SN
! E..{f,?‘i,'j‘;‘::‘u'f;;]u'g;_f;‘;';’ﬁw;-;:_}F‘j‘m ey 24 seprember 2019 ExCess SeCt T ..oveuussooisiiisonunns S3350.00
Drdinatsce: ar Enactimen] EX ON WINDSCREEN. . .ounuysvsniisossin S5100. 00
4, Do of Eapley of Insuranes 23 Septesber 7020
L] Pofecne ar Cassan ol Fersnns snhbes o gne”
Any person who is driving on the Policyholder's order ar with their permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf From driving the Mator vehicle.
6. Luritahons as o usa:”
(1) use in connection with the Policyholder's business,
{2} use for the carriage of passengers (other than for hire or reward) in connection with the
Folicyholder's business,
(3} use for social, domestic or pleasure purpeses.
The Folicy doss not cover.
{1} use for hire or reward or racing, pace-making, reliability trial ar speed testing,
(2} Use whilst drawing & trailer except rhe towing of any one disabled mechanically propelled wehicle,
HIRE PURCHASE CO. : UNTTED OWERSEAS BAMK LTMITED AS 1P OWMER
" Limitations randorod inoperative by Section 8 of M Molor Vehices (Third-Fary Risks and Compensation} Act ({Chapter 188
W ang Sechon 34 of the Rond Transged Act 1087 (Mshaysia), are nid fo be oluded under these fwadings.
I/'We hereby Certify hat the policy 1o which this Gertificata relates is issued in accordance witn he
provisions of the Mator Vehicles | Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Read
Transpon Act, 18587 (Malaysia),
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) BTE, LTD.
fssued By: ... MITESSE. SOLUCTONS ......... .. R

Autharised Officar Autharised Signatony

3 Angon Road #15-00 Springleal Tower Singapore 075309 Telb 63896111 Fax: 8225 1597 Website w80 critalping . com



