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SUSMITTED BY: Roslinda Binbe Albdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pipase report correctly the details of the accident 1o speed up the claims procass

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresantation or withaodding of material facts may allow Insurance companies 1o
repudiate policy llability

4, The issue and acceptance of this Form by insurance companies is nof an admissian of policy llability on the par of the insurance companses.,

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

&, This reporl will be forwarded by the insurers of the GIA Recorcs Managemeant Centre established by the General Insurance Association of Singapare (GIA} for
archiving and that copées of this report will, for a fee, be made avadable upon application by inlerested parties.

7. By the lodgement of this report 1o the insurers, you hareby consent to the archiving of this repon &t the centra and io copies of the report being made available
aforesaid

ACCIDENT STATEMENT
Date Of Report 08/02/2020 16:08
Date Of Accident 08/02/2020 10:40
Exact Location Of Accident ALONG JOO KOON CIRCLE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJG282Y
Insu olicyholder
Mame Of Registered Cwner EASYDRIVE CAR RENTAL
Co Reg No SXXXXBEEL
Emall Address MOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-98899549
Vehlcle Particulars
Manufacturer REMNAULT
Modasl KANJAR
Exad Purpose for which vehicle was being used at , o,
time of accident
Are you claiming under your own insurance policy
for rgpair to your vahicle?
If No, Please state action to be taken THIRD PARTY
Vehitle Category PRIVATE HIRE
Insn.*’nnua Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number DMHCSN1806541300
Covar Note Number
Drh+r
MName of Driver MOHAMED SAHARI EIN OTHMAN
NRIC No SXXXXTI0Z
Date Of Birth 31101968
Occupation CUTDOOR
Date Of Driving Pass 20/02/1989
Driving Experiance 30 YEARS AND 11 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-98982141
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Yehicle

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)
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.

Mumber of Passengers (Including Driver)
Detalls 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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BLK 107 BEDOK NORTH ROAD
#02-2248

460107
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

ND
2

YES

NO

NO

YES

YES

WITH WORKSHOP
MO

YK9324C

COMMERCIAL VEHICLE



{
MNa '
Ap:tximate Age
Injuries Sustain
Injured person in which vehicle?
Werg seat belts worn?

Wasithis injured conveyed to hospital by
ambulance?

Address
|
Paostcode
|

MOHAMED SAHARI BIN OTHMAN

BODY
slG2az2y
YES

NO
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SKETCH P

IMPO NOTI

-

. Please report correctly the details of the accident to speed 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 of withholding 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
eompanies.

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

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen gral lnsurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

o

=

By the lodgment of this report 1o the insurers, you he reby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA}
1 understand, acknowledge, agres and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {“GIA*) may/are permitted ta collect, use,
disclose and/for 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 gisclose and transfer such
personal Information ta all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government 2ge noy/authority (such as the police), for the purpasels)
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 actident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, stalements, invoices, reports of notices to me,
whith 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/er

v} complying with zpplicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”|

(B)  all insurer{s) wheo have insured vehicle(s] involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmatian far one or more of the above Purposes; and

{¢} my Personal infarmation may/can be disclosed by any af the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{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 claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 2gen cies as reasonably required for the purposes stated, or

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

e Car Raptal |t
Tel- 9675 G L mEEY JH 4 >
LEN pohcyholder's Signature /}ﬁve s Signature Repoting Centre Personnels Signature
Date & Time: {If driwer is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

Vo B - SI&as>y

7 Joo Gvn Qircle

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ve & Y oy24C

On obove doye 4 dimg T Was Ovfving wuj Vihitle A (376282Y)

Yowding Aona Joo Geon Qlrde on 4 Singe (ane) two way yuaof.
ot s o = |

3=

VALY drTu’.qﬁ Sﬁm}q}f’c’( o mﬂ \ang_ ok o} suddey , whick B

(Y€ A324C ) Hom my \tft dove oux fom rad side. As &
=

—

Ceoult, e et ion 89 winide B colitdad owdo the Bt
S

le L4 ?br"r'-,“bn V2% Wy vehidle .

DECLARATION .
articulars are truadr-everyrespect.
- ;

= yfWe declata the foregoing
1 EI & I

L Fnl::',-'hnldt.rfl. Signature
Date & Time:

Name
Date & Time: MRIC/FIN Na ..

M/J:z/m

Repn entre ursunnel. s Skznature




Yehicle No. Sl6 282 Y Model / Make Eanen |t {ani;‘r

Date of Accident s|2220 N

Time of Accident \0%O HRS

_l_._o_c_ation of Accident Pﬁi}'l"u\ :I)Q Eoon Cirelf |
Exact purpose use during accident - eck

Name of Owner Cosudvive. G Bendm )

Telephone No. H/P: Home : Office :

NRIC 525458681

Address 200 Jolewn Suldonn HOL3S s(l94018)

Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company CE/}FM F!-E‘q.-'pfncf

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft |
Policy No. DmHCSN A0654Aa00 |
'Name of Driver As Above 1f No, Mghomed, Solwes B (rdynan |
NRIC SEZALTNOZL Any Passengers: —

Date of birth SN EIGEE

Occupation @ar 1 / Indoor 0
Driving License Pass Date Y ER IR

Gender fale / Female

Contact No. H/P : 094X 214\ Home: Office :

Address P 183 BrdecNorhy Peaol #02-224( s(46oi0t)

Driver have any own vehicle Ko} If yes, Reg No.

Relationship Employee, If no, state Hirt—

Weather condition Clear Raining Other |
Road Surface @ Wet Other

Any Injuries No, @, Who?
:hﬂarne And Contact No. Movamed vy B Ofhwnen 4898 214 |

Name And Contact No. - :

Police Report @ if Yes, Where? ]
Vehicle B No. e 2AC Any Passengers :.£}

Name of Driver Contact No. : '

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 Font oL e povima~ L
(Camera Recorder {Yes)/ No ;

Email Address

PARTICULAR WORKSHOP NS Auhmetive Pr U

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Zi e

FAX NO 6741 0510

WORKSHOP EmplL ADDRESS | <alds @ nSi- Om- 353
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SACTAIENG ChiMA TAIPING INSURANGE (SINGAFDRE FTE: LTD

MEOTOr HIRE GRE

| CERTIFICATE OF INSURANCE

lotor Vehlcles (Third-Pery Risks and Compensation; Act (Chapter 185
Metor Vehieles (Third-Farly Risks and Compansation) Rules. 1980
Soad Transpor Act 1987 (Malzysia)

Motor Vehlcles (Third-Pary Risks) Rules 1358 (Malgysial

CERTIFCATE Me EMEHCENEAEEEALED
1, Index Mar and Reglstretien —
Flumbarof Veficls -
SAZT-nIVE TRz FEIsL

A, lsameof Follay Holdsr

3. Effecths daie of the Commencement of insurance for
the purposes of the Regulations; Drdinance ot Enaciment

4. Date-of Expiry of Insuranos

5 Parsong or Classes of Persans entified bo diive ®

MEY DRIVEETST STATEDEELOR

2 EMEL

zep OF BRSSENGERS OR SOODS IN COWNECTION WITH THE POLISY HOLOER'E EBUSINESE,
‘i~ PLERSUEE PURPUSES ENG BUITHESE SURPOSES OF MY PERSOHTO WHOM THE VEHICTLE IS

{ DOES WOT

ERLIEBIIITY THIRL GF
EMOEET THE TOMIRG (OTHES B REWARLy OF AWV 4 i o)
|
|
Srem AHPGHASE o F PENSS TEASIHE PTE ITDOEE HE UWHER

= | imitations rendared inoperative by Ssction & of the Motor Vehicles | Third-Farty Risks gnd Compensation 4ol (Chapter 186

and Secfion 85 of the Road Transpoit Ach 1987 (Mslaysis), grenot tu'be inejuder! under these haadings.

I/We hereby Certify tust ine oolicy to which this Cenificale raisias is lssusd in sccordance with i
provisions of the Moter Yahicles (Third-Farty Risks and Compensation) Ast{Chapter 199) end Fan |V ofths

Road Transport &ci, 1887 (Malaysia)
Fleass sea raverss
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.

Courtersigned By, L
Authoriead Officer Authorissd Signateny

3 Anson Road #16-00 Springleaf Tower Singapors 079909 Tel, 6329 6111  Fai: 62253502  Website: www.sg.cntaiping.com




