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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 05/06/2020 17:40

Date Of Accident 15/02/2020 11:00

Exact Location Of Accident AT 80 TUAS SOUTH BOULEVARD (MEGAYARD ENTRANCE)
Country/State of Loss SINGAPORE

Vehicle Registration Number YP7347Z
Insured/Policyholder

Name Of Registered Owner LEOMATIC TRANSPORT
Co Reg No 431455005K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65461211
Vehicle Particulars

Manufacturer MITSUBISHI

Model FUSO FK62FMZ1RDEB

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category GOODS VEHICLE
Insurance Company

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

Fleet Policy YES

Policy Number DMCVSN1828371901
Cover Note Number

Driver

Name of Driver ABDUL WAHAB BIN IBRAHIM
NRIC No S1815094H

Date Of Birth 15/05/1967

Occupation OUTDOOR

Date Of Driving Pass 13/09/2017

Driving Experience 2 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90871483
Fax Number

Contact Number

EMail Address NOEMAIL
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Address APT BLK 208 BOON LAY PLACE #16-179
Postcode 640208

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 15 FEB 2020 AT ABOUT 1100HRS | WAS AT 80 TUAS SOUTH BOULEVARD (MEGAYARD ENTRANCE). AS | WAS IN
THE QUEUE WAITING STATIONARY IN MY VEHICLE TO EXCHANGE MY PASS VEHICLE B: SMR3794Z WAS ALSO IN A
QUEUE OUT OF MY KNOWLEDGE. | RECEIVE INSTRUCTION FROM THE GUARD POST THAT I'M ABLE TO GO IN. SO |
CHECK MY REAR BLIND SPOT & | DIDN'T SEE ANY VEHICLE BEHIND ME & | DECIDED TO REVERSE , AS | REVERSE
SUDDENLY | HEARD THE GUARD SHOUTING AND | THEN RELIASE | HIT TO VEHICLE B FRONT BUMPER. * | WISH TO
STATE THAT IN THE FIRST PLACE WE BOTH AGREED TO PRIVATE SETTLE & | TRIED TO CALL HIM BUT THERE WAS
NO RESPONSE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMR37947

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 15 feb 2010 at abowt PO HEs T wias a- &6 Tuas Soadls
Boulevard Chieﬁﬂgwd Entage) AS T was in the queve tuaiding

Hationan, In v vehicle 4o e (h my pass \ehicle”
B« MRITRYy was” also in'q 'queue.E ﬂ;’re"fr"‘z‘t “ingtruction fom

the Guard post Hhat Tm  able o 4o in-So 1 Check Mo

TeAr Lfim-fs!:ua-i ¢ T didnd See ang vehicle benjnd me € T

decideol > veverse , As T reverse fuddenky 1 heaol The

ausrel  chouting and I Then réliase I hiF 1o vehicle &

1¢Dn‘|‘ l:uupg;r_ =
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T wish 4o state that in, fist, we both aqeed D privaje

gifle _‘!1 tded 1 calt him but there vas ho response

DECLARATION
IfWe deciare the foregoing particulars are

@) /

Palicyholder's Signature Reparting Personnel's Signature
Date & Time: {If dirfver is not the palleyhalder) Mame:
Date & Time: MNRIC/FIN Mo,
HALC
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow Insurance comparies to repudiate policy liability.

A The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

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

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
il understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to coliect, use,
disclose and/or process my personal datafpersonal 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
Persanal Infarmation to all insurer(s) who have insured vehicie(s) involved in this accident {all insurer(s) who have insurad
vehiclels] involved in this accident shall be collectively réferrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of
{i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary

Investigations relating to the claims;

{li) Investigating the accident and/or my claims;
{lii} carrying out and/for dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involoes, reports o notices to me,
which could involve disclosure of certain personal data about mie to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and for dealing with my claims.|collectively the
“Purposes”)
{b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their 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 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 claims.

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

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Oriver's th Reporting unl:;ﬂ'mnnnﬁ': Sigrature
Date & Time: [ dirlver is not the palicyhalder] MHame
Date & Time: NRIC/FIN Mo.:
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Accident Sketch Plan

é HEA PEA TR (0 i) HRAT B
CHINA TAIPING CHINA TAIFING INSLURANCE (SINGAPORE) PTE. LTD.
Co Rag Mo 20020MY84E R SN
ANDE50a
MOTOR COMMERCIAL VEMICLE Cov.Type: C
EER“FIBATE OF IHSI.IRAHCE
Moo Yehictas (Thrd-Party Risks and Comparsaton | A Eﬂﬂqﬂt 1)
Molor Venicies mmmwm
Acl 1
Kdolor Vi cien i | Fudes |u;|u.,_p ORIGINAL
(" Engine No :6MB0224204 .
CERTIFICATE Mo DMCVSN1BZE3IT1901 Chano: FR6ZFMAI0343
1 index Mark snd Regainsbon YPTI472 AUTOSAFE
Mumber of Vetcis ——————
2 thlnfpdtym LEOMATIC TRANSPORT
Rl b by g i IO 11 Seprember 2019 EXCESS SBCT I .ovvvvcurnsmnnessicnnas 55600, 00
Orginaroe o Enackment EX OM WINDSCREEN ........ccccesn- «.-. 55100.00
4. Dae of Expiry of insurance 10 seprember 2020
5 Penons of Cassss of Persons sniisd 1o dee”
(1) whilst the wvehicle 1s being used in conmection with the Policyholder's business
Any person provided he is in the Policybolder's esploy and is driving on their order or with their
permission.
(2} whilst the vehicle 1s being used for social, domestic or pleasure purposes
Any person who 15 driving on the Policybolder's order or with their permission.
Provided that the person driving is permitted in accordance with the 1icensing or other 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 sotor vehicle.
6. Limitabons as 1o use
(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
Policyholder's business.
(3) use for social, domestic or pleasure purposes.
The Polciy does not cover.
(1) use for racing, pace-making, reliability trial or speed-testing.
(2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
(3) use for the carriage of passengers for hire or remard.
HIRE PURCHASE CD. : MERCEDES-BEMZ I-'II!M:’.'AI. SERVICES SINGAPORE LTD s e
Lamtations renderad nopacine by Section B of the Motor Vehicles (Third-Party Risks and Componsation, {Chapier 1
\‘_ wM!EMHIMTmm?dM 1067 (Malaysin}, are not fo be ncluded under these headings ;
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Acl, 1987 (Malaysia).
Flease see reverse Fior CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

& e BELL. AUTO. PFIE LTR..cccvavannns
Aulhorised Officer

3 Anson Road #16-00 Springleal Tower Singapore 079000 Tel 638056111 Fax: 6225 3500 Websile: www.sg cntaipir
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Driving License

Page 7 of 15



Driving License
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Accident Photo

THE NATIONAL F(
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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