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SINGAPORE ACCIDENT STATEMENT

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/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 17/02/2020 17:09

Date Of Accident 17/02/2020 13:00

Exact Location Of Accident JURONG EAST CENTRAL EXIT TO EXIT JURONG TOWN HALL
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF8904J

Insured/Policyholder

Name Of Registered Owner SMP TRANSPORTATION & SERVICES
Co Reg No 52924246W

Email Address LAMSP@YAHOO.COM

Mobile Phone No

Alternative Phone No OFFICE-98763197

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 1.5T-3.0 (M)

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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company ETIQA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number M0006278

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LAM SUET PEOW
S1686670I

07/07/1965

OUTDOOR

08/03/1990

29 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98763197

LAMSP@YAHOO.COM
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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?

I 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 154 ANG MO KIO AVENUE 5 #07-3100
560154
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAILS.

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)

SH8118A

TAXI

96787470
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Sketch Plan
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DECLARATION
I/We delare the foregoing particulars are true in every respect.

Policyholder's Signature i ut# Reporting Centre Personnel’s Signature
Date & Time: T streaier o e policyholder) Name:
Date & Time: MAIC/FIN Mo,
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Sketch Plan #2

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/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance compantes is not an admission of policy lability on the part of the insurance
COMmpanies,

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

6. The report will be forwarded by the insurers of the GIA Records Managemerit Centre established by the General Insurance
Associathon 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 repart to the insurers, you hereby consant to the archiving of this report at the centre and to copbes of
the report being made avaitable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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,
disclose 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 disclase and transfer such
Personal Information to all insurer|s) who have insured wehicle{s) invodved in this accident [all inswrer]s) who have insured
vehiche(s) involdved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/Taw firms, the

Monetary 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 settliement of the claims and any necessary
investigations relating to the claims;

(i1} mvestigating the accident andfor my claims;
(i} carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iv) administering my clalms [including the malling of correspondence, statements, invoices, reports or notices to me,
which coubd involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v] complying with applicable law in adminestering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b)Y 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 andfor process my Personal Information for one or more of the above Punposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and for GIA to their third party service providers or

agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] vy Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under (d) abowve may be shared [ disclosed:

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

[ii) for complying with requirements under any regulations, laws or court orders.

|
|

/

s

Policyhobder's Signature Diringee™s Signat Reporting Centre Personnel™s Signature
Date & Tame; i pal alcdir) Baimie:
Date & Time: MRIC/FIN Na.;
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Identification Card & Driving License

Reporting Purpose
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. FORMELED
eTiQa e
Insurance
CERTIFICATE OF INSURANCE

* MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEMNSATICHN] &CT (CHAPTER 1E9] * MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION)
AULES, 1960 * ROAD TRANSPORT ACT, 19E7 [MALAYSIA) * MOTOR VEHICLES (THIRD-FARTY RISKE) RULES, 1959 [MALAYSIA)

CERTIFICATE Mo. MOCOE2 T A
1. Indesx bMark and Registration GEFE043
Murmber of Vakhicle
2. Mame of Policyholder SHE Iranspartalian And Services
3 Effective Date of Commencement of 04004 /201% Excess: Secl L SRTED

Insuranee for the purposes of the et
4,  Date ol Expiry of Insurance GA04, 0000
5. Persors or Classes of Persons entitled to drive

AMY PLRSON WHE IS5 DRIVING ONW THE POLTONHOLDFR'S DRDER OR WTTH THETR
PERM TS5 TN .

Frovided that the person dnving s permitted im accordance with the licensing or other laws or regulations to drive the
Muotar Wehicle or has been peemittad and is not disqualified by order of & Court of Law or by reason of army enactment or
regulatinrs inthat bahalf from driving the Motor Yahicle.

B, Limitations as to Lsa

LUSE TR COMMELTION WITH THE PRLICYHOLDER ™S BUSIMESS.

USE FOR SOCIAL, DOMESTIC MWD PLEASURE PURFOSES,

USE FOR THE CARRIAGE OF PASSEMGERS (OTHCR THAN HIRE OR RCWARDD TH
COMNECTION WITH THE FOLICYHOLDER'S BUSTHESS. |
THE POLTCY DOES HOT COWER:

{ 43 USE FOR HTRE OR REWARD.

{ 111 USF FOR RACTHG, PACF-MAKTHG, RELTABILITY TRLAL OF SPEED-TES ] IMG,
LT USE WHILS] DRAWLNG A TRALLER EXCEFT TIE TUWING OF ANY CME
ULSABLED MECHAHMLCALLY PROPELLED WEWICLE,

[ 0%) LLABILLITY ARLSIMG FROM O IN CONMECTION WITH THE CARRLAGE OF
INFLAMMAELE LICUIDE O GASES IMCLUDTIMG LPG TH CYLTHOCAS.

* Lirnitations rendered inoperative by Section 8 of the Mator Vehides {Third-Farty Risks and Compensation) Act {Chapter 18%8) and Secion 55 of the
Road Transpart &ct, 1987 {Malaysial, are not to be included under thase bindings.

MP'«:-III:'; Owner's Protection Scheme

This policy i protected under the Poboy Cener's Frotection Scheme which is administered by the Singapare Deposit Insurance Corporation {3000 Coverage for your policy
5 automatic and o Turfer gction is reguired from you Far more infermation on the types of benefits that are covered under the schame a5 well as the limits of covenage,
where applicable, please contacl your insurer ar viit the GIA S LS or SDIC websites [weesgia org.sg ar s iz org sg or wwasdic.argsg)

IFWE HERERY CERTIFY that the policy to which this Certificate relates i ssued In accordance with the growvisions of the WMotorn Vehicles [Thild-Party Rlsks and Compensation)
act [Chapter 1890 and Fart 1Y of the BEoad Transport aor, 15987 (Malaysia)

For and o behalt of Etiga Insurance Pte. Ltd.

Approved Insurer
HORIF1ET 15,403,019 112382

(IR AR 3
Authorised Signature
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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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Accident Photo
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Accident Photo

&

' SMP TRANSPORTATION & SERVICES

34 ANG MO KIO AVENUE 5

#GT 31&&1!0 CHU KANG GROVE
cw?m\f NO : 52924246




