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ENTRY DATE & TIME: 01/04/2020 13:10
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 01/04/2020 13:10

Date Of Accident 01/04/2020 07:30

Exact Location Of Accident NEW UPP CHANGI RD/TANAH MERAH KECHIL RD SLIP RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMN7564R

Insured/Policyholder

Name Of Registered Owner ACE FLEET MANAGEMENT PTE LTD
Co Reg No 2XXXXX914N

Email Address HERLEELIBRA@GMAIL.COM

Mobile Phone No (LOCAL) +65-93663329

Alternative Phone No OFFICE-93663329

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH HYBRID

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 DMHCSN1930791900

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

HERLEE HIN SALLEH
SXXXX463E

09/10/1977

OUTDOOR

17/12/2003

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93663329

OTHERS-93663329
HERLEELIBRA@GMAIL.COM
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BLK 316B ANCHORVALE LINK
#03-199

Postcode 542316
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SDZ1388R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HERLEE HIN SALLEH

SLIGHT INJURY
SMN7564R
YES

NO
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Sketch Plan

IMPORTANT NOTICE

. Whease report gorrectly the details of the aceident 1o spaed up the daims process.

. This Form mast be ggmplgted by the Policyheldes and/or the Authorised Uriver.

. Infarmation provided must e &% truthful and accurate as possible. Aty wilful misrepresentation or withhalding of materia)
ficts may allow insurance companiss to repudiats poiiey Esbilivy.

. The lisue and acceptance of this Form by insurance companies s not an admissien of policy llabdity on the part af the inserare

The repart will Be foowarded by the insurers of the GIA Records Managoment Cantre eitabliuhad by The General Insurance

Assaciation of Singapare [GLAD for archiving and that coples of this report will for & fee be made available wpon apafzation by
Interested partiey

By thit odgment of ERis repoet ta thie Insurecs, you hetely consent to the archiving of this repart at the tentre and Lo copies of
the report being made svailable afosesaid.

Consent under the Personol Data Protection Act (PDPA]
| underytand, scknowledge, sgree and consent that:

{8) Wiy insurer, my workshap and the Genersl Insurance Association of Singapose [“GIA"] may/fare permitted Lo colbect, uts,
disciose andfor process my personal datafpersanal information set out In this [Form) and ary other personal infurmation
provided by me or possessed by my insurer [collectively the “Personal information®] and disclose and transter such
Persanal Infarmation to all insurer{s) who have insured veniclals) inveived in this accident (all insurer(s) who have mvren
waniclels) invalved in this accident shall be cofectively relerred o as the "Insurers”], the insurery’ lawyeri(law firme, the

Monetary Authority of Singapare and any relevant government agency/autharity (sech as the police), for the purpase(s)
of ;

(i} processing, handling and/or desling with my daims including the settement of the claims and any necessary
investigations relating to the claims,

[ii] Investigating the accident and/or my claims;
[iii] carrying outand/or dealing with my instructions or responding 12 any enauines by me;

() administering my calms {imeluding the malling of correspondience, statements, involces, reports of NOLICES 10 meE,
which could invelve disciosure of certain personal data about me to bring about dellvery of the same aswell as on the
axternal cover of envelopes/mail packages); andfor

{v] compiying with applicable lew in administering, processing, handling and/or deafing with rmy claims. (callsctively the
“Purposes”)
(8] @ insurer(s} wha have insured vehiclo(s) imvolved in this accident and the Insurers’ lawyers/law firms, miy/ane permitted
to eollect, Lae, disclose and/ar process my Personal infermation for one or mare of the abowve Purpoaes; and

{e}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thedr third party service providers o
sgentuineluding thalt avwyess/law firms), which may be sited outside of Singapore. for one or more of the above Purposes.

{d} - my Personal information will alsa be collected and used to complle clalms history for the purpase of fraut detection,
lwestigation and management in present and all future claims.

{e) the infermation so collected under (6] above may be shared | disciowed

il toall insurers andfar any othir thicd parties that auskst In evalusting. investigating, eantroling or managing lraud,
regulatars, mw enforcement and government agencaes o% reasanably reguired for the puroses stated, or

{w} for comalying with requiremants under any regulations, laws or court ordary,
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Sketch Plan #2
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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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