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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repori corectly the details of the accident fo 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 witlul misrepresentation or wilthelding of material facts may allow insurance companies fo
repudiate policy hability S —

4. The issue and accepiance of this Foarm by msurance companias is not an admission of palicy liabilty on the par of the insurance companias

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

&, This report will be forwarded by the insurers of the GUA Records Managemant Centre established by the General Insurance Association of Singapaore (G1A) for
arehiving and thal copias of ths reporl wil, for a fee, bae made available upon applicalion by inferesled parties

7. By the loggement of this repon to the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09/07/2020 09:26

Date Of Accident 05/07/2020 19:00

Exact Location Of Accident JUNC ORCHARD RD & ORCHARD LINK
Country/State of Loss SINGAPORE

Yehicle Registration Number SMG3446L

Insured/Pelicyholder

Name Of Registered Owner AS|A EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XAAXNBBZD

Email Address NOEMAIL

Mebile Phone No {LOCAL) +65-9199811

Alternative Phone Nao OFFICE-91998131

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH HYBRID 7-SEATER 1.8X CVT

Exact Purpose for which vehicle was being used at

fime of accident NP

Are you claiming under your own insurance policy MO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy NO

Policy Mumber DMHCSMAQQOQ1962000

Cover Note Number

Driver

Name of Driver AHMAD ILZAM BIN ADNAN

NRIC MNa SXHKK098

Date Of Birth 22101962

Oecupation QUTDOOR

Date Of Driving Pass 24/06/1983

Driving Experience a7 YEARS AND 0 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-97554642

Fax Mumber

Contact Mumber OFFICE-97554642

EMail Address MOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad 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?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es. against whom?

Circumstances of Accident

REFER TQO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 506C YISHUN AVENUE 4

#09-120
763508
NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Wo. Of Passenger (Including Driver)

SMG4312H

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. 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. s

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

4. The issua 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

e L
{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 disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), thg Mﬁlrers‘ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police); for the purpose(s)
of ; i Ly
{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims; E—. #
" . -
{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or ;

{v) complying with applicable law In administering, processing, handling and,r"nr_dealing with my claims.{collectively 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, disclase andfor process my Personal Information for one or more of the above Purposes; and

{c) rmy 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 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) the information so collected under (d) above may be shared / 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 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN

[
i )
| |
'lr"'i - .II:
/.' |- !. [ d '._: #o
o | i ¥ |
E | 1 | { ! L /1 -
- i o
- ‘”‘i'-J TR [ 0 e
{- _'3-_7:_\'\"-. ik "0'\"{."\'\.\"-5'} * AT
L |
MR o SR el kg;.,_-..._.,_ o P
rh.‘!-,'. i s Dy i|. . A A
- v - = T R T i [en— — - -
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
a - 'll A
"o | I:;-’u‘- o [ W ':L'\'\l Y L ey
P ¥ H L ;\' N L1 L ') : W % h ) T LA l“"'
v Y ol w5 WA w i) b W g ;}J—" - by
V )k BE) i 5 wf S ":k.\\ a]'w'*-'-t ek 1Y Mepn Ly
e AN Dy _— - " ~ A y % "c:ﬂ_k? Y B
L] J|
-
- {ﬁ

DECLARATION

|fWe declare the foregoing particulars are true in every respect.

1| S

b

I

Policyholder's Signature
Date & Time:

AR SketghloErFe oo

Driver's Signature Y ;
(If driver is not the policyhafder)
Date & Time: |
. i || ¥
.f

Name:

Reporting Centre Pers.anrriéts Signature
NRIC/FIN Mo,:




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER'S Name

DRIVER'’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

: 0§ !ﬁ']' Il M M0 Accident Time: IQEU (24-HR-FORMAT)
Along Junction of Orchard  Rogd A Orchacd Ik

Jinl 2446L  Vehicle Make/Model: _ Touita 10wk

{rl'{l A I-Ie'.,'._':l"l L'u} PUIII.C}" ND.;“II".L'. LAy l':: felalef Tk {al
: Company / Individual _ A0 Expiet v papdtd
: CoReg No;_ Juilibt4 2] __ Owner’s NRIC No; t

: Co Contact No: f[ 1998 13 Owner’'s Contact No; {7472

: Abmad Tizam B Adhan DRIVER’S NRIC No:  [/S4F 0947

: -Ulf' i Iff' 7(2 DRIVER'’S License Pass Date 24/ / I.f" (w3

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: [¢114r

E f{'—thnlr_;‘[ "j."l:'l.li-l.l-’. .";:Le_' b “H :.:3"— f2 I. ?It_i‘ I"-{.

1) a7srrl ¥2 2) F98929¢(

: INDOOR \qlifg_gon (eg. working inside or outside of an ofc)

PUyie & axpricr com 5y
, .

:CL & DRY \ RAINING & WET \AFTER RAIN & WET

: Reporting Only | Ei&im Drhe}Parr_p | Claim Own Insurance

Number of Passengers (including Driver):

Was the accident reported to the police? YES \
Was there any video Captured by car camera: Y \@
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpete

Other Party Driver’s Particulars (if any)

Vehicle Reg No:

Vehicle Reg No: SH{? ) H

WVehicle Make\Model: Vehicle Make\Model:
Mame DRIVER: MName DRIVER:
IC Mo. DRIVER: IC No, DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add:




MEARZE PEXFRE (FHNE ARAT

CHINA TAIPING _ CHIMA TAIPING INSURANCE [SINGAPORE} TE LD

Malor Hra Car

CERTIFICATE OF INSURANCE
Mol Yebicka (Thir-Farly Risks and Comgansation) Act (Chiglar 128]
Motor Wahiches (Thirg-Party Risks and L‘:mpmmnl Fusdas, 1960
Road Tramepon Act 1957 (Malaysial
Molor Verecles (Thieg-Party Risks) Rulas 15958 |Malaysia)

MZ406LB
M =1

BRODA5A
Cav, Typa:F

Engina ko, 2ZRZBEGE2E
CERTIFICATE No DIMHCENADDON 562000 Cha. No.:ZWRALIIAE054

1. Index Mark and Megsiation SMGE4EL
Mk of Wehicla

2. Nawwe of Policy Holder ASIA EXPRESS CAR RENTAL PTE. LTD.

3. Effactve daie al iho Cowmanmamant of 2532020
Insurance fof e mS ol i Raguiaions,
Owlinance o Enacimen

4, Date of Expay ol Insemances 240052021

£ Parsons or Classes of Pemons enitied io dress”
As par Namad Driven(s) stated balow, N
Provided (hat tha person driving is permittad n acoordance waih tha licensing or other laws or
raguiations to drive the Motor Viehich of has bsen &0 parmified and |8 nol degealied by ordes of
& Courl of Law or by reascn aof ary enactment ar regulation in that behalf fram driving the kotar
Valicla,

. Limiaions s o use”

(1] Usa far the carriage of passengers of gooda in canhection wih the Policyholders busingss,
(21 Usa for social domestic pleasure purposes and business purpodss of any parson to wham the venhicle is hired.

The Poliey does nat caver
l:'I] Liga far PR m:,a-maklng. rekabdity iral or spasd-ieasing,

HIRE PURCHASE GO ; SEYWAY CREDIT & LEASING PTE LTD AS HF OWHNER

N and&mrrmsﬁm‘ﬂm Travsport Act 1587 (Malaysia), ars nol i be LU Hhasd fe

{2) Usa whis! drawing a irailes except the iowing (other than tor rewarnd) of any ane disanled mechanicaly propeliod whicls,

* Limistions hqumhw by Smmn &onm Matar Vehicles (Thir-Farmy Risks and Compenssiion) Acr [Chapiar 7188)

I/We hereby r..:artlfy that v palicy 1o which this Certificate relstes is Issusd in accordance with the

provisions of the Motor Vehicles (Third-Farty Risks and Compansation) Act {Chapler 168) and Par
Transporl Act, 1987 (Malaysia).

I of the Road

Please sae reverse F«mummsmmcemm FTE LTO.
Issued By: . GenlidiaJesca
Authorised Officer * uthorised S-wabw

China Taiping Insurance (Singapare) Fre. Ld. (Co. Reg. No. J00206384E)
M 3 Ansen Road #16-00 Springleaf Tower Singapore 079309 S63896111 5222 1033

& wwnwsgontaping.com



