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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corraclly the details of the accident to speed up the claims process

2 This Form musi be completed by the Policyholder andior the Authorised Driver

3. Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to
repudiale policy liability

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liabilty on the pan 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 Recerds Management Centre established by the Gereral Insurance Association of Singapore (GlA] for
archiving and that copies of this repart will, for a fee, be made avallable upen applcation by interested parties

7. By the ladgemant of this report 1o tha insurers, you hereby conszent to the archiving of this report al the cenire and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

12/08/2020 13:55

11/08/2020 18:55

BELK 121 RIWVERVALE DR CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber FPAB518B

Insured/Policyholder

Name Of Registered Owner STIB TECHNOLOGIES PTE LTD
Co Reg No ZAXKXXBIBC

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-65455262

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMMUTER GL 3.0 A

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
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

BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY FIRE AMD/OR THEFT
NO
DMB1SHNWOD007642000

MUHAMMAD HYKAL BIN KAMSARI
SXXXX274E

27/09/1991

OUTDOOR

25/06/2011

9 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83228185

OFFICE-B3228185
NOEMAIL

Fage 1 of 18



Address

Postcode
VWas driver an employee of the Insured's Company
If Mo, 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber 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 ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 111 TAMPINES STREET 11
#03-213

521111
YES

SIDE SWIPE
CLEAR
DRY

MO

NO

YES

MO

MO

NO

¥YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Drivar
MNRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

SLW3406E

FRIVATE CAR

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clzims 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 misreprasentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

5. Any false reporting may be referred to the Paolice 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.

2. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, 2gree and consent that:

{a] My insurer, my workshop and the General Insurance Assaciatien of Singapore ["GIA") may/are permitted ta 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 (callectively 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
wehiclels) 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 agency/autharity (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

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

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

ib) all insurerls) who hava insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Parsonal Information 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 Purposes.

[d}) my Persenal 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.

(2] theinformation 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 enforcerment and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court arders,

Palicyholder's Signature Driver's Signature Reporting Centre Persgringl’s Signature

Date & Time: [If driver is not the policyheolder} Name:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

i
Policyholder's Signature DOriver's Signature Reparting Centre Personnels Signature
Date & Time; {If driver is not the policyholder} Mame:

Date & Time: NRIC/FIN Mo.;



ACCIDENT STATEMENT !
ACCIDENT DATE( ([ / F/, 1 ][Dbfmw*rwv;, TIME: é :u_‘} } {(HH:MM)
tocation. PE 1w Livervale Pr Cﬁv?qu.

1. DETAILS OF VEHICLE
aVEHICLE Numeer__ T A &3 1915 -
b)INSURANCE COMPANY:__Clf nen ] 4 ginn
c]POLICY NUMBER; ol
d|POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE 8 MODEL:___ ) _
[ITYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURFOSE OF USING AT ACCIDENT TIME: WOry'a 9
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE rrfs,.@

IFE MO, PLEASE STATE (THIRD PAR LalM f REFORTING O

2. INSURED / POLICY HOLDER
aname_ Chb Tehaolaies fe 4 (MALE / FEMALE

b NRIC/FIN/B ASSPORT; *-’ contact: bIYSTV6V.
| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
i UE E'fti‘mﬁﬂ.ﬂb n_RWER )
Chndudivg diiver) S [@ F'%::fl:? 1§y
2 B MNREIC/FIN/P ASSPORT: COMNTACTE .
C_L,,j ] ADDRESS:

*d)DATE OF BIRTH: | / /e~ ) (DD/MM/YYYY)
&) OCCUPATION: (INDOCR / Dun{9bﬁ;
F)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? ({E} / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (JLEAR / RAINING / OTHERS ]
b|ROAD SURFACE: (REY / J/ OTHERS = }
6. WAS ANYBODY INJURED (YES / NOJ)
7. O)REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE

e ab putsmaqer  a) VEHICLE NUMBER: _j bW I¥a6E MODEL:___. e
e deiery  B) DRIVER'S NAME:

Lﬂ‘l c) NRIC/FIN/PASSPORT: CONTACT:

-l—— d 9. THIRD FARTY VEHICLE
W 4 . d} VEHICLE NUMBER: MODEL:
PR SN, 8] DRIVER'S MAME: TR
K, |i': ok Lt::l_il‘!’il. c!?l-.:’h‘} ﬂ NRIC/FIN/P ASSPORT: CONTACT:.

P

I .

i F

ol - hskm-sﬁb@gﬂhh.ioﬂ.ﬂ
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Motar Bus MZE01

N 5N
CERTIFICATE OF INSURANCE
ot Veiious {Thid-Pary Risas and Compensugion Acl 12 gder 1580 ANDESDN,
fotor Winmcing { TPty Rika: ann Uoempansanan) Fules, S50
Ruad Trarsport Acl, 1987 [balwysla) Cow Type:F
Rstor Yetibden [ThirdParly Prsks) Rules, $95% (dalayesa)

s e SPOTTNPUSSUEERRERS | BT SRR FOWN. | UL I |

Emging Mo 1KD1850015 H
Cha. Mo KDH2230005851

CERTIFICATE No. DM SHWIN00TE42000

Inhirs, P, s Hesgistrtion PASS1SE
Fepmi of Viahiche

4. Wurvow ot Prfiny Hoblar STIB TECHNOLOGIES PTELTD

l:ﬁl_lleurlh: Commencament af QS 2020

ot s Commescomeotal Excess Sact || H55.000.00
u e Enachran

4. Dalcal Espey of npiEaasn 04marzozt

5 Pergons cr Ghrevas of Peepors endiled 10 diive®

Any person pravided he s in tha Poboyhalders empioy and is diving on their ardar ar with thair
pefmissian or any person driving with policyholdeds permission

Frovided thal the persan drving s permitted in accordance with the licensing or cther laws or
regulations Io drive the Motar Vahicle or has been $o permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf frarm driving the Mator
Wehicle

fi. Limdaliors ah o use”

Use gnly for the camage of passangers of goods in connechan with the Pokoyholder's business as specified in the Schedubs
| The Policy dods not cover

{1} Use for recing, pase-making, reliability trial or speed-tasting

{2) Use whitst drawing a trailer, except the towing {ather than far reward) of any one disabled mechanically propalied vehichs

HIRE PURCHASE CO. : 15 CARS RENTAL PTE LTD AS HF OWNER

* Livnsfalinns racdered inoperative by Section B of ihe Moior Vetickes [ Thind-Party Rizks and Compengafion) Act (Chaptar 189)
. ared Section 95 of e Foed Trarmspor! Act 1587 pMataysia). ane nof o be incluted e thess Nesiings

IWe hE‘rEb}" cEl’ti'fY that the palicy lo which lhis Gorlificate relates s issued in accordancs with the

prowisions of the Motar Vehscles (Third-Party Risks and Compsnaation) Act (Chapter 183} and Part 1Y of the Road
Transport Act, 1987 (Malaysia).

Fiease see reverse Zar CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTE,

‘Ik ,
@ \
fseued By: _ BELLAUTOPIELTD . ... A

Autharisad Officer " Audhorised Signatory
China Taigineg Insurance (Singapare] Pre. Lid (Co. Reg. No, 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singaprore 079909 &ema eI 62221033 B vewewsg.antaiping.com



