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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/09/2020 15:54

SINGAPORE ACCIDENT STATEMENT

1. Please report cnrr&c!lx tha detalls of the accident o spasd up the claims process
£. This Farm must be completed by the Palicyholder and'or the Autharised Driver,

3. Information provided must be as lruthful and accurate as pessibls Any willu

repudiate policy liability

4. The isue and acceptanes of this Form by insurance companies is not an admission of pabicy hability on the part of

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

B, This report will be forwarded by the insurers of the GlA Records Management

archiving and that copies of this report will, for a fee, be made available upon application by inleresied parties,

7. By the ladgement of thia repart 1o the insurers, you hereby consamt to the arch

aforesand

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
02/09/2020 15:49

13/08/2020 22:15

CAVEMNAGH RD TWDS NEWTON
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Peolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLGA944H

WHEELS EXPRESS RENTAL & LEASING PTE LTD
ZHHHXAKE40

NOEMAIL

(LOCAL) +65-90603343

OFFICE-90603343

MAZDA
MaZDAZL 4-DOOR SEDAN 1.5L SP.BEAT

WORKING

NO

REFORTING ONLY
PRIVATE HIRE

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMHCSNADDDO2832000

ROHAIZAD BIN MOHD SAMSUDIN
SHXKHITTF

10/06/1978

CUTDOOR

11/06/2015

5 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-80222446

OFFICE-89222446
MOEMAIL

the Insurance companies

| misrapresentation or withalding of material facts may allow insurance companies ta

Centre established by the General Insurance Assaciation of S ngapare {G1A} for

wing of this reper al the centre and ta copies of the repart being made available
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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 Qwn
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 acciden?

MNumber 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 properly damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Detalls 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

REFER TO STATEMENT,

Attachment(s)

Are accldent photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 506B YISHUN AVEMNUE 4

#06-146
762506

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

MO

YES
MO
2

MNAME
GENDER:

MO

NO

YES
NO
NO

 MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Wame of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name

Nature Of Damage

SLP2969R

FRIVATE CAR
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No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT MOTICE

« Plegse report correctly the details of the sooident to spesel up the dlaims process.

This Form miust be completed by the Policyholder apd/or the Authorised Briver,

- Information provided must be 5s tuthiul snd accurate as possihle Any wiliul misrepresentation or withholding of material
Facks may allew insurance companics to repudiate polley liabilliy,

The isstie and acceptance of this Farm by fnsurance compantes is not an admission of policy fiability an the part ol the insurance
companies

. Any falss reporting may be referred to the Police for investlgation,

The report will be Tarwarded by the insurers of the 614 Records Management Centre established by the General nsurance

Asgadiatian of Singapore (GIA) lor archiving and that copies of this report will for a fee be made avaliable upon application by
interected parties

+ By the ledgment of this rapost to the Insurers, you hereby consent to the archiving of this report at tha centre and te copies of
the report being made svailable aforesald,

B. Consent under the Persenal Data Protectlan fct [PDIA)

I understand, acknowledge, agree and cansent thal:

la) My Insurer, my workshop and the General Insuranee Assoclation of Slngepore (“GIAY) mayfzre permitted to tollect, use,

disciose shddfor process my persanal data/persunal infarmation set cut In this [form) and any other personal iInfarmation
provided by me or nozsessed by my insurer lcollectively the "Persenal Informailon”) and disclase and transfer such
Persanal Information to all insurer{s) whe have inzured venicleis) invelved in this accident (3l insureds) whe have insured
vehiclas] Invelved In this accident shall be calle ciively referred to as the "nsurars”), the Insurers' kwyers/law frms, the

Muanetary Authority of Singapore and any refevant government agency/autherity {such 2s the polics), for the purpose(s]
of :

Ui processing, handiing and/or dealing with my clalms inshuding the setilerment of the claims and any necessary
fnvestigations relating to the claims;

(i) investigating tha aceldent ard/or mv daims:
[ii1] ezseying wut andfor dealing with my instructions or resopnding ta sy engquiries by me;
v edministaring iy claims (neluding the mailing <f correspondence, statements, Involces, reports or netices 1o me,

which could involve disclosure of cartain personal dats sbout me 4o bring about delivery of the same as well a5 on e
external cover of envelopes/mall packsges); sndfor

[v} complying with applicable law in administering, nrocessing, handling and/or dealing with my claims: [collectivaly the
"Furposes”)

(b)

all fnsureris) who have insured vehlcle|s) invelesd in this accident and the Insurers’ lawyers/faw frms, may/fare permitted
to cellect, use, disclese andfor pracess my Personal Information far one or maore of the ahove Purposes; and

) my Persensl information mayitan be disciozed by any of the Insurers andfor G4 ta their third parky service providers or
agentslincluding thalr lawyers/law firms), which may be sited obtside of Slngapere, for one or mare of the above Purposes,

[d}  my Personal information will alee be collectad and vsed to commplle alms history far the purpose of fraud detection,
investigation and managemant in prasont and all future claims.

(el theinformation so collected under (d] above may ba shared / dlscosed;

{i] toallinsurers and/or any other third partes tat assist in evaluating, Investigating, controlling or managing fraud,
regulators, lawenforcement and govarnment sgencies as reasonzhly required for the purposes stated, or

{ii} far comphying with requirements under any regulations, lsws of court orders.

iy
5o E ','_ S
e T hay g R
Falicyholder's Sig-natur:‘.' S Driyer's Signature \}% feporting Centre Personnels Spnature
Date & Time: i (i chriver is not the policghdlder) Mame:
Date B Time: NRACSFIN Bas;

GLARMIL ShrighMan Foon_ Y3

" PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM




SKETCH PLAN
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DESCRIEE CIRCUMSTAMCES OF THE ACCIDENT

imy, | . ' 1 .
W Holtd  defe amd fimy, | L ﬂ“j ihe Slip /
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DECLARATION

/e declare the foregoing particulars 2re trus ih BVERY respect,

Polleyholdar's Slgnature . |3

Aeporiing Cantre “Ersunnel’él nature
Deta & Time;

Nama!
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** PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM



ACCIDENT STATEMENT

accioentoaie( |2 s & 1 %0 joosmmpryey, ime_22
tocanon:__ (aMasl. fid  +tody  peutan

L. _DETA[LS oF WEHICLE
A VEHICLE NUMBER: Suly £9Y 9y

b]INSURANCE commw‘r__%'__‘ ‘)
cjpoucy Numeer:_§ 10§72 0804V . ogov 1.
d]POLICY TYPE: {COr:.f.FEEhEr\SIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)
&)MAKE & MODEL:__ . .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE ChTEGDR‘r’:(P}IVATEI CD@ERCIAL { MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TI LSS
i] ARE YOU CLAIMING UNDER YOUR OWN INSURAMCET(’ESI@

IF WO, PLEASE STATE (THIRD PARTY CLAIM / EEEC@JG DMLY

2. INSURED /POLICY HOLDER

AJNAME; (MALE / FEMALE
b MRIC/FIN/P ASSPORT: CONTACT: N

<) ADDRESS:

Is. 2 J{HH:MM)

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

RN r:l. passe nﬁ, DRIVER _
{ felid: Q] NAME: G.IFEMALE
nducling dyivar) bINRIC/EIN/P ASSPORT: t::c:‘mmt:r k"f‘*
¢ M) c) ADDRESS:
| panlt.
_ *d)DATE OF BIRTH: | P | (OD/MM/YYYY)

g]OCCUPATION: (INDOOR / QUTHROIOR)
fIYEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / I\@

IF NO, RELATIONSHIP OF @E DRIVER WITH INSURED;_ Hirer

5. QWEATHER CONDTION: [CYEAR / RAINING / OTHERS )
b]ROAD SURFACE: QY HERS :

6. WAS ANYBODY INJURED (YES /

7. «)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY WEHICLE

S ok e of VEHICLE NUMBER: SLP 4 69 MODEL:

b) CRIVER'S MAME;

B ) €] NRIC/FIN/PASSPORT: CONTACT:
o . 9. THIRD FARTY VEHICLE
degign it & d) VEHICLE NUMBEER: MODEL:
1’ i e "Jr= e] DRIVER'S NAME:
o “&'*5 W) f RIC/FINP ASSPORT: CONTACT: .
3
mail =
lir{].; =
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1. iame of Poky okl W IEELS EXPRESS RENTAL K LEASING PTE. LTIL

Excess Sectl.  S42000.00

A Efpcti e of B TORRG
D Excess Sect 55200000
| ExX ON WINDSCHEEN | S3100.00
| 4 Daieo Exery of iIsnssncs FHbEEN ¥
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As pear Name Driver(e) slated below,

Provides thal he pEron diving is perreitad in acoardince win the licensg o Gthar laws or
uquhtwmwunnmuuLuWuewha:mnmprm:nndlsndmwmd
a Cotnt of Law o by reasar of amy anactmant of regulacan n that banall from diving the Matar

Vichicle.

£ Limitalicns b i o 1 &

{11 Use for B carniage of passengen rmﬁmm
21 \iba for social gomeslic pleasuse pposes and

Thie Policy does rol cover
{1] Use dor mcing. pace-making. |
_Ejmuiﬂdrm:rwmmﬂu ;




