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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process

2. Thiz 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 withalding of material facts may allow insurance companies o
repudiate policy liabilty.

4. The imsue and aceeptance of this Form by insurance companies s not an admission of poficy kability on the part of the insurance companies.

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

6. This repart will be forwarded by the insurers of the GlA Records Managemen! Centre eslablished by the General Insurance Assaciation of Singapore [GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested partias,

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

ACCIDENT STATEMENT

Date Of Report 12/09/2020 13:36

Date Of Accident 05/09/2020 16:30

Exact Location Of Accident PIE (CHANGI) BEFORE STEVENS RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC4428)

Insured/Policyholder

Name Of Registered Owner ABS LEASING SERVICES PTE LTD

Co Reg No 2HH XA HE2ED

Email Address NOEMAIL

Mabile Phong No (LOCAL) +65-92986056

Allernative Phone Mo OFFICE-929668058

Vehicle Particulars

Manufacturer MISSAN

Model WNW200 1.5L MT ABS AIRBAG 2WD 60R

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NE)
far repair to your vehicle?

If No, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCWVENWO00033232001
Cover Note Number

Driver

MName of Driver MUHAMAD AZRI BIN ISHAK
NRIC No SHXKXOBEF

Date Of Birth 04/11/1994

Occupation QUTDOOR

Date Of Driving Pass 31/03/2020

Driving Experience 0 YEAR AND 5 MONTH
Gender MALE

Mobile Number (LOCAL) +65-87484781

Fax Mumber

Contact Mumber OFFICE-87494781

EMail Address NOEMAIL
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BLK 313 WOODLANDS STREET 231
#0O2-T6

Postcode 730313
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Cwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? MO

Mumber of vehicles (including own vahicle)

involved in the accident =
Was any bedy injured in the Accident? NO
VWas any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hilav_e ba_ﬁn approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes FPlzase state which Police Station

Was neofice of intended Prosecution given? NO
If ¥Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLK3B48B

ehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postecode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

3 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 misrepresentation or withholding 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. The 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 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:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set outin this [form] and any other personal infermation
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”), the Insurers’ lawyers/law firms, the

tonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), 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;

(i} investigating the accident and/or my claims;
(iii) carrylng out and/for dealing with my instructions or responding to any enquiries 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 as 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’)

(b} allinsurer(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 Persanal Information for one or more of the above Purposes; and

{c] my Personal Informatian 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 ail future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

{i) to all insurers 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

(ii) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Persongel’s Sig‘nature
Date & Time: (If driver is not the policyholder) Mame:
Date & Tirmne: MRIC/FIN No.:
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I/We declare the foregoing particulars are true in every respe
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Palicyholder's Signature :fj
Date & Time:

U > {If driver is not the policyholder) Mame:
xS pate & Time: NRIC/FIN No.:




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 05/ C% / 3022 (dd/mm/yy) Time of Accident: / & : S0  (24-HR-FORMAT)

Vehicle No.: GaC 442327 Vehicle Make & Model: =isSas MV 3o

Exact location of Accident; _Pie |Cvawc  @fFoee  STewen BD B

Policyholder's Name/ IC No.: _AB> L2asinG  Stevick  PTE LD

Driver's Name/ IC No.; Mubamad Az B | S SA% 39446 F (As Above) D
Driver's Contact No.: __ & 149 43k) Company Contact No.: _ G244 o5t
Driver's Address: 5  WXnwANp S STERGT 3y foz-F6
Insurance Company: _Cie® T & Email address (if any): _Jouw Py @R Tman (o
hip b ner & Dri
Owner / Spouse / Children / Friend / Parent / or Others specify: _tZel
What do you wish to claim? (Please TICK ONE only) /"f-_-_ - S
D Own Insurance/ D Other Vehicle (The one you want to claim agalnsﬂ{ Hepur‘tmg (For Record Purpasb}\
which th Occupation (nature of iobi: [ ] Indoor/ [sJ-BGtdaor
D Pri:.rl;te use/ No. of Passengers (Including Driver): _©'
Passenger Name: = Gender:
Passenger Name: Gender:

r i

D Clear & Dry/ I:l Raining & Wet/ After-Rain & Wet/ D Drizzling & Wet/ Others: —

r D Yes/ D Mo
Any Injuries: [:] Yes/ No (If YES) Injured Person’s Name: —

Injuries Sustain: = Injured Person's in which vehicle; =
/-
Poli filed: D Yes/ E/Nu (If YES) Which Police Station: ==
The Other P Details:
1. Driver's Name/ IC No.: = Vehicle No. SLE 284 5¢
Driver's Contact No.: = Insurance Company {If any); ___—
2. Driver's Name/ IC No.: Vehicle No.
Driver's Contact No.: Insurance Company (If any):
*Independent Witness (If Any): Contact No.:
Preferred Workshop Name: Contact No.:

*If no proper decuments are produced, IDAC should not file the report. Information will be discarded after one week
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CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD
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CERTIFICATE OF INSURANCE
Maotor Vehiches (Third-Pary Risks and Compensaton) Act (Chepler 189) AMNDSGTA
Maolnr 'A."Q‘HIMSHLThII'd-PBH:.I Riaks and Compansatan) Rules, 1560
oad Transpor Act, 1987 [Malaysia) "
Moiar Vaehiclas |::'|{||rlells-l5'par|5.l Elahab Rulm.ﬂ?é; (Malayaia) Cov, Type:C
2 N
| Engine No.: KSKF276D 126612
| CERTIFICATE Na. DMCVENWD003I3232001 Cha. Mo VSKYBAM20UOD3I1634
|
| 1. Index Mark and Registralion GBC4428) AUTOSAFE
Mumber of Vehicle ss=s==oo=
2 Marme of Policy Haldes ABS LEASING SERVICES PTE LTD
3 Efective dale of the Commencemant of 1 Eucess
:l'sura:l:l.- far the purposes of the Regulstions, e Sectl, 5%1,500.00
Excess Sacl || 5%1,500.00

Qrgmance of Enacimeant

4. Date of Expiry of Insurance 10M0B/203

5 Persons or Classes of Persons antitied bo dhive®
Any person who is driving on the Policyholder's order or with their permission or to whom the

vahicle is hared.
Frovided that the person driving is permiited in accordance with the licensing or other laws or

regulations to drive the Mator Vehicle ar has been so permitted and is not disgualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act
and its registration under the Road Traffic Act has nod bewsn cancelled at the time of the accident

lpss or damage

6 Lmitalions as w0 uge:*
[1) Use for racing, pace-making, reliability trial or speed-testing.

(3} Use for the carriage of passengers for hirg or reward by any person to whom the vehicle is hired.

HIRE PURCHASE CO. : ABWIN FTE LTD AS HP OWNER

EX ON WINDSCREEM . 33100.00

[2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered tnoperative by Section § of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)

.\% and Section 95 af the Road Transport Act 1387 (Malaysia), are not fo be included under these headings. J
I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
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\ MOTOR TRADER PTE LTD
Please see raverse Rag, Mo.- 20153746TC or CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
H 172 5in Ming Orive
1.2 ' i Singapare 875720 !
JWHAL L Tal 6933 0400 Fax 8456 0478 .ﬂ’
S i
lssued By: _ SGMOTORTRAaDERPTELTDD M,
Authorised Officar Authorised Signatory

China Taiping Insurance [Singapore) Pte, Ltd. (Co. Reg, No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63856111 ®e2221033 B www.sg.ontaiping.com



