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ENTRY DATE & TIME: 02/10/2020 11:44
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

02/10/2020 11:44
01/10/2020 11:55
AYE TOWARDS LOWER DELTA ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJZ654H

Insured/Policyholder
Name 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy 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

HM AUTOMOBILE PTE. LTD
2XXXXX820K
CUST_SVCS@HAPPYMOTOR.COM.SG
(LOCAL) +65-86860109
OFFICE-86860109

TOYOTA
COROLLA ALTIS-1.6 (A)

ATTEND MEETING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5110962961-01

LIM YEW KIM MARK
SXXXX136J

21/10/1960

INDOOR

01/07/1981

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86860109

OTHERS-86860109
CUST_SVCS@HAPPYMOTOR.COM.SG
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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 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.

Number of Passengers (Including Driver)

Passenger 1

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 Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 135 CASHEW ROAD

#12-103

670135

NO

OTHER - HIRER

SIDE SWIPE
AFTER RIAN
WET

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: DAUGHTER
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHD6379C
TOYOTA PRIUS

TAXI
ISKANDAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.
2. This Form must be

pleted Dy the Folicynoides

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 Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

lse re re Invest

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 repart at the centre and to copies of
the report being made available aforesald

& 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 [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out i this [form] and any other personal information
provided by me or possessed by my insurer {celiectively the “Personal Information”) and disclose and transfior such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident {all insurer(s] who have insured
wehicke(s) 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 agencyfauthority (such as the police}, for the purpose(s]
of :

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

[li} investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions or responding to any enquiries by me;

|iv} administering my claims (including the mailing of correspondence, statements, invelces, reports or notices to ma,
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/for

{v) complying with applicable iaw in administering, processing, handling and/or dealing with my claims.{collectivaly the
“Purposes”)
{b)  all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service prowiders ar
agents{including their lvwyers/law firms), which may be sited outside of Singapore, for ona or more of the above Furposes

[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 sa collected under {d) above may be shared [ disclosed:

{i} o all insurers and,or any other third parties that assist in evaluating, investigating, controlling or managing fravd,
regulators, law enforcement and government agenties as reasonably required for the purposes stated, or

(i} for comphying with requirements under any regulations, laws or court orders,

( ,/’H’
V‘/ f?{/m; Y / ff}/ PN i
Paolicyhaldar's Signature Driver's Signature _&!ﬁur‘tn: Centre Pe nmﬂ&im}éyfﬁx
Date & Time: uﬂllw Illw {if driver is not the policyhobder) Namae: i’g‘c{ 7
Date & Time: NRIC/FIN No.:

o
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Accident Sketch Plan
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DECLARATION

I e foregoing particulars are true in every respect.

e f i

Driver's Signature

Fo Enature
Date & Time: 431 40\ %0 {1t driver is not the palicyholder)
Date & Time:

“—Wm

== wﬂ%ﬁ}{%

me:
MNRIC/FIN Mo,
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RENTAL AGREEMENT

HM Automobile Pte Ltd

61 Ll Avenue 2, Automotde Magamart #04-14 Singapore 408508
Tot G844 4061 G844 2228 Rej No. 201802820K

1, VEHICLE LEASING AGREEMENT

Agreement Humber: R’ Uﬂ_ 002 Cate:

1.1 Thisleaso s by and between HIM A

1o as “Dwner) and SO DG
El""lﬂﬂ!ll.ﬂllﬂr L1 i Mira W) e

[

i :'. of

[ ES N L

{harainafler refarrad to as Leasas’)

i, LEASE TERM

3 1 This lease s for a tafm ol L. eantinuses mentns baginning 3. 1 €™ 120"V andending_"" | LN PR

3. PAYMENT & DEPOSIT

3 {n consideratan for tha prevision of the motor vehicle listed in 5.1,
payment amaunt of o~ gifective fom 0 p ot et through
payment is for the mentionad mator vehick Ested below.

shgll be respansibie to Cwner for meathiyiweekly
Zh Llg 303]. The monihiy

32 A5GDE_° refundable dapaslt payment in advance is required for the above-mentioned malor vehicle lessed by
the Lessea, The Lossse s to ansure manthly payment is paid o Cwner in advance prior o each new calendar manih

33 Payrment to be made 12 HM Automoblls P Lid, DCBC Bank Account §14-807171-001
4, LESSEE & MAMED DRIVER
41 LESSEE & NAMED DRIVER PARTICULARS

Lm.l‘ Mamea: i i s W P I NRIC: ~14x = L X
Contact (13 &, ) o0 DOB i | Ay
Cantact (2]

U EmaE T L% 0% oty I Drving License Pass Date. 1 ; | |

EdditonalNamed Driver (1);

NRIC:

Contagt (1): R DoOH
Contact (2):

Emal: Driving License Pass Date:

5, VEHICLES
5.1 Cwner hareoy leases bo Lasses the vehicles and equipmant lsted bedow:

[ Type of Motor Vehicle Vehicle Reglstration No. Montnly Leasing Rats
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Accident Photo

SHDGE373C
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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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