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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report carrecily the delails of the accident 10 speed up the claims process.

2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. information provided musi be as truthful and accurate as possible, Any wilful misrepresentation o witholding of material facts may allow insurance companies 1o
repudiate policy liability,

4 Thae issue and acceptance of this Form by insuwrance companies (5 not an admission of policy liability on the par of the nsurance campanies,

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

8. This repor will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copbes of this report will, for & fee, be madae available upon application by ineresied panies,

7. By the lodgemant of this repart to the insurers, you hereby consent fo the archiving of this report at the centre and 10 coples of the report being made available
aforasald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

101172020 17:49
081172020 12:00
ALONG JAVA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF472R
Insured/Policyholder

Mame Of Registered Owner SAPHAD SERVICES
Co Reg Mo B 09TW

Email Address MOEMAIL

Mobile Phane No

Alternative Phone No OFFICE-99999999
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

E_xacl F‘urppse for which vehicle was being used at COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Caover Nole Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

CHINA TAIFING INSURANCE [SINGAFPORE) PTE. LTD.
COMPREHENSIVE

WO

DMCVSNWO00037312000

MUHAMMAD YUSUF BIN HASHIM
SHAHATEEG

11/02/1953

OUTDOOR

06/08/2020

0 YEAR AND 3 MONTH

MALE

(LOCAL) +65-B7747002

NOEMAIL
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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

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?
MNumber of vehicles {including own vehicke)

imvolved 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)
saliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Detalls of Police Action

Was the aceident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT.

Attachment(s)

Are accidenl photos available for attachment?

Was thera any video caplured by Car Camara?

Was there any audio recorded?

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

Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

BLE 410 SIN MING AVENUE
#04-117

570410
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO
NO

YES

NC

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

FBK4466G

MOTORCYCLE
LEE KIN WAl
SX00(X5520D
9TEE28T4
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)

4)

5)
6)

7)

)

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

This form must be completed by the policy holder andfor thorised

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.

The Issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporti be referred to the police for investigation.

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.
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.
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/ar process my personal data/personal information set out in the [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”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as 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;

(n Investigations the accident and/or my claims;

{uy Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively
the "purposes’)

{b) Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{€) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one ar more of the above

purposes,

{d) My personal information will also be collected and used to complle 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:

n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
] For complying with requirements under my regulations, laws or court orders.

”

/ )
/ﬁﬂ// "'};rj’lfl""“ /o .-'frr ,-"ll >0

Policy holder's signature Driver's sf&naturn reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date / time:
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Policy holder's signature Drivet’s « sigvﬁature reporting%emre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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| IMPORTANT NOTICE

el

—

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/for autharised driver.

information provided must be as fruitful and accurate as possible. Any wiltul misrepresentation or withholding of material facts may allow Insurance
companies to repudiate policy liabliity.

The iseua and acceptance of this form by Insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for Investigation,

ACCIDENT DETAILS

Date of accident NI (1 2& (DD/MM/YY)
Time of accident 12 PM (HH:MM)
Exact location of accident
Pl “9  Tave Roodh
|

DETAILS OF VEHICLE

own insurance company?

Vehicle registration number BF472 R
Vehicle make and model Toyotfa  Hiadl
Type of vehicle Saloon2”  MPVO CRV O Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercialer Motorcycle O
Purpose of using at said time
Are you claiming under your Yes D No o

if no, please select:
Third part claim o Reporting nnlvm/

INSURANCE INFORMATION

Insurance company (hiNa i 10
Policy number M SN w Doo3 T 2| 2eoD
Type of policy Comprehensive @ Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name Safhnd  servicks Male o Female 0
NRIC / Fin / Passport number = AP LR LW,
Contact
Address 5o fasic RS «trotd St Fe3-233 S[Stﬂsﬁo)
DR A A RED ABO PTO D.O.B
Name ohprnne Tusud  Bin Hoshm Mal Female O
NRIC / Fin / Passport number $alpg 7256 G
Contact % 3343001
Address 2IC AT S1  ming wst  FOF - 13
S{ EF0410)
Email address
Date of birth o2 ! 1993
Occupation Indooro Outdoor =

Driving date pass

D(: { O%’f 2020




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes & No O

the insured’s company? If no, relationship of the driver and insured: !
Accident captured by camera? | Yes 0 No =~ !
Weather condition | Clearz”  Raining O Others:

Road surface Drye  Weto

No of passenger \ (Inclusive of driver)

Male o Female 0

Gender

Malgl:l

Name

Gender Male O Female O
PASSENGER 4

Name

Gender Male o Female o

Male O Female O

Male o Female o I

Was anybody injured?

OTHER INFORMATION
No

Yes O

Was other vehicle damaged?

Yesel

No o

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O Noez~  If yes, please state which police station.

Police station name

Name

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number FRk 4466 &
| Vehicle make model
| Name leg <A wa) ]
NRIC / Fin / Passport number S9%| 3 552V
| Contact ' 4766 23 74
Vehicle registration number
Vehicle make model |
Name it
NRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

|

THIRD PARTY VEHICLE 6
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

|

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Page 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

hospital by ambulance?

Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No o
hospital by ambulance?
INJURED PERSON 2
Name o
Injuries sustained
Which vehicle person in?
| Were seat belts worn? Yes O Noo
Was injured conveyed to Yes O Noo

INJURED PERSON3

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

NooO

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Poge 4
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CHINA TAIPING _ _ _ CHINATAIPING INSURANCE {SINGAPORE) PTE. LTD.

Motor Commercial NN
] SN
CERTIFICATE OF INSURANCE
Meter Vahicles | Thind-Party Risks and Comgeneation) Act {Chapter 183) AMIG55A
Maitor Vahides (Third-Party Risks and Compenaation) Rules, 1960
Finad Transpors Act, 1587 (Malaysia) Cov. Type:C
Miatar Vahicles (Third-Party Fisks) Rubss. 1953 [Maigysia)
i !
Engine No.: 1KD25T2852
CERTIFICATE No DRACWSNWORDATI12000 Cha, Mo, KDH2015020281
1. Index Mark and Regsiration GBFATZR AUTOSAFE
Mumbsr of Viehicle ZomssEEEE
7. Mama of Palicy Holder SAPHAD SERVICES
3. EMeciive date of the Commencement of 07062020 Excass Secti.  S3500.00
o S Parpaes o the Ry tof: EX ONWINDSCREEN .  S5100.00
4. Dabta of Expiry of Insurance DE0E 2021

5. Pemons of Clasaas of Pesons ontitad to drice®
Any pareon who ks driving on the Paolicyhalder's ordar or with their parmission,

Prowiched that the persan driving is pamitted in accondance with the icensing or other laws or
regulafions o drive tha Motor Vehicle or has been so permitted and is not disqualfied by ander of
a Court of Lew or by reason of any enactmant or regulation |n that bahalf from driving Se Motor
Vahicla.

6. Limitations a8 o use:*
{1} Usa in conmection with tha Palicyholdar's businass,
(2) Use for the carriage of passengers (other than for hine or reward) in connection with the Poficyholder’s business.
{3} Usa for socal, domastic or pleasune purposes.

Ths Policy doas nol cover
(1) Use for here or reward or racing, pace-making, ralisbility tial or speed testing.
(2) Use whilst drawing & fraller except the towing of sny one disabied racharically propalied vehicle.

HIRE PURCHASE CO. - UMITED OVERSEAS BANK LIMITED AS HP OWNER
* Limitahons :Endmn' inoperative by Section 8 of the Molor Vehicles { Third-ParTy Risks and Gumpansm'm} Act (Chapter 185)

N and Section 95 of the Road Transpart Acl 1987 (Malgy=is), ame nof to be included wmdar these .0
I/We hereby Certify that the policy to which this Cartificate relates is issuad in accordance with the
provisions of the Motor Viehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Pan IV of the Road
Transport Act, 1987 (Malaysia).

Please s8e reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

lssued By: .  ACERINSURANCE AGENCY - ‘ k@

Authorised Officer N.nhonﬁed Signatory

China Taiping Insurance (Singapore) Pre. Ltd, (Co. Reg, Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 52071033 @ www.sg.eritaiping.com



