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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coqeecily the details of the accident 1o speed up the claims process,

A, This Form must be coinpleted by ihe Policyhelder andlor e Auinorised Dover

3. Infarmation provided musl b as tuthfvl and accurale a5 possibbe, Any wiliul misrepresenation or witholding of malonal facts may alkow InSurance CoOMAnios 10 repudiate
policy lability

4, The ssun and acceplanca of this Farm By insurante coMpanes & nol an aSmssion of policy liability cn the part of the Insurance companics

S Any false repoding may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GiA Beconds Managemen! Centrg estaldished by the General Insurance ASsociaton of Singapore [GIA) for archiving
and that copies of this report will, for & fee, be made available upon application by interested panies

7. By the lodgement of this repan 1 the insurers, you hereby consenl to the archiving of this repon atl the centre and 10 copies of the repon being made avaidlabie altoresaid

ACCIDENT STATEMENT

Date of Submission 20/04/2021 12:04 {SGT)
Date of Accident 19/04/2021 14:45 (SGT)
Exact Location of Accident Buangkok View, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Wehicle Registration Number SMT3341L

INSURED/FOLICYHOLDER

Is company? Yes

Mame Of Regisiered Owner EMERGEMNCIES FIRST AID & RESCUE FTE LTD
Company Reg No =

Email Address DORIS@EMERGENCIES.COM.SG

Mobile Phone Mo (Fhone) +65-65606060

Alternative Phone Mo +65-65606060

VEHICLE PARTICULARS

Manufacturer Toyota

Model Hiace

Wariant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third pary
Wehicle Category Private car
Transmission Auto

CcC 3000

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte, Ltd.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMCWYSNWO0033092000

Cover Note Number i

DRIVER
Mame of Driver ABDUL WAHAR BIN MISMAN
MRIC No SHA142G
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Date Of Birth 02/04/1978

Oiccupation QOutdoor

Date Of Driving Pass 23/08/1997

Driving experience 23 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-87753430

Alt. Phone Mumber 2

Email Address DORIS@EMERGENCIES.COM.SG
Address BLK 3124 SUMANG LINK #10-197
Address complement "

Posteode 821312

15 the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Cwn Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles invalved in the accidem 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) a
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSEMGER 1

Name .
Gender Femala

PASSENGER 2

Mame =
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? MNa
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? Yes
Reasons for not uploading a video of the accident FILE SIZE NOT SUPPORT. FAIL TO UPLOAD
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ¥P11065
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Yehicle Manutacturer -
Vehicle Model =
Vehicle Variant _
Yehicle Colour &

Wehicle Category Commercial vehicle
MWame of Driver -

Contact Number -
Address -
Address complement =
Posicode -
Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident 2
Mo, Of Passenger (Including Driver) L

(il
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SKETCH PLAN

MPORT N

1. Please report correctly the details of the accident to speed up the claime pracess,

2. This Form must be completed by the Pnlighgldgr and/or the Authorised Driver,
3. Information provided must be as thmmmm

ibla. Any wilful misrepresentation or w #thholding of material facts may
allow msuranes tompanies 1o repudiate policy liability.

5 Any false reporting may be referred to the Police for investigation.
B. The report w ill ba forw arded by the insurers of the QA Recerds Management Centre established by the General Insurance Assaciation

of Singapore (G Tor archiving and that copies of this report will for a fee be made available upon application by interestag parties,
7. By the badgement of this report o the insurers, you hereby consent o the archiving of this report at the centre and {o copies of the
report being made available af oresaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer |, My warkshop and the General hsurance Association of Singapore ("GIA™) may/are permittad 1o collect, use, disclsa
and/or process my personal datalpersonal informatian sel out in this [form] and any other personal information provided by me or
possessed by my insurer (cellectively the “Pers onal Information”) and disciose and transfer such Perzanal Information to all insurer(s)
whe have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this aceident shall be
collectively referred o as the “Insurers’), the nsurers’ lew yersfaw firms, the Manetary Authority of Singapore and any ralevant
government agency/authority {such as the police), for the purpose(s) of :

(i processing, handling andfor dealing with my claims inc liding the settiemeant of the claims and any neces sary investigations relating lo
the claims;

(W) mvestigating the accidant andfor my clims:
{iii) carrying out andfor dealing with my instructions or responding o any enquiries by me;
(v} administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices o me, w hich could involve

disclosure of eertain personal data about me to bring about debvery of the same as w ell as on the external cover of envelopes/mail
packages): and/or

(v} complying w ith applicabla lbaw in administering, processing, handling andior dealing with rmy clains,

lcollectively the "Purposes”)

i) all insurer{s) wha have insured vehicle(s) invelved in this accident and the hsurers’ law yersflaw firms, may/are permitted to coliect,
use, dsclose andior process mmy Personal nformation for one or more of the above Purposes: ang

(e} my Personal Information may/can ba disclosed by any of the hisurers andfor GIA to their thirg party service providers or agents
(including their law yers/iaw firms), w hich may be ciled outside of Singapare, for one or more of the above Purposes,

Policyhoider's Signature | Date & Driver's Signature [F driver is not the policyholder) / Date Wilnessed by Reporting Centre

Tirree & Time Perscnnel
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Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are true in every respect.
Policyholder's Signature / Date & Driver's Signature (I driver is not the pobcyholder) / Date Witnessed by Reporting Centre

Time & Time

Parsonnel
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CHIMNA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Mator Commercial MZ 30N
E SN
CERTIFICATE OF INSURANCE
Muotor Wahicles (Third-Party Risiks and Compensation) Act (Chapser 183) ARDOSEA
Motar Vehicles | Third-Farty Risks and Compansation) Rules, 1960
Road Transpar Agl. Y967 (Malaysial Cov, Typa:C
Molor Vehicies (Third-Fary Riske) Rules, 1959 [Malaysa)
i o _\-\I
| Engine No.. 1KO2018853
CERTIFICATE Ma. DMCWSNWODNII0IZ000 Cha. Mo, JTFST22P600008746
1 indax Mark ard Regatmalion SMTI3419L AUTOSAFE
MNumbar of Vahiss zzz==z===
& Mame af Polcy Holder EMERGEMNCIES FIRST AID & RESCUE PTELTD
1 Effective date of the Commancament of ORDSI2020 Excass Sact| 5%t 25000
Insuranca dor the purposeas of the Reguations,
Ordinance ar Enacimanl EX ON WINDSCREEM . 55100.00
[ 4, Dale of Expiry of Insurance 07Ins2021

5  Persons or Classas of Porsans onbitied o drive®
Any person who ks driving on tha Policyholder's order or with the:r parmissson

Provided that the person driving is permitted in accordance with the licenséng or other laws ar
regulations to drive the Molor Vahicle or has been so permitled and is not disgualifed by order of
& Court of Law or by reason of any anactment or regulation in thal behalf fram driving the Motor
Wehiche,

&, Limiatons s 1o usa'*

[1) Use in connecton with the Policyholder's business.
[2) Use for the carriage of passengers (ethar than for hire or reward) in connection with the Policyhaldars businnss
[3) Use for soclal, gomestic or pleasure pumposes

Thiz Policy doas not cover
(1) Use Por hire or reward or racing, pace-making, reliabidty irial or speed testing.
(2} Use whils drawing & trailer except the lowing of any one disabled mechanicaly propelied vehicle

" Limitarions rendered inoperative by Section § of the Mortor Vehicles ( Thind-Farmy Risks and Compensgalion) Act (Chapter T8%)
\ and Section 35 of the Road Transport At 1987 (Malaysia). are nol o be included wnder these headings i

IIWe hBr'Eh}" CEl'l'if}' that the policy to which this Certificate refates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Pan [V of the Road

Transparl Act, 1987 (Malaysia)

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

LA ] '
SMLesINDO o steies s SR R

Aulhorised Officer Authonsed Signatary

Issued By:

China Taiping Insurance (Singapore] Pre_ Ltd. (Co. Reg. No. 200208384F)
# 3 Anson Road #16-00 Springleal Tower Singapore 079905 63896111 52221033 @ wwwsg.cntaiping com



ACCIDENT STATEMENT
ACCIDENT uATE:Liix_iJ;&J{DéfMMﬁm;} TME:(_/Y . 45 ) (HHmm |
; mt':Anr:w:_ Lh',r;i‘a E’y LI Kok Vopw. -
1. DETAILS OF VEHICLE | ;
Q) VEHICLE NUMBER: SMT 33%1l

bJINSURANCE COMPA NY:
cJPOLICY NUMBER:__
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©MAKE & MODEL: Tovyoty Hiwce _
fITYPE:(SALOON / E;DUFE / MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE { COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: work :
IARE YOU CLAIMING UNDER YOUR OWN INSURANGCE (YES/NO)

IFNO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER Kescue pie Ltof,
AINAME: " Ewe¥ Gewucre§  Forct Avd ¢ (MALE / FEMALE)
b)NRIC/FIN/PASSPORT, CONTACT:__6S%2S° £SCofo(,
c)ADDRESS:

| * COMTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

Mo of pasen 3 BrivER ;
: s alNAME:___ Bbdu |  weal ab Oey MIwsy (MALE/ FEMALE

Clududig duier) bJNRIC/FIN/P ASSPORT: CONTACT:__§225 £% 3o
| 3D ) ADDRESS: -
| /4 S
= B ™M "J)DATE OFBIRTH: ___ s H{DD/MM/YY YY)

| e]OCCUPATION: (INDOOR / OUTDOOR)
| f]YEARS OF DRIVING EXPRERIENCE ,
| 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
‘ IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: z
} 3. a|WEATHER CONDTION: (CLEAR / RAINING / OTHERS =)

|

B|ROAD SURFACE: (DRY / WET / OTHERS S

6. WAS ANYBODY INJURED (YES / NO)
7. Q]REPORTED TO POLICE [YES / NO) .
| | IF YES, PLEASE STATE WHICH POLICE STATION; ___

|. 1 ; B. THIRD PARTY VEHICLE
| S Ne o M2semqar @] VEHICLE NumeER: _ YPl 1o €S MODEL:
| l:. ].wcluaifq.z:l ,_-,-:l..-|'-..-¢r"\'| bJ DEJVEE’S MAME'—
P ) ¢ NRIC/FIN/PASSPORT: CONTACT:
o 9. THIRD PARTY VEHICLE
| iy b b d) VEHICLE NUMBER: MODEL;
Crall (A} o ey d
( PR o) DRIVER'S NAME.
Ind ueting. deiver ) f]  NRIC/FIN/PASSPORT: CONTACT::.
I,
i
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