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) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please repor calreclly he details of the accident to speed up the claims process

2. This Form must be completed by the Policybolder andior the Autharsed Driver

3, Infarmation provided must be as ruibful and accurate as possible. Any withl misrepreseniation of witholding of matenal facts may allow MSUaNCE COMPAnIes 10 repudiaia
podicy liabifity,

4. The issue and accoptance of this Form by ingurance companies is not an admission of policy lability on the part of fhi insurance CoMmpanses.

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

&. This raport will B tarwardaed by the insurers of the GlA Records Management Cenire established by the General Insurance Associaton of Singapore {GEA) for archiving
and that copies of this repon will, for a fee, be made available upon application by interested parnes.

7. By the lodgement of this repart to the insurers, you herely consent 1 e archiving of this repor at the cenre and to copées of the regor baing made available aforesaid

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

0&/M11/2021 16:11 {(SGT)

051112021 11:50 (3GT)

Singapore

SLIP RD OF NEW LOYANG LINK TWDS OLD TAMPINES RD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

|s company?

Name Of Registered Crwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variam

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair lo
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE CONMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
NRIC No

& Accident report SN0921B80006

PASZ254E

Yes

TRIPLE ZZZ TRANSPORT SERVICES
5XXHX5T0B
bumblebbb8888@Egmail.com

{Phone) +65-87426029

+B5-92277212

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

Mo

DMB1SNWOOD06572100

MAWASI BIN JUNID
SHAMKTE0L
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experence

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhaolder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATIGN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invohved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
\Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSEMGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

@j. Accident report SN0S21B80006

25/08/1969

Outdoar

19112019

2YEARS

Male

{Phone) +65-81988072

bumblebbbER8E@gmail.com
BLK 210 PASIR RIS ST 21

#09-332
510210
Mo
Employes
Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

HARIS
Male

NURLL ARIFAH
Female

HaALIMAH
Female

Mo
Mo

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbei SLZSB0GE
Vehicle Manufacturer -

Vehicle Model

Vehicle Variant :

Vehicle Colour :

Yehicle Category Private car
Mame of Driver .

Contact Number .

Address .

Address complement -

Postcode .
Insurance Company Name

MNature Of Damage -

Details of property damaged in accident

No. Of Passenger (Including Driver) =

Page 3 of 14
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IMPORTANT NOTICE

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

2. This Form must be ted by th lieyholder and/ uthori Driver.
3. Information provided must be as truthful and accurate as possible. Any wifful misrepresentation or w ithholding of material facts ey
allow insurance companies to re pudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of palicy liabilty on the part of the insurance
companies,

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this repoert 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 ta copies of the
report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclhse
andlor process my personal data/personal information set out in this [farm] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and disclkose and transfer such Personal Information to all insurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer{s} w ho have nsured vehick(s) mvolved in this accident shall be
colleclively referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) pracessing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{li) investigating the accident andfor my claims:

(i} carrying out andior dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain parsonal data about me o bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages); andior

(v} complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims,

(collectively the “Purposes”)

(b} all nsurer(s) w ho have insured vehicke(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permitted to coliect,
use, disclose andfor process my Personal Wormation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.
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Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect.

il

[ 4 i

Policyhojder's Signalure / Date & Criver's Signature (K driver i not the policyholder) | Date Witnessed by Reporting Centre
Time ; & Time Personnel



On 05.11.21 at about 11:50 hours at slip road of New Loyang Link
towards Old Tampines Road.

While T was driving slowly at the above slip road to confirm that oncoming
traffic to clear due to big blue container block my view, suddenly I heard a
loud bang from behind. I alighted and realized it was vehicle (B) who hit
my rear portion of my vehicle (A) causing damages to my vehicle. I wish to
state that I have 3 passengers inside the vehicle.

Vehicle (A) : PA9254E
Vehicle (B) : SLZ5806E



SINGAPORE ACCIDENT STATEMENT

Accident Date: (| '/ 212! Time: /). 5T ; (hh:mm) 24 hr format |

A

Location .f’) KReeok .;"*F" Mew) Ao j{ 7 At Foudarels O] el

Toawines Rgod

Vehicle Number A 7) £4E

Insured Name Tripk. Z2z T|res~spesd Seniees

NRIC /FIN & 72 ; NS FH B Contact Number 7 4 ) §odq ( Mew
Make mﬁu Model Hicc 5 )20F 7219 C Bds
Are you claiming under your own insurance policy for repair to vour vehicle?

() Yes If NoPlsselect: ( " ) Third Party  ( } Reporting

Insurance Company ¢ |vive Tuip vy

Type of Policy ( -/ ) Comphensive () Third Party Fire & Theft { )TP Only
Policy Number ™DSYMRISNwW pOC0E 52 1000

Name of Driver .I'(H WIS ) FE il jr i .::-f_’ ( JSame as Insured
NRIC / FIN SE¢ FENZ Contact Number & | 9 B BECTF2

Date of Birth ;-_s';].‘,f[_-'p/ 15 &9

Driving Pass Date /s /¢ / /4

Occupation( ) Indoor (/) Outdoor

Gender ( h } Male { :-Female

Email Address al A Jff P (-{ F,F- },11.‘-; I Coml ( INO EMAIL

Address of Driver ®|¢ /0 p,_-,b._{ As sireef 37,

2 09- Wbl Siemeftr® 510910

Was driver an employee of the Insured's Company? (/) Yes () No

If No, Relationship of the Driver with the Insured

{ 1Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dyiver's Own Vehicle

Weather Conditions ( +/ } Clear { } Raining ( ) Others

Road Surface ( /) Dry ( )Wet( ) Others . ]
Was any foreign vehicle involved in this accident? () Yes (v ) No
Was anybody injured in the accident? { )Yes (. /'!' No

If ves . mjured detail

Was there any video captured by Car Camera? ( ) ¥es ([ v’f No

Was the Accident reporied to the Police? i Y Yes | \/’: No If ves attach police report
DETAILS OF 2 puny Name / Nrig Contact ]
vehB__ <17 SEOLE
Veh C
Veh D ]
Veh E
Veh F
AN e 14
?’ﬂ.ﬁh.;ﬂ"‘;jf( 1 = tl-._,sf 5 '!" ;"* .\.-"'/
d = Norgy/ "{1-"”.;5# h |ar Femna
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EAS FEAFRR (Fng) HELS

CHINA TAIPING CHINA TAIPING INSURAMNCE (SINGAPORE) FTE LTD
Metor Bus MZB01
N SN
CERTIFICATE OF INSURANCE
Motor Venicles [Thid-Party Risks end Compeonsaton) Act (Chapter 183 AMNOSE0S

Mo Vehicles | Thio-Pany Risks and Compensabion) Hulae, 1950

Roag Trarmpor Ad, 1987 (Malaysia) \ i
Mctar Venicles (Third-Pacty Risks) Rubes, 1258 (Malaysia) Eoh apech:
P e —
Engine No.: 1KD1976335

CERTIFICATE Ma, DMEBE1SNWO0085T2100 Cha, Mo JTFST22PD000GTET1
1. Index Matk a9 Begstraman PASZEIE

Fuminer of Varicis
2. Name of Policy Holder TRIPLE ZZZ TRANSPORT SERVICES
3 Eflecive date of the Cammencement of 024062021 Excess Sect I S5750.00

G o ErSiemones of e Reguatons. - (50,05,00)
4. Dabg of Expiry ol lrsurance 011062022

5. Persons or Clesaes of Persoas enmitied b drive®

Any person provided he is in the Policyholders employ and is driving on their arder or with their
permisaion or any person driving with policyholder’s permission,

Provided that the persan driving & parmitted in accardance with the licensing or cther Laws ar
regulations fo drive the Moler Vehide or has been o permittad and s not disqualified by order of

a Court of Law or by reason of any enactmant or regulation in that bahalf from driving the Malor
Wahide

B Limitaliore as o use*
Use only for the cariage of passengers or goods in connection with the Policyhobdes business as specfied in the Schedule,

The Policy does not cover
(1} Use for racing, pace-making, reliabilty tria or spead-iesting.
(2] Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanicaly propelled vehade,

HIRE PURCHASE CO. | HITACHI CAPITAL ASIA PACIFIC PTE LTD

| " Limftalions rendered inoperative by Section § of the Motor Vehicles { Third-Party Risks ang Compengation) Act (Chapfer 155)
'\ and Section 85 af the Road Transpart Act 1867 (Malgypsia), are nof fo e included under thess hesdings

I'We h'&l’&b}" GEI'Hij Ihal the palicy 1o which this Cerlificale relales is ssued in accordancs with (he
provisions of the Metor Vehicles (Thirg-Party Riske and Compensation) Act (Chapter 189) and Parl IV of the Road
Transpari Act, 1987 (Malaysia)

Please sse TEvVerse

For CHENA TAIPING INSURANCE |SINGAPORE) PTE LTD.

s

o Autnonses Sanatory

Issued By: oDDs

Chira Taiping Insurance (Singapore) Pre, Lid, (Co. Reg. Mo, 200208384E)
M3 Ansan Road #16-00 Springleaf Tewer Singapors 075303 La3gas1n P17 1033 & WWW SE.CATAIpING com



