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' o

(£) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the details of the accident to speed up the claims process

2, This Form must be completed by he Policyholder andior the Authorsed Criver

3 Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withokding of materal facts may allow insurance companies to repediate
|_1r_|!:-:::|.' Eability

4. The issue and scceptance of this Form by surance companies is not an admission of policy Eability on the part of the insurance companies,

5. Any lalse reporting may ba referred to the Police for investigalkon.

B, This repor 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 copias of this rapor will, for a fes, be made avaiable upon application by interested paries

7. By the indgement of this report 1o he ingurers, you hereby consent 1o the archiving of this repon al the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/05/2022 15:50 (SGT)

09/05/2022 15:43 (SGT)

Singapore

TOA PAYOH PIE HEADING TO AIRPORT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number PCE451Z
INSUREQ/POLICYHOLDER
Is company? Yas

Name Of Registered Cwner
Company Reg Mo

Email Address

Maobile Phone Mo

MR TRANSPORT AND SHUTTLE
B KX ISEW
mulalibshana@gmail.com
{(Phone) +65-87500302

Altlernative Phone Mo +65-87500302
VEHICLE PARTICULARS

Manufacturer Toyota

Model Hiace

Variant =

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

Are you claiming under your own insurance paolicy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

HName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIWER

Mame of Driver
MRIC MNa

@ Accident report SNO9225A0008

Employment

Mo - Reporting only
Commercial vehicle
Auto
2754

China Taiping Insurance {Singapore) Pte. Lid.

Comprehensive
Mo
DMB1SNWO0007892102

ABDUL MUTALIE BIN ABDUL RASHID
SXHXX105E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Doas Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved 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

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

Marme
Gender

PASSENGER 5

Mame
Gender

PASSENGER &

Mame
Gender

PASSENGER 7

Marme
Gender

PASSENGER 8

Mame

& Accident report SNO9225A0008

15/11/1994

Cutdoor

12/04/2018

4 YEARS AND 1 MONTH
Male

{Phone) +65-87500302

mutalibshana@gmail.com

BLK 584 HOUGANG AVE 8

#02-995

530684

Mo

SOL PROPRIETOR
Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

STUDENT
Female

STUDENT
Female

STUDENT
Female

STUDENT
Male

STUDENT
Male

STUDENT
Male

STUDENT
Male

STUDENT
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Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police’? Mo
Was notice of inlended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFS6164A
Wehicle Manufaciurer -
Vehicle Model =

Vehicle Variant

Yehicle Colour .
Vehicle Category Private car
Mame of Driver =
Contact Number =
Address .
Address complement £
Postcode ”
Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Page 3 of 12
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.
4. The: issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

reporting may be referred

6. The report will be forw arded by the insurers of the GI& Records Management Centre established by the General insurance Association
of Singapeore (GA) for archiving and that copies of this report w ill for a fee be made available upon apphcation 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,

. Consent under the Personal Data Protection Act (PDPA}

| understand, acknow kedge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) invalved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of

(I} processing, handling andfor dealing w th my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;

(iify carrying cut and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invaolve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v} complying w ith applicable law in admnistering, processing. handling andfor deabng w ith my claims.
(collectively the "‘Purposes”)

(b} all insurer|(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 dsclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their r w yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpeses.

[
Sy o fos /35
Pohcyholder's Signature / Date & Driver's Slgnaturérﬂl' driver is not the policy holder) / Date Mn&sﬁedhy Reporting Centre
Time: & Time Personnel

Sketch Plan TOoF Parosrs RIE AreR B it To Armrpr0OR]
I
‘ [ | | |

B D yNTZ ; : :

S i 07
>+ S grbegn? | |



Describe Circumstances of the Accident AN |

| g 'y | l"'::l 4':__ .|'_ L |"|-;_-‘r_'"' | L] |
VLA L I "I,I-'_“' fale Bl i WA WA i\ I A L4 II \ 1 I
1\ VL8 [

Declaration

W\e declare the foregoing particulars are true in every respect,

./"
‘___-.-""‘-"._p - -} '\.JE' fari e |
" 'll"-ﬂ-

Witness ed by Reporting Centre
Personnel

Policyholder's Sighature / Date & Driver's Signature (I driver is not the policyhelder) / Date
Time & Time




SI_NGAPDRE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reporting centre
% Please report correctly on the detaits of the accident to speed up the clalm process
= This form must be filled up by the policy holder and/or authorised driver

4 Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

companies to repudiate policy liability.
L] The issue and acceptance of this form t:'_.' iNSUTAance ComMpanies is mol an admission of poticy 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 | ' . (DD/MM/YY) |

Time of accident : . (HH:MM) |
Exact location of accident i

DETAILS OF VEHICLE
Vehicle registration number | =l T 45
Vehicle make and model :
Type of vehicle i Saloon o MPV O CRV O Van o
A  Jlory D Bus O Motorcycle o Others:

| Private 0 Commercial O Motorcycle o

Vehicle category -
Purpose of using at said time
Are you claiming under your | Yes o No o if no, please select:
own insurance company? Third part claim o Reporting only =~

INSURANCE INFORMATION
_Insurance company 1 H N P
Policy number )
Type of policy Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER
Name A1 PR 307 Bt HUTTI | Male o Female o |
| NRIC / Fin / Passport number LAYV 2 '
Contact
| Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

i # ’

' Name | b MUITRLIE I H3 LB OH Male = Female O
' NRIC / Fin / Passport number (4

| Contact o
.I Address | Lo o) _ . - : o

| Email address i vutalibChang @ Y
|Dateofbirth | 5|11l 199 .
| Occupation Indoor o Outdoor r

| Driving date pass . (S 0

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No & '
the insured’s company? | If no, relationship of the driver and insured: _
Accident l.ﬂ.a;ﬁtured by camera? | Yes O No &= o

Weather condition _ |Clearo  Raining 0 Others: -
Road surface |Dryo  Weto -

No of passenger | ' - (Inclusive of driver) |

Name
| Gender

|
|
b
| B
-
Il

Male C Female &~

| Name - ALYV
| Gender Male C Female &

Name - APt -

Gender Male o Female & B . i
PASSENGER 4

| Name WEMT -

Gender Male = " Female D

'_Name S
Gender Male &= Female o - g
PASSENGER 6
| Name : oo
Gender Male o Female O 3 ——— e P

OTHER INFORMATION
Was anybody injured? Yes O Noo
| Was other vehicle damaged? | Yes.t No o

DETAILS OF POLICE STATION ACTION
| Reported to police? Yeso  Nog If yes, please state which police station.
| Police station name

| Name

| Name — : = I . J

Page 2




THIRD PARTY VEHICLE 1

Vehicle registration number
Vehicle make model

I{ﬁ_.lar'ne
NRIC_}fiQ!fasspnrt number
Contact

|
!
= S =

=
=
o
o
)
=
3
=
m
=
[m]
m
[ ]

 Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3
| Vehicle registration number
| Vehicle make model
| Name -
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4

| Vehicle registration number
| Vehicle make model
| Name I
| NRIC/ Fin / Passport number |

| Contact '

| S

THIRD PARTY VEHICLE 5

| Vehicle registration number |

Vehicle make model |
| Name _ o ) S 3 _I
| NRIC/ Fin / Passport number ' |
| Contact

S N

Vehicle registration number

r__'u'eh_icle make model ]'
| Name B

'L\IRIE! Fin / Passport number |
| Contact !

THIRD PARTY VEHICLE 7

Vehicle make model
| Name o
NRIC / Fin / Passport number
| Contact

Page 3



Name
Injuries sustained

INJURED PERSON 1

Which vehicle person in?

i }f.r__e_r_e seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yes o

f‘_"JEIE

No o

Name

INJURED PERSON 2

| Injuries sustained

| Which vehicle person in? - B

| Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

No o

No O

‘Name

INJURED PERSON 3

 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

INJURED PERSON 4

. Name

_Injuries sustained

Which vehicle person in?
Were seat belts worn?

hospital by ambulance?

Was injured conveyed to -

g "_r'es. |

Yes O

MNa me

_lrlj_y.riv.-_s sustained

Nﬁ!:

INJURED PERSON 5

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

YesO

K

B No o

Yeso

Name

No D

INJURED PERSON 6

Injuries sustained

Which vehicle person in?
Were seat belts worn?

| Yeso

Noo

Was injured conveyed to
_hospital by ambulance?

Yes O

No o
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OEAR FERXFRE (F0ik) HEL

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE)| PTE. LTD.
Motor Bus MZB01
R 5M
CERTIFICATE OF INSURANCE
Muotar Vehicles | Third-Party Risks and Compensation) Act {Chapier 189 ANDSSTA
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 [Malaysia) Cov. Type:C
Molor Vehicles (Thirg-Party Risks) Rules. 1059 {Malaysia) '
( Engine No.- 1GDE404964
CERTIFICATE Na. DMBISNWODDOTES2 102 Cha. No.GDH2232001850
1. Index Mark and Registraton PCB451Z AUTOSAFE
Mumber of Yehiche EE===zzgm
2 Nere of Policy Holder MR TRANSPORT AND SHUTTLE
3. Effactive dale of the Commencement of 220mz2021 Excess Sect . 551,500.00

Insurance for the purposes of the Regulations, {00-00:00)

Ordinanca o« Enacimamnt Excess Sect |l 5%3.000.00

EX ON WINDSCREEM S$$100.00
4, Dale of Expiry of Insurance 210712022

5. Persons or Classes of Persons entilled 1o drive®
Any person provided he is in the Policyholder's employ and is driving on their order or with their
parmigsion or any parson driving with policyholder's permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been =6 permitted and is nol disqualified by order of
& Court of Law or by reason of any enactment or regulation in that bahalf from driving the hMator
Vehicle.

6. Limitapons s to use:*

Lise andy for the camiage of PASSENGers or goods in connection with the Policyholder's business as specified in the Schedule. |

The Policy does nat ¢ ver
[1) Use for racing, pace-making, refability triai or spesd-testing
(2} Use whilst drawing a trailer, except the lowing (other than for reward) of any one disabled mechanically propelied vehicle

HIRE PURCHASE CO. : ABS FINANCIAL PTE LTD AS HP OWNER

| " Limitations rendered inaperaiive by Sectian & of the Motar Vehicles (Third-Party Risks and Compensation} Act (Chapter 180
'.\_ and Section 95 of the Road Transport Act 1957 {Malaysia), are not to be included wnder thess headings. _../I

I/We her eby CEI""fY 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 Parl IV of the Foad
Transport Act, 1987 (Malaysia),

Please see reverse For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

[2 3
Issued By:  ABS INSURANCE AGENCY PTE LTD i

Autherised Officer Authorised Signatory

China Taiping Insuranice (Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)

L,

3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®ezggs1n 2221033 @ www.sg.cntaiping.com



