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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

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.

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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

29/04/2023 11:46 (SGT)

Both Policyholder and Actual Driver
28/04/2023 07:40 (SGT)

Pasir Ris Drive 6, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SIOE234T0001

SJJ4507H

Yes

MOTO LEASING

53430873B
CCMOTORLINE@GMAIL.COM
(Phone) +65-83661373

Toyota
Rush
1.5X A

Private hire

No - Reporting only
Private hire

Auto

1495

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNW00001532300

ABDUL KAMAR BIN HARUN
S2179593C

31/03/1961

Outdoor
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Date Of Driving Pass 22/10/1980

Driving experience 42 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-88777110

Alt. Phone Number -

Email Address CCMOTORLINE@GMAIL.COM
Address APT BLK 427 PASIR RIS DRIVE 6 #02-37
Address complement -

Postcode 510427

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

I WAS AT THE EXIT OF THE CARPARK INTENDING TO TURN RIGHT. | CHECKED THE TRAFFIC WAS CLEARED. SO |
PROCEED TO MOVE OUT TO TURN RIGHT. SUDDENLY, VEHICLE B CAME BY FROM NOWHERE AND WE COLIDED. NO ONE
WAS INJURED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJJ3464D
Vehicle Manufacturer Toyota
Vehicle Model Vios

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

” Accident report SJOE234T0001

Passenger
Female
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SKETCH PLAN

iDescribe Circ t of the Accident

1 ;M.\. at 4 exd of A gk erdds b duin war.

3 deckedl  ave  Amific wes  claed | Qo T patecdl A move |

o Ao fun ﬁ’)”\* . Mdb\'\‘ \ ;3(:\\“( B came b.! FAan rede

oA e colicdaed . he  ove  wes  dwjuwel .

-
BETROEAER
— p———
Deglaration
L declare the foregoing particutars are true in évery respect
Policyhelder's Signature /0ate & Time Drver's 5»{31:‘..;":'1.1 driver 1 not the polcyhokier) / Date ‘.v.!rmodk‘cmmr\] Centre Persannel
Time {Name 1 NRICAD card)
)1, & Time % g (Name a8 in )
% (4] 291> 1100w -
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SKETCH PLAN #2

H PLA
|MPORTANT NOTICE
1 Please report correctly the details of the accident to speed up the claims process
2 This Form must be completed Paoli
3. Information provided must be as truthful and accurate as pogsible Any wilful misrepresentation of withholding of material facts may aflow
insurance companies lo repudiate policy liabylity.
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
. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This report will be forwarded by the insurers to the G!A Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repart will for a fee be made availabie upon application by interested parties.
7. 8y the lodgement of this report to the insurers, you heredy consent to the archiving of this report at the centre and to copies of the
report being made availatie aforesaid.
8. 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
andlor process my personal data/personal information set out In this [form] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o 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’ lawyerslaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of.
[1) processing, handiing and/or dealing with my claims including the seltiement of the ciaims and any necessary investigations reialing 10
the claims,
(ii) Investigating the accident and/or my claims,
(iii) carrying out andior dealing with my instructions or responding to any enquinies by me,
(iv) administering my claims (inciuding the mailing of correspondence, Statements, invoices, reports of notices to me, which could involve
e of certain px | data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages), and/or
(v) complying with applicable law in administefing, processing, handling and‘or dealing with my claims.
{collectively the "Purposes’)
(b) alfinsurer(s) who insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect.
my Personal Information for one or more of the above Purposes: and
(c) rgy Personal In tion may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
firms), which may be sited outside of Singapore,_tor one or more of the above Purpose‘jﬁg—

S

Polcyhokier's e IFre & Time Driver's Signatuze (f driver s not the poloyhoider) / Date Witnessed by ch&(mj Centre Personne!

2% I;‘b & Time 31’4”;; i1"coam (Name a5 in NRIG/D card)
Sketch Plan "
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PRIVATE HIRE
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OTHER DOCUMENTS
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OTHER DOCUMENTS #2

SJJ3464D0

e

@’Accident report SJIOE234T0001 Page 19 of 22




OTHER DOCUMENTS #3
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OTHER DOCUMENTS #4

@’Accident report SUIOE234T0001 Page 21 of 22




OTHER DOCUMENTS #5

MOTO LEASING

FAX: +65 6725 0992

60 Jalan Lam Huat, #04-50 Carros Centre, Singapore 737869
TEL: 6983 2044  HP: 8833 0450/ 8366 1373

REGNO. 534308738  EMAIL: CCMOTORLINE@GMAIL.COM

SIT4S0%H | Toyola Ruch

RENTAL AGREEMENT
VEHICLE MAKE/MODEL CHECK OUT/IN
NUMBER
AL ST, ATE
RENTAL START DATE & 2 /a3

ACTUAL RENTAL END DATE
19/5 /733

HIRER'S DETAIL
NAME: Abelul Kamar Bin Harun

S21F9q893c¢

ADDRESS: Bik #2F Rir K Orive b #02-27

AGREED RENTAL END DATE
NON WAIVERABLE EXCESS PER INCIDENT

Note: FURTHER EXCESS OF $2000 SHALL APPLY IN
ADDITION TO THE AMOUNT OF STATED IN THIS
RENTAL AGREEMENT WHEN AT THE TIME OF AN
ACCIDENT THE MOTOR VEHICLE 1S DRIVEN BY ANY
PERSON WHO IS BELOW 30 YEARS OLD OR ABOVE 65/
HELD A DRIVING LICENSE FOR LESS THAN 3 YEARS.

SIGNATURE OF HIRER

@Accident report SJOE234T0001

Mobile no.  [gf22 2210 ] ic Ilgqq-qsqgc SECI | SECII
| _

DIL. INGAPORE $2500 2500
L saumasa3c SR o ’
COUNTRY |  SINGAPORE MALAYSIA $4500 $4500

| | _ i _m o __ i
TOTAL LOSS $10700 i
REMARKS: | a " Vehicle out of Johor area will not be oovem;d_1
| e e o ”_ ‘
ADDITIONAL DRIVER RENTAL & MAINTENANCE CHARGES
s o -
| NAME: DALY @ | 52
ADDRESS: cowe | c’x(e.r'f‘ o5y (et
§ ( MJO
WINDSCREEN
POSB 072-668539-0 ; @ "
PAYNOW UEN. 534308738 [
, DEPOSIT 1 $500.00
SALESMAN CONTACT: S833 0#507 prepareoay. |
R ‘ 21 , Danny
o
I HEREBY AGREE TO ABIDE BY THE
TERMS AND CONDITIONS STATED
ON THIS AGREEMENT
Moto Leasi
%
MOTO LEASING 1
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