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VERSION: 1 (19/07/2023 15:11 (SGT))

@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.

Any false ay be referred to the Palice
6. This report will be forwarded by the insurers of the G

nves on
IA 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

19/07/2023 15:11 (SGT)

Actual Driver

18/07/2023 03:20 (SGT)

Singapore

MOUNT ELIZABETH LINK TOWARDS CAIRNHILL RD
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 SN09237J0006

SMC2984C

Yes

1 AXIS PRESTIGE LEASING PTE LTD
2XXXX962N
REPORTING.GT@GMAIL.COM
(Phone) +65-83631043

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00017352200

MOHAMAD ROSMAN BIN SULAIMAN
SXXXX241Z

30/12/1980

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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 INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

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

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

05/06/2002

21 YEARS AND 1 MONTH
Male

(Phone) +65-94500640

ROSSTHEMANNDO@GMAIL.COM
APT BLK 448 YISHUN RING ROAD
#02-74

760448

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SN09237J0006

PD1687B

Commercial vehicle
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Address . =
Address complement .. ; ; <
Postcode s e %
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident : -
No. Of Passenger (Including Driver) -

& Accident report SN09237J0006 Page 3 of 10



SKETCH FLAN
INMPORTANT NOTICE
TORE TAnc e (epat the detgie of T8 Bor AR 10 epeed up B (A TR OO ees

L = ruat be completeg [ 1N Polcyhoider and o the Actuy Driver
3 famabon prewtes muet e B Y 00 oGy e Pt preetie Any wiihl mmrepresentatior o e thbeldeg of waters ey may w

LrAnce companes i repudig DOMCY hateiy
4 The ssoe ang proestanoe of s Forr by mmurance covpares it nof g0 adwssanr of pobcy katdty o he pat of B8 TS arve corr ety
s A-y false reporting may be referred (o the Traffic Police Department for investigation
¢ €00 Wil be oaaied by e ngurers 1e e GIA Records Mar agemet Cantre establa. o4 by the Ganeral inmurance husoesy'os 4
TAnc (IR o aee v ng and et copees of Bvs renot wefl b g fre B made aealable upor acpleator by wisreyted nytes

OTRA A e rep 10 e emurens yig herely (anee 10 (he Brchiarg of s rapod ot [he contre 3rd 10 copier of Ta

&9 a0 Jva abie a'oresyd
£ Consent under the Personal Data Protection Act (PDPA)

UNCPSIATE. aENOWeCoe. 3708 a2 conset Mat

BN e e worshop @and e Cenerd irsirance Assonabon of Smgapore ("GIAT) may/ars parulted 10 collnc! use delre
WG DT est TR e’ dalaipe ond iommation sel out in i [form] andg ary ofter parona’ iInfarmation provided by e o

T el By vy maure cotectively e Personal Information”) a4 daclose and tranier such Paroral Infarmation 16 al e’y
WO REE MSURS veNTe ) VO Ve o T acciier] (3 meurens) who have insured vehein(e) imvelved i P accdent shall ta
colechvel, elerrec I as e TTnaurers | the nsurees lawy et law s the Monetary Authonty of Swgapore and ary rplavat
govemmenl agencvathonty (such 28 1he pohice) for fhe pumpote’s of
! processng handing BN 0ealing wih my C s incluoing e seftisment of the clams and ary PECELLTy Maeshgatons reatng
g s

nvestgating the acodent anadior my Gams,

+Laryng ot andor dealing wiih My NstrUCtoTs Of responding 10 3%y enquinies by me,

V1 admnstenng my Cams (AJuding the maling of comespordanco. statements, INVOCEs repons or nohices 13 e wheeh could ok
Ssousse Of Cenan persond Cate aLosl Me 10 Bing abOUL det vary of the same 3% wel as on the pxteTa Cover of envelogesTar
BECAages ) andor
v comg png with apslaable law i adminstenng, processing, handhag and ar dealing with my claens

‘collecree’y the Purposes’)

t & careislwne bave waureC vehle(s) mvolved n the accoent and the insurers’ @wyorsaw firms, may ¥e permited 16 colect
se deciose ans o process my Personal information for one or more of the above Purpases ond

y Fertonal Infrmation mayicar be Oisc'csed By any of the Insurers andor SIA 10 their thirc-party service provicens o agent
red gy ez iaanersaw frms) whuch may be sind out: of Sigapore for one or more of the above Purposes

)

“WWWM“; Cente Parysire
(Name 08 NRIC 1D 2aes)

EERREEEREE!
T S | i =
b 1 RS
ML =i o '
i
Feu WSS
! | 1
B2 e i |
- 1 '
) -t

'
-4
s, dal.
4
! o
T
.
s
-
4
]
f
H
T
S S
4
-

‘eabeH~ -
eMk e ]

Jmctwﬁ -

SR TR e e
p.g.vuﬂqc |
A CINED

Scanned with CamScanner



scribe Circumatance of the Aceident

| (n the steted Aste ad tat ) wed ipvellvg
| Alova elgant (hashbe b Lk qovads cavls o vd
I Twe g way 2 lawes tueuang 14t pAte oot L 24

l Lwnn tavelliog o tla wnee (o tang A

Wil twenny Loty 6o -\'-\io .M'* laae |
\'E-L\\‘(L ‘U.yf\—u.__-i‘;:\v‘\_{ ;__:e“. p{-'n.lt ovlo MN‘\A\AL\"{‘L )
 hewt gt @Awoa
e L U SR 55™ 5 e = T SO e DR LR <11
o i
Declaration

e cecare the Trega g paulars 00 'ue in eyery respect

6 \‘U‘?)l?-

Dmvers S alon f 0w 4 nz v o e Ouve Witrensed by REpot g Cante Penoe

Scanned with CamScanner



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

OWNER EMAIL ADDRESS:

(00 tung . 8F B opanl vownr -

DRIVER’S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver): |

Qo 1202% . Accident Time: 032°  (24-HR-FORMAT)
_Moat Elzaheth Uik towvAl Conaaill €. -

em 2384 ¢

G
Vehicle Make/Model: Howdo  Ahuttle

Chuna To('va_.
- Confpdny / Individual 1408 ¥/tiAL Leasing (e ad -

: Co Reg No: 202121962 Owner’s NRIC No:

Policy No. DMH ¢ ANA 9001352200

: Co Contact No:gz)b oM 3 Owner’s Contact No:
Molwmed Yo suaon

Bia_ulaiman - DRIVER’S NRIC No; § fod 11y %

: 2o\ \ 480 DRIVER’S License Pass Date 05\ 06 | 2002 -
: Spouse \ Parents \Children\ Sibling \ Employee\ Otfyérs: LA ved
4, i (LV\Q Pol & 02-7FY | < (Thow))) -
1)_q4%00kun - 9

: INDOOR \OUTI@OR (eg. working inside or outside of an ofc)

(otsthemannds B Qw“Pmm

; CLEA@Z DRY \RAINING & WET \AFTER RAIN & WET

: Reporting Only | Claim @er Party \ Claim Own Insurance

Name & Gender; =

Was the accident reported to the police? YES \

Was there any video Captured by car camera:

\NO

Exact purpose for which vehicle was being used at the time of accident: Private use \ Worl@grpose
Any injuries, if yes(name of the injured person) -

Other Party Driver’s Particulars (if any)

o Q16

Vehicle Reg No:

Vehicle Reg No:

Vehicle Make\Model:

Vehicle Make\Model:

Name DRIVER:

Name DRIVER:

IC No. DRIVER:

IC No. DRIVER:

DRIVER’S Contact & add:

DRIVER’S Contact & add:

REPORT FORM EXPLAINED IN : EN@H / CHINESE / MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNER / DP@R / BOTH
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Motor Hire Car MZ408L/B
CERTIFICATE OF INSURANCE E SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANOOSSA
Road Transport Act, 1987 (Malaysia)
Motor VVehicles (Third-Party Risks) Rules, 1958 (Malaysia) Cov. Type:C
4 a
Engine No.: LEB6554212
CERTIFICATE No. DMHCSNA00017352200 Cha. No..GP71211701
1. ZlIndex Mark and Registration SMC2984C AUTOSAFE

[IIINumber of Vehicle e

2. TName of Policy Holder 1AXIS PRESTIGE LEASING PTE LTD

3. [ Effective date of the Commencement of 2111212022 Excess Sect | . $§2,000.00

[IInsurance for the purposes of the Regulations, (00:00:00) Excess Sect. | (Outside Singapore) $$4.000.00
,,,,, Ordinance or Enactment i S

Excess Sect. Il $81,500.00
4. [ Date of Expiry of Insurance 18/09/2023 Excess Sect |l (Outside Singapore). $$3,000.00
EX ON WINDSCREEN $8§100.00

5. Persons or Classes of Persons entitled to drive*
As per Named Driver(s) stated below.

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 so permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. “Limitations as to use:*
(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.
The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
HIRE PURCHASE CO. : SKYWAY CREDIT & LEASING PTE LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

\_ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings )
I/'We hereby Certify tnat 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 Part IV of the
Road Transport Act, 1987 (Malaysia).

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

Issued By: Chai Huilin Lynn {

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®©63896111 62221033 & www.sg.cntaiping.com



