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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detads of the accdent o epeed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow nsurance companies 1o
repudiate policy ability

4, The issue and accaplance of this Form by insurance companies is not an admission of policy kability on the part of thae insurance companies.

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

B. This report will be farwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Associaton of
Singapare|GIA) for archiving and that copies of this report will for a fee be mede avaliable upon application by inerested parties.

7. By the lodgement of this report 1o the insurers, you hereby consen! 1o the archiving of this report al the centre and 1o coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 06M12/2017 11:33
Date Of Accident 05/12/2017 0745
Exact Location OF Accident PIE (CHANGI) BEFORE EUNOS FLYOVER
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKRT7414T
Insured/Policyholder
Mame Of Registered Owner MULIANTO BIN ALI
NRIC No S1357977F
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-93624769
Alternative Phone No OFFICE-93624789
Vehicle Particulars
Manufacturer TOYOTA
Model PREVIA B SEATER

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state aclion lo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy [ [w]

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Dale Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear
Contact Mumber
EMail Address

DMPCSNI051401701

MULIANTO BIN ALI
S1357977F

11/01/1959

OUTDOOR

18/04/2008

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93624769

OFFICE-93624T60
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

&re accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properlies

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 844 TAMPIMES AVENUE 5
#04-279

520844
NOD
DWMNER

CHAIN COLLISION
CLEAR
DRY

NO
YES

YES

NO

NO

YES
NO
MO

SLR3854X

SLK2285G
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Vehicle Make/Model/Colour
Details Of Properties
Mame of Driver
NRIC/Passport Number
Contaet Mumber
Address
Posteode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Detalls of Witness
Mame
Phone Mumber
Email Address
DETAILS OF INJURED PERSON 1

Mame MULIANTO BIN ALI
Approximate Age

Injuries Sustain MECK & BACK
Injured person In which vehicle? SKR7414T

Were seat belts worn? YES

Was Injured conveyed lo hospital by ambulance? NO

Address
Postcode
DETAILS OF INJURED PERSON 2
Name SIAPINIAH BINTE IBRAHIM
Approximate Age
Injuries Sustain NECK & BACK
Injured person in which vehicla? SKR7414T
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address
Foslcode
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(I} Fer complying with reguiremeants under any regulations, faws or courl orders,
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ERTIFICATE OF NSURANCL

- _ " |1 SH
o () STARBS (3 D VAT IR 25 047

: S ARl CHIRA TARIMNG IHELFRANCE [SINGAPCIRE! PTE. LTD. Cov . Type: F
OTOR PRIVATE CAR

CERTIFICATE OF INSURANCE
Motor Vahicies { Third-Farly Righs and Cempensation) Acl {Chapier 188)
pdotor Wehicles (Third-Party Fisks and Compansation) Rulns, 1960
Road Transporl Act, 1987 (Baimy=ia)
Mobor Vehicies {I’Hm'Pan'y Rlsks) Rules, 1053 (Malaysia)

f——-‘_ AT Engine Ko 1ZAZ2 170356
GERTIFICATE o EMPCSNE(JEH&lTDl Chassis HQ:JTEGDHHINHlSE‘}?

1. Indax Merk and Regisiration

Mumber of Yahicie SRS

2, pame of Palicy Holder

5, Effective date of the Commencemen of InsurEnce

{he puiposes of he Regulations,
4, Dale of Expiry of InsuTance
g, Persons or Classas of Persons entied lo drive ™

(A} THE POLLCY HOLDER.

{B] hHY OTHER PERSOM WHO IS DRIVI

PROVIDED THAT THE pERSON DRIVING

REGULATIONS TO DRIV

CcObORT OF LAW OR BY REASOH OF RANY

6. Limilations as to use:”

usE FOR S0CIAL, DOMESTIC AWD
THE POLICY DOES HOT COVER USE
TRIAL, sPEED-TESTING, THE CAR

OF USE FOR ANY pUAPDSE 1IN CON

Oredinanos of Enacimant

E THE MOTOR VEHICLE

PLEASURE PURPOSES AUD FOR
FOR HIRE DR REWMRD TUITI
RIAGE O
NECTION WiTH T

WOLTANTO BIN ALL

% JUKE 2017
(0% :56 HOURS)

for

4 JUWE 201B

pe 0N THE FOLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

ING DR OTHER LAWS OR
DISQUALIFIED BY ORDER OF &
oM DRIVING THE MOTOR VEHICLE.

MCE WITH THE LICERS
RMITTED AWD I5 HOT
HALF FR

RMITTED IN ACCORDA
Of KRS BEEN 50 PE
HMENT QR REGILATION IN THAT BE

15 EE

ERRCT

THE POLICTHOLDER'S BUSTHNESS.
oM DRIVING TEST RACING PRCE-MA
F GOODS OTHER THAN SRMPLES IW CONMECTION WITH RN

HE MOIOR TRADE.

gI8E, RELTABILITY
¥ TRADE OR BUSTHESS

HIRE PURCHASE GO, 1 ERIME STREET CAEFITAL PTE LTU
+ Limitations rendered incperative by Section B of the Molor Vahicls (Third-Party Rishs and Compansation) Asf (Chapler 189}
and Section 85 of the Road Transport Acl, 1987 (Malaysia), are not fo be unidar thase headings.
I/We hereby Certify matthe poicy o which s Certificate relates Is issued in accordance with the
pravisians of the Molor vehicles (Third-Party Risks and Compensation) Act (Chaptar 489) and Part IV of the
Road Transport Act, 1987 (Malaysia).
Please s98 [EVErss
For CHINA TAIPING INSURANCE lSINGﬁ.PDRE] PTE. LTD.

Countersigned By

http:Hsgpurtal.cntaiping.cnmﬁchi

nahsBEEJSpnnUANUMBh—SKRTd

Authorised Signatory

Autherzed Officer
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