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BARLAY 18010850 § Malicnal Azsassmant Cerire Sorvioes - Ubl
ENTRY DATE & TIME 22012018 16:46
SUBMITTED BY: Roslmda Birte Abdul Wahad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor comectly the detass of the accidant to speed up the cRalms process.

2. This Farm maust be completed by the Palicyhelder andior the Authorised Drver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companias to
repudiate policy abildy

4, The issue and acceptance of this Form by insurance companies is nal an admission of policy liability on the part of the insurance COfmpanies,

5, Any false reparting may ba refarred to the Pollce for investigation.

B, This repart will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Associabon of Singapare (G1A) for
archiving and tha copies of this repart will, for a fee, be made available upen application by interasted paries

7. By the lodgemant of this separt 10 the insusers. you herety consent f the archiving of this report at the centre and 10 cogies of he report being made availabhe
aforesaid

Date Of Report 22/01/2018 16:46
Date Of Accident 21/01/2018 12:10
Exact Location Of Accident SERANGOON RD TWDS PIE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP4AT51A
Insured/Policyholder
Mame Of Registered Owner MDM MOR HAFEZA BINTE HAMID
MRIC Mo 874307278
Email Address NOEMAIL
Mabile Phong No (LOCAL) +65-81470164
Allzrnative Phone No OTHERS-91470164
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair 1o your vehicla?

If Mo, Flease state action to be taken REPORTING ONLY

Wehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1614801701

Cover Nele Mumber
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

MOM NOR HAFEZA BINTE HAMID
574307278

05101874

INDOOR

1370672003

14 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-91470164

OTHERS-91470184
NOEMAIL
Page 1 of 15



Address

Postcode

BLK 519A TAMPINES CENTRAL 8

#02-13
521519

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Mumber of Driver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

CHAIN COLLISION

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

: NURSHAHID BIN SELAMAT
© MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME:
GEMNDER:

Details of Police Action

Was the accident reported to the police? WO

If Yes,Plaase state which Police Station

Was notice of intended Prasecution given? MO

If ¥es,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? NO

Vehicle Registration Number SKN1534R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MWame of Drver
MWRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SL\vVeg47

PRIVATE CAR
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KETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow (nsurance companies to repud cy liability.

4, The issue and acceptance of this Form by insurance companies is not an admissian of policy llability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
imterested parties,

7. By the lodgment 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, acknowladge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal inforrmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of:

[i} processing handling and/or dealing with my claims including the settlement of the dlaime and any necessary
investigations relating to the claims;

(1} Investigating the accident and/for my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enguirles by me;

{iv) sdminlstering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve diselasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims. [collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law Tirms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal information may/tan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

[d] my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and manzgement in present and all future claims,

(e} theinfarmation so collected under (d} sbove may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforeement and government agencies as reasanably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders,

) 4 & LA
. /m, 27 / of A ¥
Palicyholder's Sign;i.ﬁre Driver's Signature Repo rﬁ’nﬁemre Personnel's Signature
Date & Time: 1 driver is not the policyholder) Name;

Date & Time: WRIC/FIN No.:



SKETCH PLAN 4
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe ;laFlare the foregoing particulars are true in every respect.

"
_L&/hm' -ijf—"’k )ﬁ” Eo L o

F'nl'arfhi:lldew's Signature Driver's Signature Repm’t‘fng Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder} MNarme:
Date & Time: MNRIC/FIN Na.:



SINGAFORE ACCIDENT STATEMENT

Accident Date: 7|t o1 Time: 1210 {hh:mm) 24 hr format

I_.oc:atic:n ;: { bgr AT U f:-lr"" oo “";'.- F'I'I [.

J

Vehicle Number O P 43<| A

Insured Name ha” "1t FL" [bindg Hoannar )

NRIC/FIN 334303246 Contact Number 11 43 plb4

Make  Toyg rci Model (cmvy

Are you claiming under your own insurance policy for 'repaix to vour vehicle?

( ) Yes IfMo,Pls select: ( ) Third Party  ( v ) Reporting

Insurance Company L lvve Te i)

Type of Palicy ( +/ ) Comphensive ( ) Third Party Fire & Theft ( )TP Ounly
Policy Number DMPC SA /& /Y 50170

Name of Driver ( ./ )Same as Insured
NRIC / FIN Contact Number

Date of Birth 0N /10 /1934

Driving PassDate |1 /cp /<Yy

GC-CHPEECIJI ( 1”/ ) Indoor ( ) Outdoor

Gender ( )Male ( ./ )Female

Email Address wmq A ﬂﬂﬂﬁlm"ﬁ_f_L '*Wﬂ,'l qftm,,ﬂ }NDEI‘U[A]L

Address of Driver I 5194 TTewfined (o RECAN-

A -1y S($21515)

Was driver an employee of the Insured's Company? () Yes (y/jiNc

If No, Relationship of the Driver with the Insured

(~)Ovwmer ( )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 Driver's Own Vehicle

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

Road Surface ( /) Dry ( )Wet( )Others

Was any foreign vehicle involved in this accident? ( ) Yes ( o ) No

Was anybody injured in the accident? ( )Yes ( u/} No

If yes , injured detail

Was there any video captured by Car Camera? ( 1¥es | / ) Na

Was the Accident reported to the Police? (  )Yes (. )No If yes attach police report
DETAILS OF 3" party Name §{ Nric Contact

Veh B SKN |5 344

Veh C Sy 84442

Veh D

Veh E

Veh F

P, jResadalus— koD Bt Goidnada (M)
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€Y DEAL B AR ($ ) AR T 04125
CHIRG: TAIFhic CHINA TAIPING INSURANCE (3INGAPORE) PTE. LTD. Core Type:. b

MOTOR. PRIVATE CAR AUTOSAFE

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 183)
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1250
Road Transport Act, 1887 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

Engine Mo :1lAZEQ1E32Z
CGERTIFIGATE No. DMBCSM1614801701 Chazsis Wo:MROS3IBRE4107005273

1. Index Mark and Registration -
Mumber of Vehicle R

2. Name of Policy Holder MOM NOR HAFEZIR BINTE HAMID
3. Effective date of the Commencement of Insurance for 20 MARCH 2017 MAMED DRIVERS EX SECT. I .uieieercissais 5§750.00
the purposes of the Regulations, Crdinance or Enactment ADDITIOMAL EX OTHER THAN WAMED DRIVERS:
BE SECT . L — RBE =m BHsiiiiaas s s sass vage 853,000.00
4, Date of Expiry of Insurance 19 MARCH 2018 EX SECT. T = BOE 2= 238. . 0cavirisracanran 54500.00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive © EX OM WINDSCREEN .. .cvuvucucnnrannnrene- 85100.00

(A} THE POLICYHOLDER

(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OF WITH HIS FERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTORE VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY EEASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&. Limitations as to use: *
USE FOR SOCIAL, DOMESTIC AND PLEASURE FURFOSES AND FOR THE FOLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SFPEED-TESTING, THE CARRIAGE OF GOODS OTHER THRN SAMFLES IN COMNMECTION WITH ANY TRADE COR BUSINESS
QB USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER I3 APPLICABLE FOR LOSSES CCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOoS3/THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TC THEE INSURED AND WAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : ACE FINANCIAL SERVICES PTE. LTD. AS HP OWNER
* Limitations rendered inaperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 158}
and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included undar these headings.

I/We hereby Certify that the policy to which this Cerificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part I of the
Road Transport Act, 1987 (Malaysia).

Please see reverse

Authorised Officer Authorised Signatory

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countarsigned By:

3 Anson Road #16-00 Springleaf Tower Singapore 079902 Tel: 8380 8111 Fax: B225 3582 Website: wwiw, 50, chtalping.com



