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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o gpeed up the chlms process.

2. This Form must be completed by the Palicyhelder andior the Autherised Driver.

3, iformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of rratenial facts may allow ingurance companies 10

repudiate policy abilidy

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability an the part of the insurance companss
5, Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the Gl 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 avaldable upon application by interested parties
7. By the ladgement of this report to the insurers. you haréby consent 1o the archiving of this report at the centre and o copies of the repoer beang made available

aloresad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
HRIC Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Cover Nole Number
Driver

mMame of Driver

NRIG Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

02/02/2018 10:48

02/02/2018 08:00

FILTER LAME OF TAMPINES RD TWDS HOUGANG AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

SGXTEIG

MR MUHAMMAD SELAMAT BIN IDRIS
SR8434757D

NOEMAIL

(LOCAL) +65-06567950
OTHERS-96557950

HONDA
AIRWAVE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

MO

DMPCSMN3I0E3251700

MR MUHAMMAD SELAMAT BIN IDRIS
SB434757D

24/10/1984

INDOOR

23112010

7 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96557950

OTHERS-98557330
NOEMAIL
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BLK 2088 PUNGGOL PLACE
#11-918

Postcode 822208
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Number of Driver's Own a
Vehicle B

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyved to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

solicting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: : SITI ZAHRAH BTE HASSAN
GEMNDER: : FEMALE

(=]

Fassengers NAME: . NAYLAH MD SELAMAT
GEMDER: . FEMALE

Passenger 3 NAME: . NASYWAH MD SELAMAT
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NOD
It Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident 5

PLS REFER TQ THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thera any audio recorded? MO
Vehicla Registration Number SHB2I04E

Vehicle Make/Model/Colour
Details Of Properties

Wahicle Category TAX]

Name of Driver

MRIC/Passport Number 51139384E
Contact Mumber 98467540

Pape 2 of 14



Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

Please repert carrectly the details of the accident 10 5peRd Up INE claims process.
This Earm must be completad by the Policvholder and/or the Autharised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misreprasentat
facts may allow insurance companies ta repudiate palicy llability.

ance af this Form by insurance companiesis nat an admission of pelicy liability on the part of the insurance

ian or withholding of material

4, The issue and accept
comgpanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association ef 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 lodgment af this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of

the repart being made available afaresaid,
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General [nsurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal datafpersenal information set out in this {form) 2nd any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Persanal information”) and disclose and transfer such
Persanal Infarmation to all insureris) who have insured vehicle(s} Involved in this accident {all insu rer(s) wha have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpese(s)

of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

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

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or natices to me,
which could invalve disclosure 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/ar

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

(b} all insurer(s} wha have insured vehicle(s) invalvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the abave Purposes; and

(] my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
zgents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

(d}) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futurg claims.

(e) theinformation so collectad under (d) above may be shared / disclosed:

i toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gevernment agencies as reasanably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

"Z;g* 22 /o5 /15

Policykolder's Signature Driver's Signature Rnééh:ﬁ'lg Centre Persannel's Signature
Date & Time: (if driver is not the policyhalder} Mame:
Date & Time: MRIC/FIN Mo




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

;i AL L1
| 1 LA N e Y
Ve L SHELR puE

[ Wvas Tlav stnng ﬂlh&( ‘FTET{N | At of ‘JHWM{,!

Road towmes Huoygnd Me 3 On 0) 0L . 2+0(% (D

D€V 0 (Mg, - | wes émrrwmaw:; my  vetg el to
Pervoy O Jedewmran . Gudd enty,  Lhen/
A _ban  cwd  awd it an TWMpour Prom
MY boaad - Viluue & wat Colheled oiy

o

My

v AL

VE_on P”T‘-’TWM of

DECLARATION

/e inarE the foregoing particulars are tr; in every respect.

2&%“ 063 /o /1 &

Policyhalder's S:gnature Driver's Signature
Date & Time [If driver is not the policynolcer)
Date & Time:

ReDDrtKg Centre Personnel's Signature
Name:
MNRICSFIN Mo
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Fwact Purposc use during accident - ﬂjj N
NAME OF OWNER Muhamwmia s Seyamat Riv lduis
TELPNO 45 SV 39 K71
NRIC SFY3%¥S7TD
CLAIM TYPE OD | TUIRRPARTY |/ Reporting Only -
INSURANCECO. C(prvimn [a7prag ~
TYPE OF CAVERAGE Corfgothiensive | Third Party | Third Party Fire & Theft
POLICYNO. PMVP C SN 30633 STV e
NAME OF DRIVER MBove | IENo.
NRIC € 83434 rsTD Any passengers: 2 pa X
DATE OF BIRTH o I {07 ¥y [ .S Zalwal Bte Hadsaw
OCCUPATION Outdoor | Ihdodr Y. Noaglah mol Selawat
DATE OF DRIVING PASS ~ 23 [ Aol 2000 3 Nargusl mel: Salame
GENDER Male / Female
CONTACNO. 65% 395D Office. Home, -
sl Lo ) "

ADDRESS  RIE 2088 Putsvl Placd #1 -8,

DRIVER HAVE ANY OWN Vehicle  NO / If yes : Reg No
RELATIONSHIP . Elgrllaym | If No:

WEATHER CONLDITION ‘Glra\a.ﬂ | Raining | Other -

ROAD SURFACE ®©ry | Wet [ Other-

ANY INURIES < No JIf yes : Who?

CONTACNO. —

POLICE REPORT (o Jif yes . Where?

VEHICLEBNO. S H R 27, 0% E  taxi Any Passenger . Uw £u MNasA
NAME  ( leoy J Mg (SUIIG38VED

EC’NT&C NO. 93yl YN VO ’

VEHICLE C NO. Axniy Passenger -

VEHICLEDNO. — —— Any Passenger .

VEHICLE E NO. | T Any Passenger

VEHICLE F NO. \\ Any FPassenger .

ANY WITNESS R .
WITNESS CONTACT NC. e

Have you been approach by uniknowh person solicifing (s) / YES [ NO =

offering accident claims assistance?

TELP NO
TONTACT PERSON N R R
"AX NO i e
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‘ CERTIFICATE OF INSURANCE CONPREHENIVE

Molor Vamsces (Third-Perty Risks and Compansation) Aot (Chapter 1639)
Motor Vahiches (Third-Party Risks and Compensation) Rules, 1960
Road Tranapon Acl, 1887 (Mataysia)

Motor Viehicles (Thiro-Party Risks) Rules, 183¢ (Malaysia)

Engine Mo : L15ARS123111

CERTIFICATE Mo DMPCENIDEI251TEN Chaaeis Wo: GJL1l143is
1 Index Mark and Regstration

Numbar of Vehicle ot ;
2. Hame of Palicy Holder ME HMUHAMMAD SRELAMAT BIM IDRIE
3. EMactive date of the Commencement of insurance for 0B ROGUET 2017 KAMED CRIVERS BX BECT. Ii..-v..iuins 5§5c0.00 {
fthe purpases of he Regulations, Qrdinance or Enaciment IN ADDITION TO NAMED DRIVERE EX: :

EX BECT. I « AGE <= 25, .40:-:0a cey v B53, 000,00 |
4. Date of Expiry of Insurancs 0§ ATDEUST 2018 EX SB0T. I - RGB s« 8., 000000y BEEOQ B0
’ * ACE AS AT DATE OF ACCIDENT

5. Persons or Classes of Persons entitied 1o diive © EX ON WIMDSCHBEN, |, .y hasi s imaiisss £3100.00

" ;

(A} THE POLICYHOLLER.
(B} ANY OTHER PERSCH WHO IS DRIVING ON THE POLICYROLOER'S CEDER OR WITH HIS PERMIESICN.

PHOVIDED THAT THE PERSON DRIVING IS5 PBRMITTED IN ACCORDANCE WITH THE LICEWEING OR OTHER LAWS OR -
RECOLATICNS TO DRIVE THE MOTOR VEHICLE OR HAS ZEEN 50 DPERMITTED AKD IS NOT DISQUALIFPIED BY ORDER QF &
OOURT OF LAW OR BY RERSON OF ANY BNAOTMENT OR REQULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6 Limitations as to wee: ©

USE POR SOCIAL, DOMESTIC AND PLERSURE PURFOSES AND POR THE POLICYHOLDER'S BUSIKESS.

THE POLICY DOES NOT COVER USE FOR AIRE OR REWARD TUITION DRIVING TEST RACING PACE-MRHING, RELIREILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF QOCDS OTHER THAM SRMPLES IN CONKECTION WITH ANY TRADE OR BU2IHE3IS
OR TEE FOR ANY FURFOSE IN CORNECTION WITH THE MOTOR TRADE.

EXCESS WHICHBVER 16 APPLICASLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTROCTIVE TOTAL LOSE [/ TEEFT)
WILL BE DOURLED. 3

OME TIME WAIVER OF SXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AWD WAMED DRIVERE IM THE BEVENT OF
OWH DAMAGE CLATM AT OUR AUTHORISED WORESHOPS FOR ERCH POLICY YERA.

HYER FURCHAEER 00, : HOPG LEONG FLHANCE LTD AZ HP OWERER
= Limitafians rendersd inaperative by Section B of the Motor Vehicles (Third-Parly Risks and Compensatian) Act {Chaptar 189)
and Seation 05 of the Road Transpart Act, 1957 {Malaysia), gre nof to be included under theae headings, i

'We hereby Certify tha: the policy to which this Cartificate relstes Is Issusd in sccordance with the provisions of the Molor Venicos
{Third-Party Risks and Com ation} Act (Chapter 188) and Pan iV of the Foad Transport Act, 1887 (Malsysia) Pleass sea reverss
For CHINA TAIPING INSURANCE (SIMGAPORE) PTE. LTD.

Countersignad By: o
Authorsed Officar Authonsed Signatory

4 Angon Rosd #16-00 Springlesf Tower Singapore 079008 Ted: 63806111 Faog 8228 3802 Webaits: www 3g.critaiping.com
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