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MNAT1SIME295 ¢ National Assessmend Cenlre Services - Ul
EMTRY DATE & TIVE: 020022018 10:56
SLEMITTED AY: Rostnda Birgs Aboul Wahas

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repar {;urre-cﬂ! 1the detallz of the accident 1o speed up the claims process

Z. This Form must be completed by the Policyhalder andler the Authorised Drives

3. ormation provided must be as truthful and accurate as possible. Ay wilful misrapragantation s witholding of material facts may allow Ingurance COMgEEnies in
repudiate policy Ability

4. The issue and acceptance of this Form by insurance Fempanies |& nat an sdmission of policy liability on the part of the insurance companies.

5, Any false reporting may be referred to the Police Tor investigation,

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare {G1&) for
archiving and that copes of this report will, for a fee. be mada available upan application by interested parties

7. By the lodgement of this report 1o the inswners. you hereby consent 1o the anghiving of this report at the cantre and to coples of the rapon Baing mada available

aforasaid
ACCIDENT STATEMENT
Date Of Report 02/02/2018 10:56

Date Of Accident 01/02/2018 18:05
Exact Location OF Accident PUNGGOL PLACE SLIP RD TWDS PUNGGOL CENTRAL
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJP5946K
Insured/Policyholder g
Mame Of Registered Owner MR MOHAMAD ZAMANI BIN MOHD NAIF
MNRIC MNo 58227033G
Email Address ZAMANLNAIF@GMAIL. COM
Maobile Phone Ne (LOCAL) +65-00097114
Altarmative Phone No OTHERS-90097114
Vehicle Particulars
Manufacturer HYUNDAI
Model AVANTE
Eriihlufgégﬁﬂ?n:m which vehicle was being used at PRIVATE USE
Are you clalming und_er your own insurance palicy NO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING OMNLY
Wehicle Category PRIVATE CAR
Insurance Company .
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fieet Policy NO
Palicy Number DMPCSN1615631701

Cover Note Number
Driver

MWame of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mabile Number

Fax Number
Contact Number
EMail Address

NURULHUDA BINTE ABDUL RAHIM
S8T03B66A

120211587

INDOOR

26022016

1 YEAR AND 11 MONTHS

FEMALE

(LOCAL) +65-91884397

HUDA RAHIM@SG ISSWORLD.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship 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 involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

Il Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Remarks/ Reasons:
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Wehicle Catagory

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

BLK 312B SUMANG LINK
#04-165

g22312
MO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
CRY

N0

NO
N
YES

MO

NO

NO

-

YES
YES

WITH DRIVER
NO

WCE635R
COMMERCIAL VEHICLE

MURUGESAN PRABHAHARAN
GA23T240M
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

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

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

7. By the lodgment of this report to the insurers, you Hérehy consent 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}

(b}

{c}

(d)

(e)

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 information
provided by me or possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) invalved 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 palice), for the purpose(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 correspondence, statements, Invoices, reparts or notices to me,
which could involve 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Infarmation will also be collected 3nd used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the informatian so collected under [d) above may be shared [ disclased:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

. °2/0s fiw

Puiic'.rhultiaif's Signature Driwr’h&lgnature Repn@fg tentre Personnel’s Signature
Date & Time: 2’ [jll JJ" (If driver s not the policyholder) Mame:

Date & Time: MNRIC/FIN Mo,
"I 0% p2fig-
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DECLARATION
IfWe declare the foregoing particulars are true inevery respect.
: 3‘ e )&w 03/05 /i%
Policyholdegk. nature Driver's Signature Repo gf‘,entre Personnel’s Signature
Date & Time: 2/91!,&_ {If driver is not the poli huldur:l Name®
Date & Time: g_ b MNRIC/FIN No.:




CONFIDENTIAL

Annex F

NOTICE OF COMPLIANCE

Phis is to confirm that __ Nurulhuda Binte Abdul Rahim y
MRIC/FIN 587038664 _» has reported to the Police a non-injury traffic accident
which occurred at __along Punggol Place towards Punggol Central

on __ 01/02/2018 at 0603__ pm involving the following vehicles:

1) SIP5946K
2) WC6635R

2 I this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: W/SS Tay Huei Jing ||

Date: _02/02/2018 Time: _ 0850am

S/DRef: 29

Police Post/Unit:

Original — to be issued to informant
Duplicate — to be submitted to Traffic Police

CONFIDENTIAL

Version as of 15 Jan 2002



YOU ARE LICENSED TO ORIVE VEHICLES IN THE FOLLOWING CLASS(ES]

EFECTNEDME
Class 34 Iuhrnmtuﬂhuluulnhgndﬂsuwtﬂiﬂhunhdhn Elbemhs
with =< we ol
driver; ll'ld athier mdgdor clutch pedais
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REPUBLIC OF SINGAPORE
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APT BLK 312B SUMANG LINK
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CHINA TAIPING
; CHINAT, INSURAMNCE (SINGAPORE) ; Cov.Typa: C
MOTOR PRIVATE CAR M i'll Al nmsﬁﬂ

CERTIFICATE OF INSURANCE

Motor Viehickes (Third-Party Risks and Compensation) Act {Chapter 183)

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpart Act, 1087 (Malaysia)
Motor Vehicles (Third-Farty Risks) Rules, 1955 (Malaysia)

Engine Mo :G4FCSUA24779

CERTIFICATE Ma. CHMPCSN1615631701 Chassis Ne:EMHDU41BRSU721080
1. Index Mark and Registration
MNumber of Vehicle STES345K
2, Name of Policy Holder MR MOHAMAD ZAMANI BIN MOHD NAIF
3. Effective date of the Commencement of Insurance for 30 MARCH 2017 NAMED DRIVERS EX SECT. I ............... 28500.00
the purposes of the Regulations, Ordinance or Enactment ADDITIOCNAL HEX OTHER THAN MAMED DRIVERS :
EX SBCT: X = RGE dm @B T 5%53,000.00
4. Date of Expiry of Insurance 2% MARCH 2018 BX SECT. I e o R L P e e 55500 .00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * BX ON WINDSCREEMN .\ ouyis sooae s s o imomns s 855100._00

(R} THE POLICYHOLDER.

(B) AMNY OTHER PERSON WHO IS DRIVING ON THE P?LICYHOLDER'S ORDER OR WITH HIS PERMISSTON.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICERSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFTIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATICON IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitations as to use: *
USE FOR SO0CIAL, DOMESTIC AMD PLEASURE FPURPOSES AND FOR THE POLICYHOLDER'S BUSINESS .
THE POLICY DOES NOT COVER USE FOR HIRE QR REWARD TIUITION DRIVING TEST RACING PACE-MAEING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIACE OF GO0DS OTHER THAN SAMPLES IN CONNECTTION WITH ANY TRADE OF BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCUREING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEPT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST S$500 WILL APPLY TO THE INSURED AND HAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHCRISED WORKSHOPS FOR EACH DOLICY YEAR,

HIRE PURCHASE CO. : DBS BANK LTD AS HE OWNER
* 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 undler {hese headings.

I'We hereby Certify mat the pokcy to which this Certificate refates is issued in accordance wih the

provisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 188) and Part IV of the
Road Transport Act, 1887 (Malaysia),

Please sea reverse

Authorised Officer Authorised Signatony

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel: 63896111 Faw 6225 3592 Website: www sg.cntaiping.com



