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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correchly the details of the accident 1o spead up the olaims process.

2, This Form mus! be completed by the Policyholder andlor the Authorised Driver,

3, Informabion provided musi be a8 truthful and accurate as possiole, Any witlul misrepresentation or withaldemg of matenal facts may allow insurancs companies 1o
repudiate polcy aplity

4 The lssue and acceptancs of this Form by insurance companies k= not an sdmission of policy kabdity on the part of the msurance companies.

5. vy false reporting may be referrad to the Police for imvestigation

6. This repan will e forwardad by the insurers of the GIA Recards Managemant Cenlre establishad by the General Insurance Associalon of Singapore (GLA) for
archiving and that copees of this repon will. for a fee, be made available upon application by interesied pariies.

7. By the Iodgerment of This rapart 1 e Insurers, you hereby consent te the archiving of this repor at the centre and 1o copies of the repart being mace available
aforesaud.

ACCIDENT STATEMENT

Date Of Report O7/02/2018 10:26
Date Of Accident 06/02/2018 21:00
Exact Location Of Accident PIE TWDS CHANGI AIRPORT
Country/State of Loss SINGARPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJH3361C
Insured/Policyholder
Name Of Registered Owner MOHAMAD JAMIL BIN ABDUL MAJID
NRIC Mo S1423605H
Emall Address MOEMAIL
Mohile Phone No (LOCAL) +65-98355247
Alternative Phone No OTHERS-98355247
Vehicle Particulars
Manufacturer HYUNDAI
Model HD AVAMTE 1.6 A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Ara ynu_cla:mmg und_er your own insurance policy Nd

far repair 1o your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
‘Wehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Mumbar DMPCSNI054541701
Cover Note Number

Driver

Mame of Driver MOHAMAD JAMIL BIN ABDUL MAJID
MRIC Na S1423605H

Date Of Birth 20/06/1960

Qccupation INDOOR

Date Of Driving Pass 100081979

Driving Experience 38 YEARS AND 4 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-08355247
Fax Mumber

Contact Number OTHERS-98355247

EMail Address MOEMAIL
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Address

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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involwed in the accident

Was any bady injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

MWumber of Passengers (Including Driver)

Passenger 1

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

PLS REFER T THE ATTACHED STATEMENT.
Attachment(s)

Are acciden! photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 125 BEDOK RESERVOIR ROAD
#10-1081

470125
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NG

NO
NO
YES
MO
2

MAME: : FARIDA BEGUM ASHIKO HUSSEIN
GENDER: : FEMALE

18]

¥YES
WO
NGO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenaer (Including Driver)

UNKNOWN

PRIVATE CAR
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SKETCH 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 Palicyholder 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 insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA 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 ledgment 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.

B, Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle(s) 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), far the purpose(s)

af: g

(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;

(i) carrying out and/or dealing with my instructions or respending to any enquiries by mie;

{Iv) administering my claims (including the mailing of correspondence, statements, invelces, reports or notices 1o me,
which could involve disclosure of certain persanal 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”)

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

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

{d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{g] the infarmation so collected under (d) above may be shared / disclosed:

(i} taallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

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

~ o /'!_\_\ e }/ir I \-\ "‘ ! [2 lT"'CLX

Fnliwhnldq“'i Slgnature Driver's Signa,f'uré — Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyhalder) Mame;
Date & Time:; NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

h,_\\’}tt

= /o —t :
Policyholde r‘sﬁfﬁn'a_tu re Driver's 5|'gnatu':€_ Reporting Centre Perso nel's Signature
Date & Time: (If driver is not the palicyholder) Marme: \\
MRIC/FIN Ne.: "

Date & Time:
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X DEXRP P E R FREE (F 0 ) FRAE]
CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE} PTE, LTD, MELF
Co. Reg. Mo. 200208384E R &N

-"""/ ANOZ14A
MOTOR FRIVATE CAR Cov.Type: C
CERTIFICATE OF IN
OF INSURANCE PLM 267837

Mator Yehides |Third-Parly Risks and Compensation) Act (Chapter 189}
Wotor Vehicles (Third-Party Risks and Compensaton) Rules, 1960
Foad Tranzport Act, 1887 (Malaysis) @

Moilor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL
(" i
Engine Mo :GAFCBU476575
RTIFI }
GERTIFICATE No DMPCSN3ID54541701 ChaNo: KMHDU4 1BRETSS 0488
1. Index Mark and Registration sIH3IIELC

!i.f-\ utoSa fel

Mumier of Vehicle

2. MWame of Policy Holdar

HOHAMAD JAMIL BIN ABDUL MAJID

3. Effeclive date of ihe Commencemeant of

Insuranca for tha purposas of the Reguistions, 01 August 2017 Hamed Drivers Ex Sect. I ............ BE1,500,00
Grdinance o Bractment Additional Ex Othar than Named Drivers:
) B Sect. I - Age €3 25........0.00..4 £53,000.00
4. Dale of Expiry of Insurance
31 July Z01B Ex Sect, I - Age >= 26....0000u0s000. S55500.00
: * Age as At date of accident
EX ON WINDSCREEN .......o0evvnnrecnans £5100_00

5. Persons or Classes of Persons entitied fo drive®

(a}) The Policyholder.

¢
(b} Any other person who is driving on the Policyhelder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or sther laws or |

regulaticng to drive the Motor Vehicle ur has been so permitted and is not disgualified by order of a
Court of Law or by reascn of any enactment or regulation in that behalf from driving the Motor Vebiols.

G. Limitations as {0 use:”

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or busizess
or use for any purpose in connection with the Motor Trade.

Excass whichever is applicable for lossed occurvisy dutadde Dlmgegese SSimune Suiall S
will be doubled. o
Ooe time Waiver of Exceas for the firsc SPS00 =413 “'_w_”* . -

e i

Flmase e TToesye . For CHINA TAPING INSURANCE [SINGAPORE) PTE. LTD
(/”‘ Y

lssued By e o e T e e o Y 7

Autharnsed Officer

A thorisesd Sagratony

3 anson Aoad #16-00 Springleafl Tower Singapore 079309 Tel 638876111 Fax: 8225 3502 Wabsite s ag cntastng i

¥



