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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please reporl comecily the details of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. Amy wilful misrepresentabion or witholding of material facts may allow insurance companies L
repudiale |:||:|I:-'_"§,- ablity

4 The issue and acceptance of this Form by insurance companies is not an admission of policy labilily on the pan of the inswance companies

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

&. Thiz rapar will be farwarded by the insurers of the GIA Records Managemeni Cenfre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a lee, be made available upan application by inberested parties,

7. By tha kadgamant of this rapos to the insurers, you hereby consant o the archiving of this report at the centre and 10 coples of the repor beng made avalalie
atareaald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

22/02/2018 10:52

18/02/2018 21.35

JBE CHECKPOINT TWDS WOODLANDS CHECKPOINT
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
YWehicle Registration Mumber SJK4BBA
Insured/Policyholder
Mame Of Registered Owner MR MUHAMMAD FARHAMN BIN MALIK
MRIC No 3581369530
Email Address NOEMAIL
Mohile Phone Ne (LOCAL) +65-81824492
Alternative Phone Mo QOFFICE-918244592
Vehicle Particulars
Manufacturer HONDA
Model CIVIC 1.6L VTI AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE LSE

Are you claiming under your own insurance policy NE)
for repair to your vehicla?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number
Contact Number
EMail Address

FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

18]

DMPCSM3007T01800

MUHAMMAD FARHAN BIN MALIK
581368530

10/11/1981

INDOOR

14/08/2003

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-01824492

OFFICE-91824492
NOEMAIL
Pape 1 of 16



BLE 207A PUNGGOL PLACE
#11-844

Postoode B21207
Was driver an employee of the Insured's Company NO
If Ne, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles invohved in the accident 2
Was any body injured in the Accident? 3 18]
Was any injured conveyed lo hospital by
ambulance?
Was any other material or property damaged? YES
| have bean appraachad by unknown _person{s} NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) -
Passenger 1 MNAME:
GENDER: : MALE
Passangar 2 MNAME: .
GENDER MALE
Passenger 3 MNAME:
GEMDER: : MALE
Details of Police Action
Was the accident reported to the palice? MO
If Yes Please state which Police Station
Was notice of intended Prosecution given? MO
If Yes against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)
Are accident photlos available for attachment? YES

Was there any video captured by Car Camera? [

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SBAB4BES

Wahicle Make/Maodel/Colour
Details Of Properies
Wehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passparl Mumber
Contact Number
Page 2 of 16



Address
Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Pape 3 of 18



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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 an 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
Association of Singapore (GlA) 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 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.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/personal information set out in this [ferm] 2nd any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”} and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s} invalved in this aceident (all insurer(s) who 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), 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;

{il) investigating the accident and/ar my claims;
{iil) 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, reports or natices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as an the
sxternal cover of envelopes/mail packages); and/or

[v) camplying with applicable law in administering, processing, handling and/ar dealing with my claims. {collectively the
“Purposes”|

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

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so collected under (d) above may be shared / disclosed:

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

(il] for complying with requirements under any regulations, laws or court arders,

o

-

Policyholder's Signature Drwer'r‘.ﬁﬁature Reporting Centre Pémnpnel's Signature
Date & Time: [if driver Is not the policyholder) Mame:

Date B Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Reporting Centra Pt-f;lnne!'s Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




AGCIDENT STATEMENT
3T ) (HHMM)

ACCIDENTDATE:_[€. /2 J € ){DD/MM/YYYY), TIME:| oM |
Laod Lo 5 chedgpiin 4

locaTION: _Abeg_ubd I8 _dnedk paied 4048
: Lo =

1. DETAILS OF VEHICLE :

) VEHICLE NumBer.__J ¢ 4524 ok,

" “b)INSURANCE COMPANY:_C17 3
cJPOLCY NUMBER:__2ME N Jumaa 3.

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY /T

&) MAKE & MODEL: 2 a

fTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: (P ATE / COMMERCIAL / MOTORCYCLE]

1 h)PURPOSE OF USING AT CIDENTTIME;__Pewote Wit
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES )
IF MO, PLEASE STﬁTE (THIRD PARTY CLAIM f REPORTING ONLY

HIRD PARTY FIRE &THEFT}

2. INSURED / POLICY HOLDER -
AINAME:_*_Mu hapmp adl Farhan Min Malilc  (MALEY FEMALE)
b) NRIC/FIN/P ASSPORT: 3313(4730 CONTACT—" 4112 Yyqr- i
) ADDRESS:__ _ i M Ho o
O UE TO 3.d IF DRIVER ALSO POLICY HOLDER ; . 8?3:3-'-:: o
3. pRVER L& ot : - C_fi)
a)NAME: (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: 'CONTACT:
c) ADDRESS: .
«d)DATE OF BIRTH: (121 /_A¥1 )(DD/MM/YYYY)
&) OCCUPATION: (IN / OUTDOOR)

[YEARS OF DRIVING EXPRERIENCE:_f | & | 20y ' _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / oy

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_a (vh 4
5. a)WEATHER CONDION: ( R / RAINING [ OTHERS
bbJROAD SURFACE: (DRY, / WET / OTHERS . )
6. WAS ANYBODY INJURED (YES /
7. G]REPORTED TO POLCE (YES /N
IF YES; PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE :
a) VEHICLE NUMBER: spAkYRS MODEL:_ . ¥Me gﬂ'. pas<e
b) DRIVER'S NAME: )
: c:i NRIC/FIN/P ASSPORT: CONTACT: C'““:‘i"‘ﬂ s
9. THIRD FARTY VEHICLE .--rjl
d) VEHICLE NUMBER: .  MODEL: : : W & _
. &) DRIVER'S NAME: L He e pass:
"' f)  NRIC/FIN/PASSPORT: CONTACT: (induding 4

e

M‘ = UEJP‘:‘_ P‘“Q@ L-..).f' pmon | Cane”

box -
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CHINA TAIPING

P D e CHINA TAIPING INSURANGE [SINGAPORE) PTE. LTD. AMDATEA
COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Mator Wehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mater Vehicles (Third-Party Risks and Compensation] Rules, 1960
Road Transpart Act, 1587 (Malaysia)
Motor Vehicles (Third-Pary Risks) Rules, 1858 (Malaysia)
Engine No : R16AR13006449

CERTIFICATE Na. OMBCOSNEGOTTOLADD Chasais Mo: JHMFD4S2085202171

1. Index Mark and Reqistraban

STEA8RA
Mumber of Vehicle

2. Name of Policy Halder MR MUHAMMAD FARHAN BIN MALIK

3, Effectve date af the Commeancament of Inguranca for 25 JTANUARY 2018 HAMED DRIVERS EX SECT. T..,-.-s ,. -BEED00, 00

the purposes of the Regulations Ordinance or Enactmant I{N ADDITICN TO MAMED DRIVERS EX:
E% BECT., I - BEE =8 25, .., ...0400.0.-553,000.00

4. Drate of Expiry of Insurance 24 JANURRY 20189 BEX SECT., I - RGE 5= 2B.us e rnpimesas ,55500.,00
* AGE AS AT DATE OF ACCIDENT

£ Parsans of Classes of Persons entitled to drive EX O WINODSCREEW. .. .- .--- T 55100.00

(k] THE POLICYHOLDER
(8] ANY OTHER PERSON WHC IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE FERSON DRIVING IE PERMITTED IN ACCORDANCE WITH THE LICENSING OR DTHER LAWE DR
1 REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED RY ORDER OF A
COURT oF LAW OR BY REASON OF ANY EMACTMENT OF REGULATION 1IN THAT BEHRALF FROM DRIVING THE MOTOR VEHICLE

&. Limitations as o use: ”

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FoOR THE POLICYHOLDER'S BUSINEES.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAXING, RELIABTLITY
TRI1AL, SPEED-TESTING, THE CARRRIBGE OF GOODS OTHER THAM SARMPLES IN CONKNECTICN WITH ANY TRADE OR BUSINESS
OR USE FOR ANY FURPOSE IM CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICABLE FOR LOSSES COCURRING OUTSIDE SINGAPORE {CONSTRUCTIVE TOTAL LOSS / THEFT]
WILL BE DOUBLED.

ONE TIME WAILVER OF EXCESE FOR THE FIRST 58500 WILL APEBLY TO THE INSURED AND HAMED DRIVERS IN THE EVENT COF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS EOR ERCH POLICY YEAR.

* Limitations rendered incperative by Section 8 of the Moter Wehicles { Third-Party Risks and Compensation) Act {Chapter 185)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not fo be included under these headings,

I/We hereby Certify that the policy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transpart Act, 1987 (Malaysia), Please see reverse
For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

Countersigned By e .
Authorised Officer Authansed Signatory

3 Anson Road #16-00 Springleaf Tower Singapare prasne  Tel 6385 A111  Fax 6225 3592 Wabsite: www, &g cntaiping.com



