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flad 1803414 1/ Nationsd Assessment Cenre Sarncen - Bukib harmn
ENTRY DATE & TIME: 13032018 17:51
SURMITTED BY ROSLIBIN ABDUL WakHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Maage fepofl carrer_t'.t- fhe delaids of the accidarn! 14 speed U the clalms frocess

1
2. This Form must be compleled by the Polioyhalder andior fne Aulthonsed Dnver,
3, Information provided must be as bothiul and accurale a8 possible. Any wilful misrepressntation or withalding of matera facis may allow insurance companies o

repudiate policy ability,

4, The sue and acceplance of this Form by Insutance compinies i mot-an admission of policy lkehility on the-part of tha Inswrance companies

fi. Any false reparting may ba referred to the Police for investigation.

5. This report will be forwarded by the insurars of Ihe GIA Records Manageman! Centre estanlished by the Genaral Insurance Assoceon of Singapare (GIA] o
arehiving and thal cogles of (hig repart Will, for @ fée, be made avalnbie upon applicatian by Inecesiad parkes,

7. By tha lodgemant of ihis rasort o 1he insuUrers, wou heraby consani 1o e archlving of thig report at the canlrs and 1o coples of the repor bEing made avalab:
¥ 9 ¥ i " g

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accldant
Country/State of Loss

13/03/2018 17:51

12/03/2018 17:35

WEST COAST ROAD (WEST COAST VALE)
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at
timea of accident

Arg you claiming under your gwn insurance policy
for repair to your vehicla?

If No, Pleass state action to be taken
Vehicle Category

Insurance Company

Name of Insurence Company
Type Of Coverage

Fleat Paollcy

Paolicy Numbar

Cover Note Mumbar

Driver

MNarme of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumbear

Fax Numbear

Contact Number

EMail Address

SJFG1R2A

MUHAMMAD FARHAN BIN ABOUL RAHMAMN
SB5193182

FARHAN ABDULRAHMANMROUTLODK.COM
(LOCAL) +65-91140147

OTHERS-81140147

HOMNDA
CROSSROAD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPCRE) FTE. LTD

COMPREHENSIVE
]
DMPCSN300BTI1800

MUHAMMAD FARHAN BIN ABDUL RAHMAN
SB5183182
4/07/1985
INDOOR
270272010
B YEARS AND 0 MONTHS
MALE
(LOCAL) +65-91140147

OTHERS-91140147
FARHAN ABDULRAHMAN@OUTLOOK.COM



2 =
Address EDL:-;.;IETEBRN GARDENS ROAD

Posicode a00021
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Dniver's Cwn
Wehlcle =

Insurance Company of Oriver's Own Vehicle -

General Infermation of the Accident

Type Of Accident CHAIN COLLISION
VWaather Canditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicls invalved in this accident? NO

Mumber of vehlcles Involved in the accidem 3

Was any body injured in the Accidem? NO

Was any injured conveyed to hospital by e

ambulance?

Was any other material or property damaged? YES

| h'“."’.". been appruached by unhnum_person:s; NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Drivear) 4

Faasanger:1 NAME: WIFE

GENDER: FEMALE

Fassenger 2 NAME: DAUGHTER

GENDER: : FEMALE

Passenger 3

MNAME 1 SOM
GEMDER: : MALE
Details of Police Action
WWas the accident reported to the police? MO
If Yes Plaase siate which Police Station
Was notice aof intended Prosecution glven? MO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachment|s)
Are accidenl photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audlo recorded? NO
Vehicle Registration Number SJETHIEA
Vehicle Make/Model/Colour LEXUS

Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver MNAKAMURA KUNID
NRIC/Passport Number S2T6431TE

Contact Mumber DABB3R05

Page 2.of 18




Address

Postcods

Insurance Company Name

Mature Of Damape

No. Of Passenger (Including Driver)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumbser
Vehicle Make/Model/Colour
Delails Of Properties
Wehicle Category

Mama of Oriver
MRIC/Passport Number
Contact Number

Addross

Postoode

Insurance Company Name
Mature OFf Damagea

Mo. Of Passanger (Including Driver)

YKE5TY
LORRY

COMMERCIAL VEHICLE
TAN ENG LEONG
510688665H

Page 3of 18



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accldent to speed up the clalms process.

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
fzcts may allow insurance companies to repudiate policy liability.

The lssue and acceptance of this Form by insurance companies is not an admission of poliey liability on the part of the insurance
companies.

. Any false reporting ma f Poli

The report will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
fszociation of Singapare (GIA) for archiving and that copies of this report wili for 4 fee be made available upon application by
Interested parties,

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 ataresaid.

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

fa) My insurer, my workshop and the General Insurance Assoctation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal Information set out in this [form|] and any other personal Infarmation
provided by me or possessed by my insurer [coflectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accicent 21l 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 'Singapare and any relevant government agency/authority (such as the police), for the gpurpose(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} earrying out and/or dealing with my Instructions or responding to any enguines by me;

{iv] administering my claims {including the maillng of carrespondence, statements, involces, 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/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims,icollectively the
“Purposes’)

{B) allinsurerls] who have insured vehicle({s) invalved in this accident and the insurers’ lawyers/|aw 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 thelr third party service groviders or
agents{including their lawyers/law firms), which may be sited sutside of Singapaore, for ang or more of the above Purposes.

{d] my Personal information will also be coliected and used to 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:

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

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

L//,z-'_: zlet |1k Hﬁ-’f’(‘g égél&d

Policyholder's Signature Drlver's Signature /“H’Epnrring Cantr onnefs Signature
Date & Time: {If driver ks nat the policyhalder] Name: ; W
Date & Time: MRIC/FIN Nn.f




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We geclare the foregoing particulars are true in every respect.
Fd
e
e 5
7= z\ss1g ‘g‘y/ /5/@%27,’&?
Palicyhaider | Signature Driver's Signature _/&a-:rﬁing Centre Porsgrnelk SigHatur
Date & Time (if driver is not the palicyholder) Mame: / i
Date & Time MRIC/FIM No.: ;
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DETAILS OF VEHICLE

&|VEHICLE NUMBSER_> 55142 & ~

B)INSURANCE COMPANY! cHinA AL

2)POLICY NUMBER]

dIPOLICY TYPE [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE S THEFT!
E]ILAAHE& _M!;_:]_I;}El: :‘_'I.-'||¢-r_. =3 CRCSS R 5 A

(NTYPE(SALOON/ COUPELMEY IV AN LORRY { MOTORCYCLE OTHERS|

P

g|VEHICLE fEGORY: FRIVATEY COMMERCIAL/ MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIMe:_Fessorie =
JARE YOU CLAIMING UNCER YOUF QWIN INSUR ANCE (YESIRO]

(£ O, PLEASE STATE (THIRD PARTY CLAIM// RERORTING ONLY)

. INSURED / POLICY HOLDER

A]NhME;ﬂWW"-“’T‘? fﬁ:_!r'lﬂ-"ﬂ'ﬁri'w I-I--'.F‘L... Lo bl 1y lM.l*'n f

) NRIC/ BiRfPASEPORT: tgEil3ive CONTACT: 0
c|ADDRESS: 21 TEEAM —arpen: LA DL WS SPhEE LEEC = S

—

e

* CONTINUE TO 3d IF DRIVER ALSO POLICY HOLDER

DRIVER |

CIAME; 5 eurt IMALE ( FEMALE]
BINRIC/FIN/P ASSPORT!  CONTACT e
c|ADDRESS : S

—

1"l:l}t:l.n“..‘[E OF E‘T'%TH’l g4/ (%5 oY Iqug ]lDDfMMﬁ\f?‘T']
I OF DRIVING ok ! o
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY (I\:.IEELIJI TE!:'?

ﬁl-
1F NO, RELATIONSHIP OF HE DRIVER WITH INSURED1 2R —
5, o)WEATHER CONDINGMN: @5} RAINING [ OTHERS sz
bIROAD SURFACE: p&n};wammms £ i __________5
5 WAS ANYBODY INJURED (YES o) V.
7, ©)REPORTED 1O POLUICE (YES/ HO, , :
: |F YES, PLEASE STATE WHICH POUICE STATIONI— Emtry e
X 8, THIRD PARTY VEHICLE ey
4 of prgenger 0 VEHICIE NUMBER; SIE I=" 7 A MODEL LEXYS
. N B} DRIVER'S MAME mREAMED L allE SRS
Cliddiog o), J NRIC /FIN/P ASSPORT:S 23en3inE CDNTACT:M—

(LD

& |40 o pesmger

THIRD PARTY VEHICLE
ql VEHICLE NUMBER: (K58 T
a) DRIVER'S NAME;_ AN ENG Lee T
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HEIAZ R EA TR (308 HIRA 5] ¥t
NERSR STRE ik CHllgA TAIFING INSURANCE [SINGAPDRETPTE ITO. 4:.;:: ;:.REHSI w
CERTIFICATE OF INSURANCE A backare

Mater Verszlaz (Third-Parmy Risks and Gomponsation) Act |Chagter 185
Matar Yehugles (Thid-Pary Risks and Compengation) Hules, 1950
Aaad Transpam Art, 1987 (Malaysla)

Matar Vericlag (Third-Pany Risks) Ruies, 1358 (Malaysia)

Engine Ko : RIBRIGOIEAS
CERTIFICATE na. DMPCENICCETALECE Ehapgis Na: RT11005113

1. Indax Mark ana Ragistratian

Murmbar of Vehicla 50F51024

2. amo of Pokey Holdas MR MUHAMMAD FARHAN BTN Z8DUL RAKMAN
3, Elfective date of the Cammancamont f |nguranca far 47 JANUALRY 2014 NAMED DRIVERS EX SECT. T. . .... creOBL, 350,00
\ha pwrposes of the Reguialians, Ordinance & Enacimant ill:4¢ HODURZ) I¥ RDEITION TO MAMED DAIVERE Ex:
1§ JANUARY 2019 EX BELCT. I = AGE <= 235, . __ .., .. .E$1.m00. 68
4. Date of Exglry of Insurunes EX BECT. 1 « ASE »= 26.... ..i:, 58300, 00
* AGE AR AT DATE OF ACCIDENT
5. Persans or Qlasses ol Peisons anliked 10 dilve EX O WINDSCREEW. ........... TR, i Y .

(A} THE POLICYHOLDER
LB} ANY OTHER HERSCN WHO IS5 DRIVING ON THE PCLICYMOLDER ' £ ORDER OR WITH HI& PERMISEION

PROVIDED THAT THE FERSON DRIVING 15 PERMIOTTED 1IN ACCORDANCE WITH THE LICCMEING OR OTHER LAME &R
REQULATIONS TO DRIVE THE MaToRr WVEHICLE ©R HAE BEEN 50 FERMITTED AKD 15 ¥oT OIEQUALIFIED BY ORDER oF A
COURT OF LAW OR BY REASON OF ANY EMACTMENT OR REGULATICN @i THAT BEMALT FROM DRIVING THE MOTOR VEHICLE,

§. Limtadony a5 10 use; *

UEE FoR SOCIAL. DOMESTIC AND PLEASURE PURPOSES AND FOR THE PALICYHOLDER 5 BUBINESS.

TRE FOLICY DOEE MNOT COVER USE POR WIAE OR REMARD TUITION DRIVING TERT RACING PACE-MAKING, RELIABILITY
TAIAL, SPEED-TEETING. THE CARRIAOE oF GOODS OTHER THAN AANFLES IM CORNZCTION WITH AMY TRADE OR RUSTNESS
OR'USE FOR ANY PURPOSE IN COMMECTION WITE THE MOTOR TRADE.

EXCESS WHICHEVESR IS APPLICAGLE FON LOSSES CCCURRING: OUTEIDE SINGAPORE |CONGTRUCTIVE TOTAL LOSY / THEFT
WILL RE DOUELED

ONE TIME WAIVER OF EXCESS FOR THZ PIRET 59%00 WILL ABPBLY To THE INEURED AND NAMED DRIVERS IN THE EVINT OF
OWN DAMAGE CLAIM AT TUR AUTHORISED WORESHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO.  PRIME STREEZT CAFITAL PTL LTD AS HP OWNER

* Limiratiane rangmed inoperalive by Sectan 8 of the Mator Vehiolas (Third: Barmy Rlgks ang Campensation) Acl [Chaptar 188)
2nd Saction 45 of the Road Transpon Acl, TSET (Malaysla), are 1ot 13 bo included Under these Aoadingy,

I'We hErEbf CEH"‘F that the palzy 1o which this Certficate relatas is lssued In accorgance with the provisions of the Matar Vehlctes
{Thirg-Pary Rigng and Compansatian) Az (Chante: 189) and Part 1V ol tha Road Tiensport Att, 1937 (Malaygin), Please ses ravamss

< ra For CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD.
Ty

Ceumiarsigned By: S T
Autharieed OHc s Authatisad Signatary

3 Anagn Aoad #16-00 Springleal Towsr Singapom 07908 Tl 82886117 Fax 622513532 Wabsila: www.sp.enlaiping zom




