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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Plgase repor correctly the detalls af the accident to speed up the Claims process.
2, This Form must e completed by the Policyholder andior the Authorised Driver

4. Informafion provided must be as truihful and accurale as possible. Any wilful misregresentation or witholding of matenial facts may allow INSUrance comgsinies o

repudiate policy ability

4. The issus and acceptance of this Form by inswance companies is nal an admission of palicy liability on tha part of the inSurancs comparnses,
5 Any false reporting may be referred to the Police for imvestigation.

&. This report will be forwarded by the insurers of the Gk Records Management Centre established by the General Insurance Assotiation of Singapare (GLA) for
archiving and that copies of this repart wil, for a fee. be made avallable upon apphcation by infereslad parties,
7. By the lodgemant of this report to the insurers, you herety cansent o the aschivirg of this reporl al the centre and to copies of the report being made available

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile 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 to your vehicle?

I No, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Caovar Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT
ZB/03/Z018 13:46

25/03/2018 16:00

JB CHECKPOINT
MALAYSIAUJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

SGV2316C

MR ROZAINI BIN ADNAN
S1773019C

NOEMAIL

(LOCAL) +65-BBRE3262
OFFICE-88583262

SUBARU
IMPREZA 4AT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSMN3046241700

ROZAINI BIN ADNAM
S1773019C

240111966

INDOOR

13072009

& YEARS AND B MONTHS
MALE

(LOCAL) +65-88583262

OFFICE-8B5B3262
NOEMAIL
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& BLK 628 STRATHMORE AVEMNUE
ddrass #14-60

Postcode 143062

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Waeaather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

MWumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed lo hospltal by NO

ambulanca?

Was any other material or property damaged? YES

[ h:-_u.-_e_ been approached by u!_'hhncrwn_pﬂrsnn[s] NO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

If Yes, Please stale which Police Station

Police Station Mame BISHAN MEIGHEOURHOOQD POLICE CENTRE

Bl Statin Addess ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561205

Was notice of intended Prosecution given? WO

If ¥es, against whom™

Circumstances of Accident

REFER TO POLICE REPORT - E/20180326/2038.
Attachment(s)

Are accident phetos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EWO3REK

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Conlacl Number 83236091
Addross
Postcode
Insurance Company Name
Mature Of Damage
Page 2of 15



hWo. Of Passenger (Including Drivar)
DETAILS OF INJURED PERSON 1

Mame ROZAINI BIN ADMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGV2316C

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page X aof 15



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be complated he Paoli F an orised Driver.

 Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companics to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre gstablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a 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 aforesaid.

 Consent under the Personal Data Protection Act (PDPA)
| 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,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {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
fonetary Authority of Singapore and any relevant government age ney/authority (such as the police), for the purposels)
of !

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

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelapes/mail packages); and/for

(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 infarmation 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alze be collactad and used to campile claims history for the purpose of fraud detection,
investigation snd management in present and all future claims.

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

(i) to allinsurers 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.

},{f’f )
v o/
L) I| .-'!"
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b /4
policyholder's Slgnature Driver's Signature Reporting Centre_ nnel's Signature
Date & Time: | {If driver Is not the pelicyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETEH PLAN

gkanaaR  CHeCk PowlT ¢ JotoR

comes S
Dendest, - —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

 RRHRUY.

Re ,%Ef f“ﬁ:,h(:g Hﬁgﬁ@rl{ E @@mggg?mﬁ

DECLARATION ~

I/\We declare the oregéing particulars are true in every respect,
I
{

\ Y/
Palicyhelder's Slznature Driver's Signature
Date & Time:

(1f driver is not the policyhalder)
Date & Time:

Reparting Centre F'en:;‘lgrﬂea"!s Signafture
Marme: i

NRIC/FIN No.:



PLEASE COMPLETE FORM IN FULL.

Date of Accident

Accident Time :

Accident Place

Vehicle Reg. No.
Vehicle Make/Model :

Insurance Company
Policy Number:

Name of Owner
Contact No. of Owner:
Mame of Driver

Contact No. of Driver !

Driver’s Date of Birth :

Relationship bet.
Owaer & Priver

Driver’s Address
Crecupation
Fax No. \ Email Add

Weather &
Road Surface

Reporting Type

:EJ.’ 632 .l 18

o0
Cultinl @kannhR _ Creck PorT ([ Jowo® Raplu)

9Gv 3316C__ No. of Passengers (Including Driver): [
CurhR L

Cuind Ta Prag e (2) PL.
DM Pcgnf BOY L sl 1 7060

N'E\.D‘L.Hi.m \ E LY P\t\um}:

IC No.: ¥ 2019C_

REskww@EpP)_ ~ (ALT No.) 2 MANDATORY
fe  PBoUE IC No.:__-

— _(HP)__ -~ (ALT No.) > MANDATORY

4-b1—19LL  Driver’s License Pass Date: 13-01 — 3609

Spouse \ Father \ Mother \ Son \ Daughter or Others: __—

Rig L% STestH pere WE Biw~n (8 [

I@r‘u Outdoor (e.g.Indoor: work in a building)

v{imﬂ»\.&a@ Tm\ - Cgwr

DRIZZUNG
C%\ Raining \ W&\ Dry

Repoiting Only WClaiming Cther Partyl\ Claim Own Ins.

Was there any video captured by car camera : Yes \[Ho
Exact purpose for which vehicle was being used at the time of accident: Prifate \ Official

Vehicle Reg, No. : _E W TR ks

er Party Driver's

culars (if a2n

Vehicle Reg. Mo, :

Vehicle Make \ Model :

Vehicle Make \ Model :

Mame DRIVER !

Mame DRIVER :

IC ho. DRIVER :

IC no. DRIVER :

BRIVER'S contact & add :- €233 (A9

e

DRIVER'S confact & a;ﬂd s




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529989

O

10f2
Report No. E/20180326/2039

Date/Time Report Made
26/03/2018 12:34

Vide Report No. |Station Diary No.

60

Name Of Informant
ROZAINI BIN ADNAN

Address
APT BLK 62B STRATHMORE AVENUE #14-60
SINGAPORE 143062

ID Type / ID No. Contact No.
NRIC NO/ 51773018C Home/Office Mobile
B 88583262
Mationality Email Address
SINGAPORE CITIZEN _
Occupation Sex Age Date of Bith |Race
SHIPPING SUPERVISCR Male 52 24/01/1966  [Malay
Institution/School Name Language

English

Date/Time Of Incident
25/03/2018 16:00

Location Of Incident
Sultan Iskandar Checkpoint (Johor Bahru)

MALAYSIA

Brief details.

On 25/03/2018 at about 1600hrs, | was in my vehicle, SGV2316C - White Subaru Impreza, at Sultan
Iskandar Chekpoint (Johor Bahru) on lane 2 out of 4 lanes queuing for the immigration. My vehicle was
moving slowly as it was very congested. As | was inching forward very slowly, a vehicle from my right,
EWO988K (HP:83236991), was changing lane into my lane and hit onto the right side of my vehicle,
between the driver and rear passenger door. As a result, the right side of my vehicle was dented with
scratches. No one was injured at that point of tirndi | did not managed to get the other d}rﬁ’&% particulars.

Signature Of Officer Recording The Report:

E / Sqt 2 NUR SABRINA TAN BINTE ABDUL RAH

TAN

Signature Of h-tfcrrn'qarmi 4

Signature Of Interpreter:
Not applicable

| Date/Time:
26/03/2018 12:34

Officer In-Charge Of Case:

E / Tanglin Police Divisional Investigation Branch /

Staff Sgt DE COSTA ELAINE ELICIA
Contact No.: 63910000

Classification Of Case:

Authentication Stamp

A R .'-, YT |
l .ﬁ gﬁ.‘: 51r:r-... : I',i':\\ 5M 061 |



SINGAPORE I

POLICE FORCE /2018032612039
20f2

POLICE REPORT (NP2989) CONTINUATION OF REPORT Report No. E/20180326/2039

Subsequently, | went to see the doctor on 26/03/2018 and was given 3 days of medical leave. | am
lodging this report for insurance claim purposes.

My new address: 62A Strathmore Avenue #04-42, S(142082).

Signature Of Officer Recording Th.a Report: Signature Of Informant: \f _I,rI
E / Sgt 2 NUR SABRINA TAN BINTE ABDUL \Ya
TAN f
Signature Of Interpreter: . Date/Time: /
Not applicable ' 26/03/2018 12:34
Officer In-Charge Of Case: Classification Of Case:
E / Tanglin Police Divisional Investigation Branch /
Staff Sgt DE COSTA ELAINE ELICIA
Contact No.: 63910000 | N
A
Authentication Stamp pAY SiNGAPORE ! SN N5 |
g&hﬁ POLICE FORCE . SN 05
V7N

Y £

i [

HpTLIRE



REPUBLIC OF SINGAPORE
w— —IDENTITY CARD NO. S1773018C

sl ——

e

ROZAIMI BIN ADNAN

P

MALAY ;
Gtz &1 Bah Sea A c
24-01-1966 M

Couriry ol Suth
SINGAPORE

[T

wc §1773019C

Boad Growg Dmip ol Séus

_ A A0-DE-1997
APT BLK 62B STRATHMORE AVENUE #14-E0
SINGAPORE 143082

e 0411202013

Cars== 3000kg with =<7 passenpers ?
m:ﬂokltrmm:ﬂ:xm. o &k




Tt kA =L

mAM B TR ) S A S

GHERA TRIFING IGURANGE ISMNGADRE) PTE. L
MOTOR PRIVATE ChE * ) X

CERTIFICATE OF INSURANCE
Raglor Viehicles (Third-Party Risks snd Compensation) Act (Chaptar 185)
Motor Vishicles (Third-Parky Risks and Compensaton) Fules, 1360
Road Transport A2t 1987 (Malaysia)
otor Vehicles (Third-Party Ricicc; Rules, 1859 (halaysia)

Fivak  B2/82

MX1iF
I EM
AEOQL4A

COMPREHENSIVE
AUTOSLFE

(A} THE POLICYHOLDER. i
{Bl RNY OTHER PERSON WHO IS DRIVING OF THE POLICYHOLDER'S ORDER OR WITH HIS PERMISEION.

L]
i & Limitafions a3 fo use: *

URE VOR SOCLAL, DOMESTIC AND PLEASURE FURPOSES BND FOR THE FOLICYHOLDER'S BUSINESS.
OR VSR FOR ANY PURPQEZ IN COWNECTICN WITH THE MOTOR TRADE.
WILL BE DOUBLED.

OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH FOLTCY YEAR.

HIRE FUORCHRSE CO0. : ACE FIMANCIAL SERVICES PTE LTD AS HE OWMER

and Section 95 of the Road Transport Act, 1987 (Maiaysia), are nol (o be included under these hesdings.

Engine Mo : EJ16D034079

CERTIFICATE Mo. DMPCENIQ46RZ41T00 Chaggis No: JF1GDSKRSTRGER7LS
1. Index Mak and Reglsiration
3 valilec
Muriber of Vahicle e
2. Name of Foicy Holder MRt ROIAINT BIN RDNANW
2. Effective dada of the Commencemant of Insurance for 06 JUHE 2017 HRMED DRIVERE BX BECT. T. .y iweowsens £8500.00
the purposee of the Regulatiors, Ordinance or Ensctment {1323 HOURS) IN RODITIONW TO KAMED DRIVERS EX:
47 JUWE 2018 EX EECT. I -~ AQE wm 28.. .iic. oo 833,000.00
4, Data of Expiry of Inautanca « BY BECT. T - ACE o= 28 unceveesonin SE500.00
* BRGE AB AT DRTE OF ACCIDENT
4. Persons or Classes of Persons entited o drive * ZX OW WINGSCREEN. . ......... e o 82100.00

PROVIDED THART THE PERSON DRIVING 18 PERMITTED IK AECDREM@CE WITH THE LICEMSING OR CTHER LAWS OR
REGULATIONS TG DREIVE TEE MOTOR VEHICLE OR HAJ BEEN S0 SERMITTED AKD I8 GOT DISQUALIFIED RY ORDER OF &
COURT OF LAW CR BY REASON OF ANY ENACTMENT OF REGULATION TN THAT HEHALF FROM DRIVING THE HOTOR VERICLE.

THE POLICY DOES NOT COVER USE FOR HIBE OR DEWARD TUITION DRIVING TEST RACING FACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMELES IN COMMECTION WITH ANY TRADE OR BUSINESS

EXCESS WHICHEVER IS APPLICARBLE FOR LOSSES OCCURRING CUTGIDE SINGAPORE (CONSTRUCTIVE TOIAL LOSS / THEET)

OHE TIME WAIVER OF ZXCESE FOR THE FIRET S83%00 WILL APPLY TO I‘H-E INSURED AXD KAMED DRIVERE IN THE EVENT OF

* Limitations rendered incperative by Section & of the Motor Velicles (Third-Patly Risks and Compensation) Act (Chapter 165)

ilWe hereby Certify mat the policy to which this Gartificale relaies Is lssuad in sccordance with the provisians of the Matar Vehicles
{Third-Fasty Risks and Compensafion) Act (Chapter 189) and Part IV of the Rasd Transport Act, 1987 {Matayala). Plepse sea raversa
i For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersignad By:

Authorised Signatory

e

3 Anson Road #16-00 Springleal Tower Singapors 078809 Tel 63806171  Fow 6225 3602 Websils: M.sg.mmmng.m



