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AL TBOLTE YL F Mougnal Azsaanmang Cantrs Seroces - Bukil Mesan
ENTRY OATE & TIME OZW2018 47,18
SUEMITTED BY: ROSLI BikAROLUL WaaR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repor corractly the detmls of the aceident to speed up the clalms process
2 Tha Form must be complested by the Paolicvholder and'er the Aulharised Driver

3. Infarmation proviged musl be as [rulhiul and scourate ss possibie. Any witful misrepresentation or witalding of matens facts may llow insurance companies o

ropudiate palley ability

The issui and seoeptance of thea Form by insurance companies & not an admission of policy | ability on the part of the insutancs companies

Treie raport will be forwarded by the insurars of the GIA Hecords Management Cantra estabiished by thi Geners! ingurance Assasiatian of Singapore (G4} for

4

5. Any false reporting may be refarred to the Polics for Investigation.

]

archiving and that copies of Ihis report will, for a lee, be made available upon Applicabon by interested parties
7

alorasaid

By the lodgament of this repant to the nkurers, vou hasaby consent io the afchiving of this rapor al the cantre and to soples of \he repon belng made evallabie

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
MRIC No

Email Address

Mobile Phone MNa

Alternative Phaone Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purpase for which vehiclo was being used al

time of accident

Are you claiming under your own insurance policy

tar repair to your vehicle?

It No, Please state action to be takan

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Pollicy

Falicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile NMumber

Fax Number

Contact Number

Ehail Address

02/04/201B 17:18
28/03/2018 18:10
SLIP ROAD OF CHIN SWEE ROAD TOWARDS HAVELOCK ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
5JJ1433G

AMRAN BIN ABDUL SAMAD
513648100
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-90252712
OTHERS-80252712

HONDA
CIVIG-1.8 (A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

DOMPCESN306661700

AMRAN BIN ABDUL SAMAD
S1364910C

211211959

INDOOR

18/09/1985

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90252712

OTHERS-20252712
HANCARREPAIRS@GMAIL.COM

pdllu'_l Tof 19



Address

Postcode
Was driver an emplaoyee of the Insured's Compary
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicks

General Information of the Accident

Type Of Accldent

Wealher Conditions

Road Surface

Other Infarmation

Was any foreign vehlcle involved in this accident?
Mumber of vehictes invalved in the accident

Was any body injured in the Accident?

Was any injured conveyad to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
sollciting/offering acoident claims assistanca

Number of Passengers (Including Drivar)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥as, Please siate which Police Station

Was nolice of intended Prosecution glven?

Il ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are anoident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recordad?

BLK & TELOK BLANGAH CRESCENT
E12-416

02000&
NGO
OWMNER

COLLISION - HEAD TC REAR
CLEAR
DRY

WO

YES

NO

YES

NO

2

HAME: : PASSENGER
GENDER: : FEMALE

NG

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vahicle Make/Model/Colour
Detaills Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Fasaport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

ELPE125H

PRIVATE CAR
LOKE WING FOO
£7400560H
98751475

Pag= 2 of 18



DETAILS OF INJURED PERSON 1

Mame AMRAN BIN ABDUL SAMAD
Approximate Age

Injuries Sustaln SLIGHT INJURY
Injured parsen in which vehicla? 54114336
Waere seal belts wom? YES
Was this injured conveyed to haspital by
& Il"|||.:'
ambulance?
Address
Poslcode

Bram 1]
Fage Jof 13



B VEHICLE No: =/ 1% 334

poa: 27 /o E/Ag?
JIMIPORTANT NOTICE e

. Please repoit sofrectly the cetsils of the accident to speed up the claims process.

. Thiz Form roust be leted b licvhol

. Information provided must be s truthiul and scclirate as possible. Sy w Mul misre presentztion o w Ehhokding of materiz| facts =T
allow Insurance comeantes to repydiste polley llabliity,

4. The issue and acceptance of this Form by insurance comparies & not sn admiss b of policy lsbiity on the part of the insurznce
Camnpares.

5. Any falee reporting mev Be refe|red toihe Pollce for nvesilgation,
&. The report w libe forw arded by the Insurers of the Gi& Records Waragement Camtre extablished by the Genersl bsurance Assockation
of Shgapore (GIA) for erchiving and that coples of this report will for & fes be made aveiahis o s pplication by nlessted paries.

7. By the kogement of this report i the insurers, you hereby consent 1o the archiving of this report at the cedfre and & coples of the
rexport being made svallble sforessid,

8. Consent under the Personal Data Protection Act (PDFA)

| underetand, acknow ledge agree snd consent that

{=) MWy bsurer , my workshop and the Gereral isurznce Assocbtion of Slngapore ("GIAY) mey/ars permitted o coliect, use, deckise
and/or process My personal datalpersoral Infarmation a&t out in this ferm] end eny other personzl armetion provided by ms or
possessed by my Insurer (collectively the "Pergonal Information®) and disclose and transfer such Persorsl Iref ormation te all insurer(s)
w ho have ineured vehicle() involved in this sccident (a8 insurer(s} w ho heve nsured vehiche(=) Involved in thiz accldent shell be
collectively referred to 2s the "Insurers”), the Insurers' law yersfiaw firms, the Monetry Althority of Singapora end any relevant
govemment sgency/zutnorlty (such as the police), for the purpese(s) of ;

() processing, handing andior dealing w ith my claims including the settlement of the claims snd any necessary nvestietions relsting to
the claims;

(i} v estigeting the accldent andfar my claims;
(Al carmying ow andfor dealing with my instructions or responding to sny anquiries by me:

(I} sdministering my claims (including the meiing of correspondence, ststemerits, hvokces, reports or notices 10 me, w hick could nvolve

discisure of cartain personal date shout me to bring about delivery of the sams a5 well2s on the sxtemsl cover of anvelpes/meil
patheges); andlor

{v) compiying w ith appicable law in sdminizfering, proceseing, handing andior dezkng with my claime
{colectively the "Purposes”)

(k) 2l insuret(s) w he have nsursd vehicle(s) involved in this accident and the hsurers! lew yersfaw Tirms, meyfee permided Lo coliect.
use, disclze andlor process my Personal Information for one of nore of the above Purposes; and

{c) my Pereonal Iformatian mey/cen be disclozed by any of the nsurers and/or GIA to thek third perty service providers or aoenis
{incluging thelr law vers/taw firms), which may be sited outslds of Singapore, for one of more of the above Purposes.

PLEASE NOTE YOUR INSURER MAY HAVE A 14DAY -TIMEFRAME FOR YOU TO SUEMIT AN OV
DAMAGE CLAIM UNDCER YO UR OWHN PCLICY.

/’Q’W [ﬁfw 7o {A&CJ’

Polley okder's Signature | Dute & Leivers Slgnature (If driver & not the pedley holder) / Cate AfEreseed by Reporting Centre
Tima & Time Personrel

Skefch Plag
0’\ cryl¥33 b
Q) SLPLIvsH

1
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*

Pescriba Clrcumstances of the Accident

[ v My () s 565 fiary m/nhj ‘:’ﬂ{n vad of Chn Siee Pond
| Towad; Mol Foed
| Lot qinbg sy £ welider on A majpr rod and Thot s
whev  veficle @ Carne o bedyd _gud  Bi¥ my pad- 2

Beclaration

I"We declare the foregoing particulars 2re frue in EVETY respect

(R

Folcyholder's Signature (Date & Driver's Signaturs (T driver s notthe polcyhoider) / Date~ Wireseed by Reporting Centre

& Time Pereannel
() OWNDAMAGE MHIRD PARTY CLAIM () REPORTING ONLY
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i Dt a7 e ™08 ic 2; Rergonal Pa eul
nmumuidm,? ‘T.r 0 ’f*uﬁ[ddrmm) Titme of Accideat: (J/ / wf (24 Hiv)
VehiclsNo,: STT 14336 VEIaiu!aMaLm’Mudbi: Heads Glne |34
*‘ Em‘.tl&mtrmaf.ﬂsf,cfdmi: ‘/]A"‘Lr] ﬁ’m—./ of (Km Swee ead Jo~rtyels /@»GL‘{ )?ﬁ,,rf/
anr:r’sHma!IClia. ﬁr"'"ﬂn Eﬁh A l\a}q qh‘wa’ <§’ ' ESLFQJ’G C :
: nmm:r:ammcbro* Amran [in ﬁéaf.( ‘i};mm//ﬂjd’#/mc |
Diiver’s ContactNo, ;_ To 25 27 % rummc@my&:&uqm China Tm:ﬂc '
: ﬁdfu-‘sE—mniliu;ddrma* n,ﬂihcﬁfﬂ-tfrnﬁ @LIW\W/ Gat =
) Rﬂﬁmﬂpbﬁwamﬂﬂw&ﬂnwgpwsﬂﬂhﬂdmfmmdmmfﬂmw =
wm?ﬁiﬂudﬂﬂmnﬂﬂ ‘ o :

(1)Ovwn Insurance/(2)Oth ehi one you want to claim agamst}aﬂlkcpmg (For Recard Pm'posa}

* Neather con ? & Roed eonditions ] :
%!M&Wﬂ_fm&ﬁn&'ﬁfﬂfﬂdﬁng&?ﬁr
--ul--mn i e ety o ___ :

. ﬁr!ﬂutﬂnm'
of 3 dave or tisr

{/‘f«b’lﬂ /No 1 Yes, which polics Etaﬁnn?

The Other P= S F e STH
Driver's Neme /1C Ha. : LL’L &,/Hu S0 0 VehicleNo.: S’LE (!’15/‘/
Tnsurance Company: Driver's Contact No: ?33 SIYF5
(f more than 1 vebicles frivolved, please indicate tha ather perty vehlele numbers below)

Other (Vehiele C) Immg

Tndependent Witness (If Azy) : - Cantect Mo :

Preferred warkshop Name (if Any): : Cofect No:

“ ‘hmmmmllmm:umhmm-ﬂpvmhmmﬂm



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1364910C

. e

AMRAN BIN ABDUL SAMAD

Amca
MALALY

i o i -
21-12-1959° M

SINGAPORE

ETT?1

~ EEFHFOTE I

MR 813649100

it 0 L

T DE-D3-3DT2

APT BLKE & TELOK BLANGAH CHESCEMT
a12-418

SINGAPOHE Oooins

Class 28
Clmss 24
, Clags 3

NP A8A

DRIVING LICENCE

" YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING ELH-’SSIEE!_

PASS DATE
Motorcycles not sxceeding 200 oo 04 et 184
Motorcyches betwesn 21 oo and 400 oc 08 Dt 1584
Motor Cars and Motor Trechors fw weight of 18 Sop 1584

which undeden dees ol ux cood 3500 klograms

|H|l!h;L!lllﬂNﬂi Mo BTIG4E u
i ||I



CHINA TAIPING INSURANCE (SINGAPORE! PTE LTD

€) pEAL b BRI (W0 PR ) e

PEIVRTE CRO

CERTIFICATE OF INSURANCE S

Muotor Vehicles (Third-Party Risks and Compensation) Act (Chagle: 188)
Matar Vehicles {Third-Party Risks 4nd Comgpensation) Rules. 1960
Raad Transport Act 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules 1958 (Malaysia)

CERTIFICATE Na

L FE

|

ir

i
"o
I

'

!

’

1 Index Mark and Registration Sy
Number of Vehicle T
2. Name of Policy Holder KA ANFAN BIN AEDIL SAMAD

3. Effective date of the Commencerman! of Insurance for 21 RUGLES
the purposes of the Regulatons. Ordinance or Enactment

4, Date of Expiry of insuranca . ¥

5. Persons or Classes of Persons entitled to drive * B OR WisDs

GV isED THEAT THE
AECOLATIONE TG OF
CLMET OF LAW. OR

. Limitations as to usa: *

" Limitations randered inoperative by Section 8 of the Motor Vehicles ( Third-Party Sisks and Compsnsation) dct (Chapter 189)
and Section 93 of the Road Transport Act 1987 (Malaysia) ara nof to be included undar thase headings

I/'We hnmhy C&l‘tify that the policy to which this Cerificale relales is ssued in accardance with the provisions of the Maotor Vahicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Trangpart Act, 1987 (Malaysta) Please see reverse
Far CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
Terny o Office

- Parbury Avoviwe =057 §387034

3 Julan Semiew 5438334

Tei Watrdpg - 8127 5514
Countarsigned By -
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleai Tower Singapora 079808 Tal 638968111 Fax 6225 3502 Vyebsita W 5q.anitaiping. com



