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BINAS Y BUEIETE S Menanal Assensiranl Carirg Services - Busd Mermh
ENTRY GATE & TIME 23042010 T3°7%
SUBMITTED BY; HOSLLBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor carmeclly the detass ol tha peodant 1o speed up the claims process
2 This Ferm must be complatod by the Policyholder andiar the Authorsed Crriver:

1. |nfarmation provided must be as trathful and accurate 85 possible, Any willul misiepreseniation ar wihalding of matasial facts may Allow insurance companies o
rapudiates pakcy ability

4 The lssus and acceptanca of this Form by knsurance companies is nolan admigsian of policy lability on the part of the Insufancs compania:

. Any false reporting may be referrod to the Police for Investigation,

&, This repan will be farwardad by the nsurers of the GiA Records Management Cenine estabEshod by the Genaral Insurance Azsocianon of Singapore {GiA) far
archiving and fhat copies of this repart will, fora fae, ba made svailable upan appication by interested panies

7, By ihe lodgamant of this reporl 12 the insuners, you herety consent to ihe atchiving gt this feport g1 the canlre and 19 copios af the report being. made avallabls

aloragald

Date Of Report
[Gate Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
MName Of Registered Qwnar
Co Feg No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used al

fime of acoidant

Ara you claiming under your own Insurance palicy

far repair to your vehicle?

If Mo, Please state action to be 1aken

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

Palicy Mumber

Cover Nota Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Dcocupation

Date Of Driving Pass
Driving Experience
Gandar

Mzbile B umier

Fax Number

Cantact Numbar
EMail Addrass

ACCIDENT STATEMENT

23710412018 15:11

22/04/2018 09:40

BUK|T TIMAH ROAD SLIP ROAD TO SIXTH AVENLUE
SINGAPORE

DETAILS OF OWN VEHICLE

S4x8271L

PHP PHOTOGRARPHY
MRAHUMATULLAHEGMAIL.COM
(LOCAL ) +65-80265086
OFFICE-90265086

HYUNDAI
[45-2.0 (A)

DRIVING GRAB

WO

REPORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPCORE) PTE. LTD.
COMPREHENSIVE

MO

DMHCSN1751441700

MOHAMMED RAHUMATULLAH BIN ABDUL BAZIR
87830397F

04/10/1979

OUTDOOR

201122003

14 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-80265086

OTHERS-BU265086
MRAHUMATULLAH@GMAIL.COM
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Address

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

Vehigle Registration Mumber of Driver's Gwn
Vehicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accidant

Waather Condilions

Road Surface

Other Information

Was any foreign vehicla invalved in this accidant?
Number of vahiclés [nvolved in the accidant

Was any body Injured in the Accident?

Wais any injured convayed to hospital by
ambulanca?

Was any other material or property damaged?

| nave been approached by unknown person(s)
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver)
Passengear 1

Details of Police Action

\Was the accident reported ta the police?

If Yes,Please state which Polica Station

Was nolice of intended Prosecution given?

If Yes,.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

#re accident photas availabla for attachment?
Was there any video captured by Car Camera?
Was thare any audia recorded?

BLK 603 CHOA CHU KANG STREET 51

#14-1683
6805603
s}
COWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
2
MO

NO
YES
NO
p

MNAME: : PASSENGER
GENDER: FEMALE

MO

NO

YES
18]
NO

DETAILS OF OTHER VEHICLE PROFERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properies

Vehicle Calagory

Mama of Drivar
MRIC/Passport MumBer
Contact Mumber

Address

Posicode

Insurance Company Mams
Mature Of Damage

Mo, Of Passenger (Including Driver)

SkAZITP
NISSAN QASHOA

PRIVATE CAR

CHRISTINE ANITA XAVIER
ST500826Z

86209809

Pags 2of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be comoleted by the Polieyholder 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 comparnies to repudiate policy fability.

4. The ssue andacceptance of this Form by insurance compan|es is not an admission of policy liability on the partof the Insurance
Companies

5. Any false reporting may be referred to the Police for Investigation,

6. The report will e forwarded by the insurers of the GIA Recards Management Centre estabiished by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report te the insurers, you hereby consent 1o the archiving of this repart at the centre:and to copies of
the report belng made available aforesaid

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

la} 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/persenal information setoutin this {farm] and any ather persenal information
provided by me of possessed by my insurer [collectively the “Persanal information”) and disclase and transfer such
sarconal Infermation to all insurer(s) who have insured vehicle(s) involved in this secident {all insurer(s) who have insured
vehicla|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Suthority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(I} processing, handling and/ar dealing with my claims including the settlement af tha claims and any necessary
investigations relating to the claims;

(i) investigating the acoident and/or my claims;
(i) carrying out and/or dealing with my instrisctions ar responding to any anguiries by me;

(iv) administering my claims {including the mailing of carfespondence, statements, invoices, reports or notices Lo me,
which cauld involve disclosure of certain persunal data about me to Bring about detlvery 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.icallectively the
"Purposes”)

(b} allinsurer{s} who have insured vehicle(s) involved In thisactident and the Insurers’ lawyers/law firms, may/dre parmitted
1o collect, use, disclose and/or process my Personal Information for one or muore of the above Purposes; and

{c)  my Personal information may/can be disclesied by any of the tnsurers and/or GIA to their third party service provigers or
agentslincluding their [awyers/law firms], which may be sited outside of Singapore, far ane or more af the above Purposes.

(d} my Personal Informaticn willalss be collected and used to compile claima history for the purpose of fraud detection,
investipation and management in present and all future clalms.

(&) the information so collected under |d} above may beshared [ disclosad:

[i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(il far camplying with requirements under any regulations, laws or court orders,

-~ _,..-""ﬂ
q w e
i p o —
m"% | Sipnature Driver's Signature
£ /
W]

{IF driver s nat the policyhalder)
e bt Date & Time: 13 l" u,l'L.”ﬁ

O oS>



DECLARATION
IfWea declare tha far

\ @;ﬂ?’l 5 Signature Drivar's Signature
ST ete - Tirna:

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

ACCIDENT DATE 24/ A4y 20(Y HDD!MLMFYTTTL'I'!ME'J ©9 . 40 |[HHMM)

Locanion; it Timal &2 slig &4 k':’a Sl Ruemial

1. DETAILS OF VEHICLE
| VEHICLE NUMBER; SakBZF) -

bIMSURANCE COMPANY: ;..f.;m TR LN
&|POUCY NUMBER, D MWCS 1 | 7514 4 700
d|FOLICY TYPE: [COMFREH‘:MSWE} THERD PARTY / THIRD P ARTY FIRE &THEFT]

| MAKE & MODEL: Hiundel 45 "
FITYPES(S. (SALOON,J COUPE / MPV /V AN / LORRY f MOTORCYCLE / OTHERS]
g) VEHICLE CATEGORY: [FRIVATE /\ICOMMERCIAL / MOTORCYCLE|

thUF’F’OSEOF USING AT ACCIDEMT TIME: _L1e o A
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESIND]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
2. INSURED / POUCY HOLDER

ANAME._. YTV YhuToti Ragth 7

b HNRIC/FIN/P ASSFORT:

MALE!FEMALE}I _
CONTACT: [ So¥t

clADDRESS bl S92 (ffes CHu

* CONTINUE TO 3.d IF DRIVER ALSO PCLICY HOLDER

e -:IEI -[ﬁqgg.;g.-,ﬂ@r, DRIVER
Vit i ,} GINAME: I‘"'I-I.H"-.h"'l.ﬂ:ﬂ RAyw™MN T 4 H [MALE;-F[E&:{:E]
ENY VR INRIC/FINIPASSPORT:__S 79 2vad ¢ CONTACT: 19265 %6
{..2_'.3‘ C)ADDRESS:___ 992 C fwa Lti a . [t ARGy SETSI
=t la - i SCEK= 52 )
i) DATE OF BIRTH: (/0 /LA 11 ) [DO/MM/YYYY)
2] OGCUPATION: {EMDDOR I IDLF[DDGR:I
(DATE DFDRVING . PASS . 2oluic[reoz
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? r{YEEf:’ NO)
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED: '_
5. G} WEATHER CONDTION: [CLEAR / RAINING /QTHERS__ L L L 07 ]
lb)ROAD SURFACE: (DRY / WET / OTHERS b =7 i
4. WAS ANYBODY INJURED (YES ANO)
7. a)REPORTED TO POLICE (YES AN : .
IF YES, PLEASE STATE WHICH POLICE STATION: =
8. THIRD PARTY VEHICLE K ; o R
8o ef pagernasr @) VEHICLE NUMBER; Ned MopEL: rYlssart WAL= A
L |!- s .-I:n‘#_ll |I Big vrﬁ'l b) DRIVER'S NAME__— bt II'l:. h TE L ","’l aLd) J.. T o cid oL
1 ') Nercmwpmpom s 7507320 = CONTACT:_MOZ77 57
o 9. THIRD PARTY VEHICLE _
BTN d) VEHICLE NUMBER: F MODEL:
TG PR o) DRIVER'S NAME: P E A
COMNTACT

A

luding Wivscy (' NRIC/FIN/PASSPORT:

)

i
P
ahoa T

Oatl = (ko
0 )

Alda =

VIDED =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7930397F

MOHAMMED RAMUMATULLAH
B BIN ABDUL BAZIH
i I |
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LRI A LR U INSURA LR IYage | o1.

53 TEAR BB RSE R R (B 03k ) PR A ) e

= Cov, Ty e
MOTGR HIRE CAR CHINA TAIPING iINSURANCE (SINGAPORE) PTE. LTD. o yee

CERTIFICATE OF INS URANCE RUITOSAFS

Molor Vehicles (Third-Party Rigks and Compensation) Act (Chapter 188}
Mator Vahicles (Third-Party Risks ang Compensation) Rules, 1980
Raad Transport Act, 1887 {Malaysia)

Motar Vehicles (Third-Party Risks) Rules, 1658 (Malayeis)

Engine Mo 1QIKOARLI47019

CERTIFICATE Mo, DMHCEN17514491 700 Ehasslsg Ho:EHMHECK1BMBAIE009S
1. Index Mark and Reglstration =
Mumber of vehigis SINERT1L
2 Name of Pelicy Holder PHE BHOTOGRABHY
3, Effective cate of the Commencement of insurance for 27 JULY 2017 EXCESE'BECT T v.orinn A T R R veSB 000,00
the purpeses of the Regulatians, Crdinance or Ensctment  (16:11 HOURE) EXCESS SECT. T (QUTSIDE SINGABORE| . -« 352, 000, 00
) EXCEEE SEAT. TI SRR e e e e« 851, 000,00
4. Date of Expiry of Insurance 28 JOLY 201¢ EXCESE SECT.II (OQUTSIDE SINGAPORE)......E=52.000.00
EX G YINDSOREEN ...\ ooi. oo caiuiia  B5100, 00

5. Pereons or Classes of Persans entitlad lo drive *

ANY EMPLOYEE OR RMY FERSON WHC T3 CRIVIHG WITH THE POLICYHOLDER'S QORDER OR WITH THEIR PEEMISSTON,

PROVIDED THAT THE PERBOM DRIVING 18 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHEE LAWS oR
REGULATIONS 70 DRIVE THE MOTOR VEHICLE CR HAS BEEN S0 PERMITTED AMD Is MOT DIBQUALIFIEEL BY OHDER CF A
COURT OF LAW OF BY REASON OF AMY EHACSTMENT OR HEGULATION I THAT BEHALF FROM DRIVING THE MoTen YEHISL

£ Limitations as to use: *

(1] USE FOR THE CARRTAGE OF FASIENGERS CR GQOBS IN CONNECTION WITH THZ FOLICYHOLDER'S AUSIMESS.
(2] DZE FOR SOCIAL DCMESTIC PLEASURE PUREDSES.

THE . POLICY DOES HOT COVER

{l} USE FOR RACING, PACE~MAKING, RELIABILITY TRIAL OX SEEEN-TESTING.

(2] USE WHILET DRAWING A TRATLER EXCEET THE TOWING |OTHER THAN rom REWARD| OF ANY ONE DISABLED
MECHAMICALLY PROFELLED VERICLE,

HIRE FURCMABE CO, : KENZO LEAS ING 2TE 17D AS HD DWNER
* Limitations rendered inogerative by Seotion 8 of the Motar Vehicles (Third-Pary Risks and Cormpangation) Act [Chepler 183)
and Section 95 of the Road Transport Ach, 1887 (Mafaysia), are nol to be inclused unger thase headings

IIWe hereby C ertify that 1he policy to which this Certificale relates is fssusd in accordanca with the
provisions of the Molor Vehicles {Thirg-Party Risks and Compensation) Aot (Crapler 185} and Part (V of the

Road Transport Act, 1587 (Malaysia), 4
Please see reverse /"’;‘
i For CHINA TAIPING INSURANCE [SINGAFCRE) PTE. LTD.

Countersigned By "/ : / _
Autharised Officer Authorisad Signalory

3 Anson Road #16-00 Springleaf Tower Singapore 078855  Tel B39 6111 Fax: 62253552  \Websis' wiw sg.cntalging. com
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