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MME1BI5E05E | Mabonal Assessmant Cerine Saraces - L
ENTRY OATE & TIME: 30004018 09:51
SUBMETTED BY: Liew 3han Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormecily the ilails of the aceadent 10 speed up the clakns process,

7 This Form must be completed by the Poboyholder andior the Autnorizad Drivar

3. |nlormation provided musl be as truthiul and accurale as possible. Any wilful misreprasentation of witholding of material facls may allow msurance eompanies 1o
repudiale palicy ability

4. The st and acceplance of this Forrm by insurance companies is not an admission of policy liability an the par of the Insurance companies.

. Any false reporting may be referrad to the Police for investigation,

A, This regart will b forwarded by tha insurers of the GLA Records Managemant Centre astablished by the Ganeral Insurance Association of Singapara [GlA) for
archivirg and that copias of this repart will for a Tes, Be made avaiable upon applicaton by inlerasted partias,

7. By the Iodgement of this repor 10 The Msurars, you hereby consent ta the archiving of this report at jhe cenire and to copies of the report baing made available
aformaaid,

ACCIDENT STATEMENT
Date Of Report a0/0412018 08:51
Date Of Accident 28/04/2018 15:15
Exact Location Of Accident CHECK POINT TWDS JB
Country/State of Loss MALAYSIAMJOHOR DARUL TAKZIM
Wehicle Registration Mumber SLWBBE5E
Insured/Policyholder
Name Of Registered Owner ME MOHAMMAD FAHMY BIN ABDUL RAHIM
MRIC No SAG136428
Ematl Address NOEMAIL
Mabile Phona No (LOCAL) +65-97125410
Altermative Phone Mo OFFICE-97125410
Vehicle Particulars
Manufaciurer TOYOTA
Model COROLLA ALTIS CLASSIC 1.6 CVT
E:ni“:;r:éi&fn:m which vehicle was being used 8l L aTE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be laken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company CHINA TAIPING INSURAMGE (SINGAPCRE) FTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleat Palicy MO
Policy Numbear DMPCSMNI030001800
Cover Nole Number
Driver
Mame of Dnver MR MOHAMMAD FAHMY BIN ABCUL RAHIM
NRIC Mo SA6136428
Date Of Birth 24/05/1986
Oeeupation INDOOR
Date Of Driving Pass 0O/12/2006
Driving Exparience 11 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97125410
Fax Mumber
Coantact Mumber OFFICE-97125410
EMail Address MOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured
Wehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Typa OF Accidant
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involvad in fhis accident?
Murnber of vehicles invelved in the acciden

Was any body injured in the Accident?

Was any injurad conveyed 1o hospital by

ambulance?

Was any other material or property darnaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver}

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Flease state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TD ATTACHED STATEMENT,

Attachment(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 888 TAMPINES ST 81 #02-1092
520888

MO

OWNER

CHAIN COLLISION
CLEAR
DRY

M

MO

YES

MAME: ¢ UNKEMNOWMN
GEMDER: : FEMALE

MO

NO

YES
(8]
8

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/ModelColour
Details Of Properiies
Wehicle Category

MWame of Driver
MRIC/Passport Number
Confact Mumber

Address

Postcode

Insurance Company MName
MNature Of Damage

Mo, Of Passenger (Including Driver)

SGTI817TM

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repor: correctly the details of the accident to speed up the elaims 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 withholding 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 on 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 Gl& Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid.

8. Consent under the Parsonal 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 permitied to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) wha 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 age ncy/authority (such as the police), for the purpose(s)
of :

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

[il) investigating the accident and/or my claims;
(ifi) 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 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.{collectively the
"Purposes”)

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

{c)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes

(d) my Personal Information will also be collected 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 J disclosed:

(i} 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 reguirements under any regulations, laws or court orders.

/“QM ' ]

P_nﬁn,haldLQ SiEja‘t’ur?( Driver's Signature ) ( Reporting Centre Personnel's Signature
Date & Time: — | (If driver is not the palicyholder Name:

Date & Time: MRIC/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. j/
Pniicyhnldgrls\ﬁgnﬁturé ( ) a F‘u‘er}ﬁg@ur& { ] E;Drtmg Centre Persannel’s Signature
Date & Time: U [If driver is not the pb‘ﬁiwhnlderﬁ Mama:
Date & Time: MRIC/FIN No.:
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POL.216

POLIS DIRAJA MALAYSIA
CAWANGAN TRAFIK

IBU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN,
JALAN TEBRAU, 80250 JOHOR BAHRU

07-2237977

Resit Akuan Penerimaan Repot Polis :

Nama Pengadu

No Kad Pengenalan / Paspot
Mo Repot Polis

Tarikh @ Masa Repot Polis

Pengesahan Penerimaan
Repot

Pegawai Penyiasat ;

Nama Pegawai Penyiasat
Tempat Tugas
No Telefon Pejabat

Tarikh @ masa Perjumpaan

Pengesahan Penerimaan
Repot

Juru Gambar ;

MNama

Tarikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil

: MOHAMMAD FAHMY BIN ABDUL RAHIM
; SBO13642B

: TRAFIK JOHOR BAHRU{S}/010134/18

i 28/04/2018 @ 15:54

"

Tandatangan Ketua Pejabat Pertanyaan

: (R133893) SIN AB AZIM@AZIM B AB SAMAD 'Ciif )
: JOHOR , J/BAHRU SELATAN

Ng Telefon Bimbit : 019-7533893 /

o¢ fu (1€ &7 [Exu Hps
AZIM @ ABAZIM B. AB. SAMAT- SN 133863 T
Pen. Pegawei Fenyinaal Trafik (2]

LeaW

""" angen Siazetan ! Pgrundangan
0 Siagatan cun Aenguaikuass rad

Behania
lbu F at Podis, Diaaran Joimg
Tandatangan Pegawai Penyiasat

No Badan " Pangkat

Tandatangan Juru Gambar

Unit Pembekalan Dokumen Siasatan :

No Telefon Unit Pembekalan Dokumen

Wakty Pejabat : _

Iznin - Khamis : 7,

0B:00 Pagi 01:00Tengah Hari

Dz:l]“ﬂ__xﬂéa_ng, ‘Mtnng
erdumaat: | [
08 i =12:30 Tengah Hari
.02 Petang - 04:30 Petang
‘Cuti Umum / Khas : Tutup

Waldy: Pejabat:

Ahad - Rabue

08.00 Pagi- 01.00 Tengah Harl
02.00Petang - 04,30 Feiang

tants

Q8.00 Pagi- 11"\ Tengah Had
02.00¥cte . -0%.00 Pelang

SUIMEETL St - Tulup

Qi Umun / Khas-Tuhup

Jenis Dokumen Dibekal Kepada Pengadu :

1. Salinan Repot Polis
2. Gambar Kenderaan
3. Rajah Kasar Kemalangan

4. Keputusan Siasatan

Hooan

5. Lain-lain Dokumen
Tarikh @ Masa Dokumen Diserah :

Pengesahan Kaunter Pembekalan
Dokumen ;

'-I'and.:.i.tang-l;:; Pega\.!:nra.ii; ;Jnte- r
Pembekalan Dokumen




Barsonal Particulars
Date of Accident: O% } {i‘ ] (J Time of Accident: 3 13: oM
Fvact Lacation of Actident. Cll"pé’{' v ﬂ;vﬁ‘ e G‘f 47 =
. 1 [ Hrqll/'lqm
ouner'sName: M) Fah & D Abda NRIC No: 536 136 428 ypo: 1125410
Driver's Name: b MRIC Na: - HP Mo .

Date of Birth: Mﬂrfu ng Licence Passing Date: 4112 20X ceeupation: Ind?“jnr / Outdoor

Adcress: _ BDEE  Tpmato >t &| #02 - 10§22 ( SWEEE
|

Reiztionship of Driver with insurad: {]HW £mall Address:
venide no:_ SN 8805 6 \iake & Madel: ha

insurance ©o: _ China Tw {"".:”Un Coverags: policy Mo:
“Purpose of Reporting? Swn Damage Claim / 3rd Par&!eim / Not Claiming, Just Reporting Only

#Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Privgte Yse / Work

“Wegther Condition 7 @arf Raining / Others: wet [y / Othars:

* Any nassenger inside vehicie involved? (Yes / No) If yes, Vehicle No & How many pax:

A \t 1‘ B 1+ « |10 &
-\EKHJL
#\izs Anvbody Injured 7 (Yes / N@h‘ yes,

Mame / MRIC /S In Vehicle:

*\W/as The Accident Reported To The Police ?

O Mo s, \Which Police Station?

*Does the Driver Own Anv Other Vethicle?

e

,OA‘{ O Yes, Vehicle Registration Mo: insurar:

#=\Wfas any foreign vehicle involved? {Yas / No) i@‘es, Vehicie Mo & Catagony:

*yyac thare any video captured by Car Camera? (Yes/(No]

Third Party Driver’s Particulars

venidesno:__ SG1 48174 Niake & Wiodel:

Driver's Name: MERIC hin: HP Na:
Yahicle CTMo: - hiakes & Modsl: __

Driver’s Name: MRIC No: HE Mg:

Withess Partleuiars

Mama:r MRIC Mo HP No:
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SINGAFPDRE
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CHINA TAIPING

CHINA TAIPING INSURANCE (SINGAPDREI PTE LTD. ENG117A
MOTOR. FRIVATE CAR COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Meotor Vehicles (Third-Farty Risks and Compensation) Rules, 1560
Road Transport Acl, 1987 (Malaysia)

Motor Vehicles {Third-Party Risks) Rules, 1560 (Malaysia}

Engine No : 1ZRXS87735

CERTIFICATE Mo DMPCSNI0OI00DLEO0 Chassis HNo: MROSIREH10454712%
1. Index Mark and Registration P
mMumber of Vehicle
2. Mame of Policy Halder ME MOHAMMAD FAHMY BIN AEDUL RAHIM
3. Effective date of the Commencement of Insurance for 20 RPRIL 2018 MBMED DRIVERS EX SECT. I..cuw.uiiaa.35500,00
the purposes of the Regulations, Ordinance or Enaciment IN ADDITION TO MAMED DRIVERS EX:
EX SECT. I - BBR == 25., . vcrrrraqn 853, 000,00
4, Date of Expiry of Insurance 1% AFRIL 201% EX SECT. I - AGE »= 38... sl e e i SEEN0 00
& AGE AS AT DATE OF ACCIDERT
£, Persons or Classes of Persons enlitled to drive ® EX ON WIRDECREEN :+ w0 snesqwwnsmnsn+eegl0d 09

{A} THE POLICYHOLDER
|B) ANY OTHER FERGON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION

PROVIDED THAT THE PERSON DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS To DRIVE TEE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED EY CRDER OF A
COURT OF LAW oR BY REASON OF ANY EMACTMENT OR RESULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6, Limitations as to use: *

USE POR SOCIAL, DOMESTIC AND FLERSURE FPURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE COLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES 1IN CONNECTION WITH ANY TRALE OR BUSINESS
OR USE FOR ANY PURPOSE IN CCHMNECTICN WITH THE MOTOR TRADE,

EXCESS WHICEEVER TS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE {COMSTRUCTIVE TOTAL LOEE [ THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST S545500 WILL APPLY T¢ THE INSURED AND NRMED DRIVERS IN THE EVENT OF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS: FOR EACH POLICY YERE

HIRE PURCHASE ©0. : STANDARD CHARTERED BANK SINGAPORE LTD AS HF OWNEER
* Limitations rendered inogerative by Section & of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapfer 1869)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/'We hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the prowisions of the Mator Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1287 (Malaysia), Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

"-‘--'_.

U )e)

Countersigned By - . -
Authonsed Officer Authonsed Signatary

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax; 6225 3582 Website: wwiw 5g. cntaiping.com



