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LINA 1 1RDRREAR | Natonal Assessment Cerfre Serdces - LB
ENTRY DATE & TIME, 260572018 1076
SURMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cormectly the detads of the accident lo speed up 1he claims process.

2. This Form mus be completed by the Policyholder and/cr the Authorised Driver.

3. information provided musi be as truthful and accurate s possible, Any willul misrepresentation or withalding of material facts may allow INSurance companes &k
répudiate policy abdlity

4. Tha issue and acceplance of this Form by insurance companies i nol an admission of policy liability on the part of the insurance companies

5, Any false reparting may be referred to the Police for investigation.

&, This report will be forwarded by the msurers of the GIA Records Management Cenfre establishad by the General Insurance Assoctation of Singapana (GIA] for
archiving and that copies of this report will, far a fee, be made available upon application by interested parties

7, By the lodgement of this report 10 The ingurers, you heraby consant o the archiving ef this report at the centre and to copies of the report being made available
aforosaid.

ACCIDENT STATEMENT

Date Of Report 26/05/2018 10:16
Date Of Accidant 25/05/2018 20:20
Exact Location Of Accident AFTER EXIT TERMINAL 2 AIRPORT BLVD TWDS CITY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SIKZ229TX
Insured/Policyholder
Mame Of Registered Owner KHAIRUL NIZHARZHARUDIN BIN MOHAMED YUSOFF
NRIC No S7808241J
Email Address KHAIRULNIZHAR@ZGMAIL.COM
Mobile Phana No (LOCAL) +65-87406305
Altlermnative Phone No QOFFICE-97408305
Vehicle Particulars
Manufacturer TOYOTA
Madel WISH
Exact Purpose for which vehicle was being used al o0t gg
time of accident
Arg ',,ruu.clalrnlng under your awn insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY

Yehicle Category

Insurance Company

Mame of Insurance Campany

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expanance
Gender

Mebile Mumber

Fax Number
Contact Number
EMail Addrass

FPRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSMN3017121807

KHAIRUL NIZHARZHARUDIN BIN MOHAMED YUSOFF
57808241J

231031978

INDOOR

03/01/1996

22 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97406305

OFFICE-97406305
KHAIRULNIZHAREGMAIL.COM
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Address BLE 160A PUNGGOL CEMTRAL #03-103
Postcode g21160

Was driver an employees of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditians CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved In this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other materal or property damagad? YES
| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 5
Fassenger:1 NAME: - FATIMAH BINTE ALI BARDA KHAN
GENDER: : FEMALE
FARsRngan NAME: : NUR KHADIJAH BTE KHAIRUL NIZHARZHARUDIN
GENDER: FEMALE
Passenger 3 P _ NUR A'1SYAH HUMAIRA BTE KHAIRUL
. © MIZHARZHARUDIN
GENDER: . FEMALE
Passenger 4 NAME; . NUR SOFIYYAH BTE KHAIRUL NIZHARZHARUDIN

GEMNDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? WO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Cameara? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHA1G47C

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TaxI

Page 2ol 24



Mame of Driver NG KEE KEQMNG

MRIC/Passport Mumber S1256902E
Contact Mumber 96561169
Address

Postocode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SKWa33aU

Vehicle Make/Model/Colour
Details Of Properties

Vehicla Categary PRIVATE CAR

Mame of Driver POOMN MU LAM ROY
MNRIC/Passport Mumber 500553200

Contact Mumber G0941604

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame MUR KHADIJAH BTE KHAIRUL NIZHARZHARUDIMN
Appraximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJIKZ29TX
Were seat bells worn? YES

Was this injured conveyed to hospital by

M
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 2

Name NUR A'lSYAH HUMAIRA BTE KHAIRUL MIZHARZHARUDIN
Approximate Age

Injuries Sustain BODY
Injured perscn inwhich vehicle? SJK2297X
Were seat bells worn? YES

Was this |1|‘|'.||1_|!_! UUIIL‘L‘?UL’ lo hospital L;-:',r

ambulance? it

Addraess

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

i.

Please repart correctly the details of the accident to speed up the claims process

7. This Form must be completed by the Policyholder andfor 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 lssue 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 repaort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon 2pplication by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart 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/ar pracess my personal data/personal information set out in this [form] and any other personal information
provided by me ar 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
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(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 enquiries by me;

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

[v) complying with apalicable law in administering, processing, handling and/or dealing with my claims.collectively the
"Purposes”)

(bl all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d]  my Personal Information will also be collected and used to compile elalms history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared [ disclosed:

{i} to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, |aws or court orders.
<,

il
Palicyholder's ature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (f driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,
5
f - —
Pnluc-;hnlder'g-glim(ature Driver's Signature

Date & Time: (If driver is not the policyhaolder)

Date & Time:

Name:
MRIC/FIM Mo.:

Reporting Centre Personnel’s Signature




AFTER EXITING FROM THE TERMINAL 2, | WAS TRAVELLING ALONG
AIRPORT BLVD TWDS CITY ON THE THIRD LANE, WHEN NOTICED VEH
INFRONT OF ME SLOW DOWN AND STOP, AS SUCH | FOLLOW TO SLOW
DOWN AND STOP MY VEH, ALL OF A SUDDEN, | FELT AN IMPACT FROM
BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED
VEH B (BEARING NO SHA1647C) FROM BEHIND HIT ONTO MY VEH REAR

PORTION. I WAS INVOLVED IN A 3 CAR CHAIN COLLISON ACCIDENT.




ACCIDENT STATEMENT
ACCIDENT DATE;(_ 23/ 03 ; 201X |(DD/MM/YYYY), TIME: 26 : 20 | (HH:MM)

Location: AFleR. & TERMINAL ) &P ToWeOI—CrTT"
F.u‘rf-H nivel Tt s CH}’

1. DETAILS OF VEHICLE
aVEHICLE NUMBER: SAE- 3343 x
BIINSURANCE COMPANY:__ CHINA_ TH PING

c)POLICY NUMBER:
djFOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &T HEF[]
&)MAKE & MODEL:_____ g

f|TYPE:(SALOON / COUPE /§AP\LYV AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGOR {PRIVATEY COMMERCIAL / MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TIME__ PERSDAAL. USE

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAIOD

IF MO, PLEASE STATE {IHIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER
AJNAME: PR g f - I0] . M\Mﬂ‘-mmcﬁ “\:II @f FEMALE)

b)NRIC/FIN/PASSPORT:_SFEOR2U\ 1 CONTACT. A34OLI0 S

c)ADDRESS:_BLe \con PUNCLol  LcNTRAL. #02-103

S(821leo)
¥ CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

BNe of pissen g DRIVER

Cinduding diruas), SINAME ' (MALE / FEMA LE)
g2 ) BINRC/FINIPASSPORT: CONTACT:
(2) ) ADDRESS: .
*d}DATE OF BIRTH: | ! ! | [DD/MM/YYYY)

8)OCCUPATION / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O sswWepg——"
5. cWEATHER CONDITIOMN: (CTLEARY RAINING / OTHERS ]
b]ROAD SURFACH. [DRY)/ WET 7 OTHERS . )
5. WAS ANYBODY INJURED (YED/ NO)
7. @)REPORTED TO POLICE (YES ANO)
IF YES, PLEASE STATE WHICH POLICE STATION:

o 8. THIRD PARTY VEHICLE
e o pasecayse o) VEMICLE NUMBER: WA lbWAC MoDEL: HUOND

(ncluding Avivery ) DRIVER'S NAME_ NG EgE LeoNs,
¢y cl MNRIC/AN/PASSPORT: S12S 600 € contacT_A6561169
P 9. THIRD PARTY VEHICLE

%1y o) necean,. O VEHICLENUMBER: _SYW) 83284 vope:. BMw
TR ) DRvER's NAME._PooN_ wul LAM, R0Y

Llndudiog deivec) 5 pic/mn/PASSPORT: SOOC S 220D  CONTACT: 404 Y |4 04
M

!
I-\.\_ 2
———

() FATWMAY BINYE Ae arpoyd N biadl = ko - s
(F) NUR CHURIBY Ve CHAL UL N.? al u\m’lvap’@gm\_(_am
: Qw =

1A N YN mann BT AU ).
) NI Sof ) Yy prc I N



REPUBLIC GF SINGRPORE 75710 .0vc: R T L v

IDENTITY CARD NO, S?BDBEMJ

Hame L

KHAIRUL NIZHARZHARUDIN
BIN MOHAMED YUSOFF

- e ; ;
|l e !, M! s oy el gl L) e

. INDIAN '
Diale of hirdh £ = -
ﬁ 23-03-1878 M - 2y

Cauntry of birth

- SINGAPORE
f —= —ié_-—'- I g }u . | 4270407
(ass 38 Motorcycles nal exceeding m: - ' mi | 'WIIN ‘“”I“ ”m Hl m |‘I| ‘IH || lﬁ
[ -
Class 3 mm-ﬂmhrmﬁm““ m""‘l'“w__ pEEESn  wecks STEO0B241J
Datw ol s
28-08-2008

Licancs Mo: STB0824 APT BLK 1604 PUNGGOL CENTRAL
l l #03-103
¥ it SINGAPORE 821160

M A0S
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6 mEAE o A BRI (ST 038 AR 2 ) AMO43 2
- | 6# AP TAIPING INBLIRANCE (RINGAPORE | PTE. LT, mw: c
- | A
- MOTOR FRIVATE CAR
CERTIFICATE OF INSURANCE
+ Matar Vehlcles aity Rizks and Compensation) Act (Chapler 180)
d Motos (Thard-Party Risks and Componsation) Rides, 1060
| Road Transport Act, 1987 (Malaysia)
3 {Third-Party Risks) Hules, 1050 (Malaysia)
4 ' Engine No :1ZZ3143111
5 CERTIFICATE Mo PMPCENIO1T121807 Chagais Mo JTDER12WIODI000818
; 1, Index Mark and Registrabon
: Number of Veticle ey
2. Name of Policy Holoer FHATRUL NIZHARZHARUDIN BIN MOHAMED
YUSOFF
3. Effectve datne of the Commencament of Insurance for 5 APRIL 2018 HAMED DRIVERS EX SECT. T vuserssvsssaq.-85750.00
the purposes of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER THAN MAMED DRIVERS :
EX SECT. I - MGE <= 25. ..., ..+ Vaseeeas B53,000.00
4. Date of Expiry of Insurance 14 APRIL 2019 EX SECT. T - MOE »w 8. o . ciciianaias ;. B5500.00
* RCE ASE AT DATE OF ACCIDENT
& Persors or Classes of Persons enfitled 1o grve EX ON WINDSCREEN ...........-.. in e as wie s wBSA0000

A THE POLICYHOLDEN.

{8} ANY OTHER FERSON WHO IS DRIVING of

RECULATIONS TO DRIVE THE MOTOR VEHICLE
COURT OF LAW OR BY REASON OF ANY

WMTMWW::ETIDHMHITHWI LICENSING OR OTHER
OR

THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

LAWS CR
HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

OF OWN DAMAGE : RGE




