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SINGAPDRE AGCIDENT STATEMENT
IMPORTANT NOTICE

|, Plogea repail r'::-mgl::llg thar tiztails ol The accilent 1o speed up tha clalmsa process,
2. This Foam must be completed Ly ihe Fooyholder andion ine Authorised Driver.
3, talonmelion provided naws! be as uihiul and Recurale as possilbe. Any wdiol misrep tution of

iepudiali prlicy abilily,
A, Thi msue aid accoplonce of ¥ Form by insurance comganias is nod sn sdmission of policy Rability on the pan of Tha insurance companies,

5, .ﬂu'\uglnl:n mErlln.u may b referred lo Lhie Polksa for MSIEIID‘“-

£ Tivs reparl will be fonwarded Ly e irsuars of tho G Reconds Managemanl Cenlre estsblished by Ihe Ganersl Insusance Assoclalion of Singapese (GIA] far
archiving and that coples of Ivs repon will, Tor a fag, b made available upon appication by Interestad parlies,

7. By the Incdgement of this repor lo e insurers, pou herely corsend b fha archiving of this rapod al the cenbra and 1o copies of lha repod beirg made avalable

iholding of malarial Aels Mgy olfow Ingurance companios Lo

aloresnid,
Dale Of Repor 26/05/2018 10016
Crale OF Accident 260052018 20:20

Exact Lacatlon Of Accident AFTER EXIT TERMINAL 2 AIRPORT BLVD TWDS CITY

CountryiState of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Regisiration Mumber BJK2207X

Insured/Policyholder

Mame Of Reqgistered Ouwmer KHAIRUL MIZHARZHARUDIN BIN MOHAMED YUSOFF
WNRIZ No STBOB241)

Ermnall Addiess KHAIRULNIZHAR@GMAIL.COM

Mobile Phone No (LOCAL) +65-07406305

Alernalive Phone No OFFICE-9T406305

Vehicle Particulars

Manufacturer TOYOTA

Mode WisSH

Exacl Purpose for which vehicle was being used 8l no o re |y
lime of accident

Are you claiming under your own insurance policy
! WO
for repair o your vehicka?

If Mo, Please slale aclion fo be taken THIRD PARTY

ahicle Calegory FPRIVATE CAR

Insurance Company

MWame of Insurance Company CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Type O Coverage COMPREHENSIVE

Fleel Policy NO

Policy Number DMPCSNIDT1 7121807

Cowver Nole Mumbear
Driver

Mame of Driver

KHAIRUL NIZHARZHARLUDIN BIN MOHAMED YUISOFF

NRIC Mo S7808241J

Dale Of Birdh 23/031978

Ocoupation INDOOR

Date Of Driving Pass (3011996

Driving Experience 22 YEARS AND 4 MONTHS
Gandar MALE

Mabile Number {LOCAL) +65-97406305
Fax Mumber

Conlac! Number
EMail Address

OFFICE-87406305
KHAIRULNIZHAR@GMAIL.COM
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Aeldrdas BLE 1804 PUNGGOL CEMTRAL #03-103
Posteorde 521160

Was diiver an employee of the Insured’s Company MO

Il Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Regisiration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Chwn Vehlele "

General Information of tha Accident

Type OF Accidenl CHAIN COLLISION
Wealher Condiliens CLEAR

Read Suface DRY

Other Information

Wiras any fareign vehicle involved in this accidant? MO

Mumbar of vehicles invelved in the accident

Was any body injured in ihe Accident? YES
Was any Injured conveyed 1o hosphal by NG
ambulance?

Was any other malarial or properly damaged? YES

| have baen approached by unknown parsonis) MO
soliciingfoffering accldent claims assistance.

[45]

Number of Fassengers (Including Driver)
Passenger 1 NAME: : FATIMAH BINTE ALl BARDA KHAN
GENDER: : FEMALE

Passenger 2 NAME: : NUR KHADIJAH BTE KHAIRUL NIZHARZHARUDIN
GENDER:  : FEMALE
Passenger 3 p— . NUR AISYAH HUMAIRA BTE KHAIRUL
J " NIZHARZHARUDIN
GENDER: : FEMALE

Passenger 4 MNAME: i NUR SOFIYYAH BTE KHAIRUL NIZHARZHARUDIN
GEMDER; : FEMALE

Detafls of Police Action

Was the accldent reporied o the police? MO
It Yos, Pleaso stale which Police Station

Was nolice of infended Prosecution given? MO
It Yes agalnst whom?

Clreumstances of Accldent

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s) |

Are accident pholos available for allachmani? YES

Was there any video captured by Car Camera? MO "

Was there any audio recordad? NO I
DETAILS OF OTHER VEHICLE PROPERTY 1 |

Vehicle Reglstration Number SHA1847C i

Vehlele Make/Model/Colour

Detalls OF Proparies

Vahicle Calegory TAXI
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Marmse of Erivor
WRICIFasspod Mumbes
Conlact Mumber

Addrass

Posicode

Inaurance Company Mame
Malure OF Damage

Mo, OF Passenger (Including Orivar)

Yehicle Reglsiration Momber
Vehicke Make/ModelCobor
Details Of Proparias
Vehicle Category

MName of Driver
MRIC/Passporl Numbes
Confact Mumbear

fddress

Postcode

Insurance Company Mame
Wature Of Damage

Mo, Of Passanger {Including Driver)

Name
Approximate Age

NG KEF KEOHNG
51256402E
95561169

DETAILS OF OTHER V'E_HIELE PROPERTY 2
SRWas3oL

PRIVATE CAR
PO ML LAM ROY

S0055320D
s094 1904

DETAILS OF INJURED PERSON 1
NUR EHADIJAH BTE KHAIRUL NIZHARZHARUDIN

Injuries Susiain BODY
Injured person in which vehicle? SJK2297X
Woera seal belis worn? Y¥ES

Was this jured conveyed fo hospital by NGO

ambulance?
Address

Foslcode
DETAILS OF INJURED PERSON 2

Mama
Approximale Age

MUR AISYAH HUMAIRA BTE KHAIRLUIL MIZHARZHARUDIM

Injuries Sustain BODY
Injured person In which vehicle? SJK22a7X
Wera seal bells worn? YES

Wag this |l1:lllrﬂd conveyod lo hospital by NE
ambulance?

Address

Posicode
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IMIPORTAMT MOTICE
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Policyholder's

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

. This Form must be completed by ihe Policyholdar andfor the Authorised Drfver.

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 liabiity.

The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance

companies.

Any false veporiing may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA 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 avallable upon application by

interested parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Ack (PDPA)}

| understand, acknowledge, agree and consent that:

(a)

(k)

e}

{d}

Py insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") mayfare permitted ta collect, use,
disclose andfor process my personal data/personal information set aut in this [form] and any ather personal Infermation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and tra nsfer such
Personal Information to all insurer(s) who have Insured vehicle(s) Invelved In this accident {all insurer(s) who have insured
wahiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Autharity of Singapera and any relevant government agency/authority (such as the police), for the purpose]s)

of |

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

(i) investipating the accident and/or my claims;

{ill] carrylng out and/or dealing with my instructions or responding to any enguirfes by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, 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 an the
external cover of envelopes/mall packages); andfor

{v) camplying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”}

all insurer{s) whe have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permilted

to callect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may,/can be disclosed by any of the insurers and/for GIA to their third party service providers or
agentsfincluding their lawyers/law firms}, which may be sited outside of Singapore, for ane or more of the above Purposes,

my Persanal Information will also be collected and used to compile clalms history for the purpase of fraud detection,
ivestigation and management in present and all future claims.

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

(il toall Insurers andfor any other 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

{ii} for complying with requirements under any regulations, laws or court orders.

Drriver's Signature Reporting Centre Persannel’s Slgnature

Date & Tirne: (I driver is not the policyholder) Hame:

Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|"We declare the foregoing particulars are true in every respect.
5
|i¢|i;-,-hquer'£ gatufre Driver's Signature Reparting Centre Personnel’s Signature
Dale & Time: (I driver is not the policyholder) Mama:

Date & Time:

MRIC/FIN Mo.!

A e B e




AFTER EXITING FROM THE TERMINAL 2, | WAS TRAVELLING ALONG
AIRPORT BLYD TWDS CITY ON THE THIRD LANE, WHEN NOTICED VEH
INFRONT OF ME SLOW DOWN AND STOP, AS SUCH | FOLLOW TO SLOW
DOWN AND 5TOP 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.




