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SUBMITTED BY: Liw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the datails of the accident to speed up the claims process

2. This Farm must be complated by the Policyholder andor the Authorised Driver.

3. information provided must be as truthful and accurate as possible, Any wilfl misrepresentation of witholdng of matenal facts may allow Insurance companess 1o
repudiate policy abdlily

4. The issue and acesptanta of this Farm by insuranes companies is nol an admisson of policy habiity on the part of the Insurance comganies

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

&, This report wil b2 forwarded by the msurers of the GIA Records Management Centra establishad by the General Insurance Association of Singapors (GIA} for
archiving and that cogses of this repart will, for & fee, be made available upon application by Interested parties.

7, By the lodgamen] of this report 1o the insurers. you hereby consend ko the archiving of this report at the centra and 1o copies of the repar being made avadable
aforesaid.

ACCIDENT STATEMENT

Date Of Repor 09/06/2018 15:40
Date Of Accident 08/06/2018 18:30
Exact Location Of Accident OUTSIDE OF SMRT BISHAN DEPOT ALONG BISHAN RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKX4253D
Insured/Policyholder
Mame Of Registered Cwrer MR AZRUL BIN ABDUL MUTHALIB
MRIC Mo SEAIA011A
Email Address HOEMAIL
Maohbile Phone Na [LOCAL)Y +65-97633393
Alternative Phone Mo OFFICE-97633393
Vehicle Particulars
Manufacturer HOMNDA
Model VEZEL

Exact Purpose for which vehicle was being used at

: PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for rapair o your vehicle? NO

If Mo, Please slale action to be taken REPORTING OMLY

Vehicle Categary PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURAMNCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMPCSN1556471702

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
Ehail Address

ABDUL MUTHALIB BIN MOHD HASHIM
S0147479)

141061950

INDOOR

26/02/2000

18 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96396458

NOEMAIL
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Address BLK 10 JOD SENG RD #12-104
Postocode 360010

Was driver an employee of the Insured's Company NO
If Me, Relationship of the Driver with the Insured PARENT

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number 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 olher matenal or property damaged? YES

| have been apf_:roacr'_led by up_'llvcnu:uwr! Iperson{s:l NO)

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

FAuEngerd NAME: © UNKNOWN
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the polica? YES

If Yes, Please state which Police Station

Paolice Station Mame GEYLANG N.P.C

Polica Station Address :m;g;gﬁ‘m LEEAR ROAD , POSTCODE: 403014 |, COUNTRY:

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Ara accident photos available for attachment? YES

Was thare any video captured by Car Cameara? YES

Remarks! Reasons: HAVENT RETRIEVE
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFBATTOY

“Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar ONG ENG HIAN
MRIC/Passport Number SESTTITEH
Contact Mumbaer

Address
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Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ABDUL MUTHALIE BIN MOHD HASHIM
Approximate Age

Injuries Sustain MWECK W UPPER BACK

Injured person in which vehicle? SKX42530

Were seat bells worn? YES

Was this injured canveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

[

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

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.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to 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 Act (FDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Pe rsonal Informatlon”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicles) involved in this accident (all insurer(s) who have insured
vehiclels) invelved 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 agency/authority (such as the police), for the purpose(s)
af::

{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} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve 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/for

(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 or more of the above Purposes; and

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

{d)  my Personal Infarmation 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 / disclosed:

(il to allinsurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Drivers Sigriature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

erb\-Sﬂ Refey 4. Polvece Rt‘rar'l"
\ r;;\ﬂ mﬂ"\" @a ree "\"‘0 P“'C-l.u CAY 5 ©

ha / v et'u-L CLML;’q_
e bt the side oF vay car ~ | had left ouwt
do Bishan Read. \@ he’ls i cowdwl aund brake
hﬂ. !Agﬂht;ﬂ na"} ’hm_ L_-;;:‘: *’P"-.‘-r S DF 'p\"'ﬂﬂd-'

_&B_L'p +L\-L ey (R.L_-P\:\ .L".L'T "\ &S_{D\;: F‘RWT
L—H‘J .r:?‘p h ~ Cnr} ]"P L.a. o{ I'-d_r"{' Wq_,v{}‘{‘ o 41

it

Klg ook vt sul il [hakse n'i“ the CENTRE

PorTion of m_;,r,,qr, S

Pl

i

P

/

DECLARATION
I/We declare the foregoing particulars are true in every respect.

e

Fulnf'.,rholder':s Signature Diriver's S&r\atm Reporting CEntr; Personnel’s Signature
Date & Time: (if driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPCRE 409014
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

\EIH\I\llHl\lﬂﬂ\ﬂ\lHII[IWNHII\I\IIHIII\IIVI\IMI\IIII\IHIIHINIII

T/20180609/205

10f3
Report No. T/20180608/2053

Date/Time Report Made:

Vide Report No.:
09/06/2018 12:16 '

Station Diary No.:

Informant's Particulars

Name of Informant: | Address:

ABDUL MUTHALIB BIN MOHD APT BLK 10 JOO SENG ROAD #12-104 SINGAPORE 360010

_HASHIM
ID Type / ID No.: Contact No.:

NRIC NO /S0147479J Home/Office: Mobile: 96396458
Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: | Date of Birth: | Type of Informant:

Male | 67 | 14/06/1950 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:

Retiree Class: Date of Expiry:

General Information of the Accident i G e st
Type of Injury Drink Daterl' ime of Tg..rpe t:.f Locatmn
Ascident Others Drive: Accident: Straight Road

' . No 08/06/2018 18:30
Location:
Along Road 1
BISHAN ROAD
BISHAN ROAD
JUST OUTSIDE OF SMRT BISHAN DEPOT ENTRANCE A ISHAN ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:
s | No

Details ofVuhlnia Il'ﬁl'ﬂhfﬂﬂ ] S
Vehicle No. | Type ; AN Color | Condition | No
SFB1770Y | Car AE 3 ﬂ TFSi Grey Slightly |2

QUATTRO Damaged
SKX4253D |Car VEZEL 1.5X | Black Slightly 1
A Damaged

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SOLICE FORCE i

T/20180609/2053
Police Station Of Origin’ 280
Geylang N.P.C Report No. T/20180609/2053
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
’_Dﬂqer ; e e :':"!;:'-:"'.' i ‘- fif:i= . =i e ,T'ﬁ-"'ﬁ
Mame ABDUL MUTHALIB BIN MOHD HASHI 50147479J
| Related Vehicle | SKX4253D (Car) Contact No.| 96396458
Hospital/Clinic YSL ALJUNIED CLINIC & SURGERY PTE Class of Class: 2B,3
LTD Driving Date of Expiry: NIL
Licence &
= Expiry Date |
Date Treatment | 09/06/2018 Date Discharge | 09/06/2018
"No. of Days granted Medical Leave | 02 | Degree of Injury | Slight

Brief Details.

On 8th of June 2018 at around 1830hrs, | was driving my son's (Azrul Bin Abuld Muthalib, contact:
97633393) vehicle bearing registration plate number, SKX4253D, out from SMRT Bishan Depot located
along Bishan Road. As | was turning out onto Bishan Road, all of a sudden, | felt an impact from the side
of my vehicle, | then realized that another vehicle bearing registration plate number, SFB1770Y, had
collided onto my vehicle. | then got out of my vehicle and asked the driver for his particulars. The
particulars of the driver as follows: Ong Eng Hian, NRIC: S6977378H, 8 Golden Drive, contact: 90181618.

The damages are as follows:

1) SKX4253D - driver side of door was damaged and the right front mugguard is misaligned that each
time the vehicle moved, it hits onto the tyre.

2) SFB1770Y - front left headlight, front left bumper dented and scratches

During the time of the accident, | had checked for traffic clearance before exiting from the SMRT Bishan
Depot onto Bishan Road. After exchanging of particulars, we drove off separately. When | reached home
at about 1900hrs, everything was fine. On the same night at about 2200hrs, | felt some pain in my neck
(more to the right side), and the right side of my upper back. | then went to YSL Aljunied Clinic and
Surgery, located at 5 Upper Aljunied Lane #01-42 on Oth of June 2018 to seek treatment and | was given
2 days of MC from Sth of June 2018 till 10th of June 2018.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No. 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

NV AR

T/20180602/2053

Jofd
Report No. T/20180609/2053

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;
G/
Sgt 3 MUHAMMAD ARIF BIN HAIRUDIN

Signature Of Informant:

“Signature Of Interpreter:
Mot applicable

Date/Time:
09/06/2018 12:16

Officer In Charge Of Case:
TP/ AEIT/

Sgt 2 YEO KIA HUAT
Contact No.: 65476325

Classification Of Case:

Authentication Stamp
NP168
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CHUTEA TGS EHINA TAIFING INSURANGE (SINGAPORE) FTE. LTO,
AUTOSAFE

MOTOR PRIVATE TAR
CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Pary Risks and Cempensation) Act {Chapler 189)
Mator Vehicles [Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)

Engine Wo :L15B4024715
Chassis No:RUO1-1104715

CERTIFICATE Mo, DMPCSN1556471702

1. Index Mark and Registration
Number of Viehicla AEanaan

2. Name of Policy Haolder MR REZRUL BIN ABDUL MUTHALIB

3. Effective date of the Commencement of Insurance for 11 DECEMBER 2017 NHAMED DRIVERS EX S8BCT. I vioesnmmmenniss 85750.00
the purposes of the Regulations, Ordinance or Enacimeant ADDITIONAL EX OTHER THAN WAMED DRIVERS:
EX BECT. I - BBE <= 25, cssunsnarnnsbine 553, 000,00
4. Date of Expiry of Insurance 10 DECEMBER 2018 E¥X SECT. I = BGE >= 2B, .. .cuivnaranarcas 55500.00
+ AGE AS AT DATE OF ACCIDEMT
EX OM WINDSCREEN ...uuicuvnsvssinannains 5$100.00

£, Persons or Classes of Persons entitled fo drive *
{A) THE POLICYHOLDER.

[B) ANY OTHER PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS FERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND I8 HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT CR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limiations as o use; *
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSIMESS.

THE PGLICY 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 TN CONNECTION WITH ANY TRADE COR BUSINESS
OR USE FOR AMY BURPOSE IN COMMECTION WITH THE HMOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGREORE [CONSTRUCTIVE TOTAL LOSS/THEFT)

WILL BE DOUBLED.
OME TIME WAIVER DF EXCESS FOR THE FIRST 35500 WILL APPLY TO THE INSURED AND HWAMED DRIVERS IN THE EVENT

OF OWK DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

* Limitations rendsred inoparative by Sechian 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189)
and Seclion 95 of the Road Transport Acl, 1987 (Malaysia), are not lo be included under thess headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 169) and Part [V of the
Road Transport Acl, 1987 (Malaysia).
Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD.

af G
F T,

Countersigned By:
Authorised OHicer Authorised Signatary

3 Anscn Road #16-00 Springleaf Tower Singapore 079209 Tel: 63886111 Fax: 6225 3802 Website: www sg.cntaiping.com




