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SUBMITTED BY: Liew Skan Hui

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims procass
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Informatien proviged must be as lruthful and accurate as possible, Any withal migregresantation or witholding of malarial facls may allow insurance companies o

repudsate polcy ability

4, The mewe and acceplance of thes Form by InBurance 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,

&, This report will be forwarded by the insurers of tha GIA Recorgs Management Centre established by tha General Inswrance Associalion of Singapore (GLA) for
archiving and that copses of this report will, for 8 fee, be made available wpon application by inberested parties

T. By the lodgement of this repart to the insurers, you herably consent 1 the archiving of this report at the centra and o copies of the repod being made avallable

aforasaid,

Date O Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Wame Of Registered Owner
MNRIC Na

Email Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action fo be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleet Policy

Policy Mumber

Cover Nole Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
14/06/2018 16:37
13/06/2018 19:15
SLE TWDS BKE BEFORE MANDA| EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
5LOB4TC

MR MOHAMAD RAZALI BIN ABD MAJIE
515418566

NOEMAIL

(LOCAL) +65-B5184T80
OFFICE-B5184780

TOYOTA
HARRIER ELEGANCE 2.0 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIFPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3051811700

MOHAMAD SHAFIQ BIN MOHAMAD RAZALI
S80102004

30/03/1930

OUTDOOR

24/12/2008

9 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98670711

MOEMAIL
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Address BLK 176 WOODLANDS ST 13 #02-368
Postcode T3I017E

Was driver an employes of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions AFTER RAINED

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number WPV4032 (PRIVATE CAR)

Mumber of vehicles involved in the accident
Was any body injured in the Accident? [ [o]

Was any injured convayed lo hospital by
ambulance?

Was any ather material or property damaged? YES

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance. ne

MNumber of Passengers (Including Driver) |

Details of Police Actlon

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG POLICE DIVISIONAL HQ { J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5 , POSTCODE: 6484582 |
COUNTRY: SINGAPORE

Paolice Station Contact TEL NO:; 1800-7910000 - FAX NO: 68965649

Was notiea of intended Prosecution given? o]

Police Station Address

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Wasz there any video caplured by Car Camera? YES

Remarks’ Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Mumber WPVA032

Vahicle Make/Model/Colour

Details Of Properies

Vahicle Category PRIVATE CAR
Mama of Drivar

MNRIC/Passport Number

Contact Mumber

Address

Postoode
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Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)

Vehicle Reglsiration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SGas23 U

PRIVATE CAR

Page 3 of 28






SINGAPORE TR e

POLICE FORCE phlediptie

POLICE REPORT (NP293)
Reapart Mo ) JO0VR00
Police Station Of Ongin
Jurong Police Divisional HQ
¢ Jurang West Avenue 2 SINGAPORE
A1G94R7
Tel N 1800-7910000

_-_i"n.-’:de_ FE_npurTFJr-_ L-.[;'m.'... Dt
14/06/2018 1346 '.

Name Of Informant |Address

HOHAMAD SHAFIQ BIN MOHAMAD RAZALI/APT BLK 176 WOODLANDS STREET 14702

SINGAPORE 730176

L Type / 1D No. Contact No.

NRIC MO [ SA0102008 Home/O.fice: habile
U S 898670711

MNationalily Email Address

SINGAPORE GITIZEN mshafigmrzi@gmail com o

Diccupation Sex Age Date of Birth  [Race
TECHNICIAN ] o _IMale 28 30/03/1990  [Malay

Institution/School Name Language
== English —

DataiTime Of Incident ILacation Of Incident

130E2018 19,14 - 13/06/2018 19:34 _SELETI‘-R EXPRESSWAY SEMBAWANEG FL YW f
' |SINGAPORE 000000

| was involved in a chain collision along SLE iowards BKE near the SLE BKM mark just hetan
Sembawang Flyover at around 1914HRS ., Weather was dnzzling and road surface was shighily we
Traffic condition was moderate due to peak hour. The accident happened when the traffic iy frant ca '
4 halt and | managed to stop before the car in front of me [SGQH231U]. However aften successtuliv
sinpping before the car n front of me, the car behind me [WPV4032] didn't manage 1o stop e b
resulting in collision with my car [SLQB4TC] from the rear After the collision from the rear, my Lo

_— —_——— i

Signature Of Officer Recording The Report: . (Signature OF Informant
i [ The identity of the parson making ts
Mot applicable rreport has been authenticalad by
_| |SingPass. No signature is requiied

e — il ol :
Signature Of Interpreter ' Date/Time.
Mot applicabile ! [14/06/20116 13:46
s ._- —————— ————— e | I_ — — =
Officer In-Charge Of Case: | Classification Of Case

Authentication Stamp



SINGAPORE WU

POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

Repor No JI2018061

inllowed the impact and slightly bumped into the car in front of me. The kind owner of SGOS2411LIw

kind enough to share his rear view camera recording to prove my reporn

Lsu" 5 I o BT = : el AT
Wictim © 5 Eisa- REpE T =
Person Name [IMOHAMAD SHAFIQ BIN MOHAMA RAZALL -
IDType  INRICNO ___ {DNo ___{S9010200A
Gonger — ale _Awe . &8
Race ____Malay N~ Language [Engiish -
iDn:cupalmnp_ ([TECHNICIAN \Address Type | I
|Address APT BLK 176 WOODLANDS Mobile No 98670711

|STF{EET 13 #02-369 i
. __ ISINGAFPORE 730176 DRI . . o
s infarmant A |¥es [
vietim? | | o

Person Name [MCHAMAD SHAFIQ BIN MOHAMAD RAZALI (Informant)

| The identity of the person making thi
ireport has been authenticated by
i SingPass. No signature is redaire

%ignémﬂjréﬁ Officer ﬁ;ufdi:g The Report: - ‘ lSignatl..lre of 1|1fnrﬁlarli.

Mol applicable

Slg-ﬁa!-ure Of Interpreter:
Not applicable |

Date/Time
|14/06/2018 1346

|
Officer In-Charge Of Case: | lCIassit’matmn Of Case:

Authentication Stamp
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CHINA TAIFING INSURANCE (SINGAPORE! e | 10

CERTIFICATE OF INSURANCE
Mator Vehickes (Third Party Risks and Compensation) act [Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transpor Act, 1987 [Malaysia)
Mutar Vehicles (Third-Party Risks) Rules, 1955 iMalaysia)

CHINA TAIPING

F FRINATT A

e EALS

——— —
| Enoina | T
|ET WA TE Mo NMHMFCENANS 181 g0 Ehiae
i At Hegislratinn o
(TSl gl Witk SLOEdT
[ M i Faley, Halde HE MOHAMAD RAZALT BIN ARD MEJIC

|4 BN dabn of e Commencemant af |ngerance for

IOWE 2017
It g irpaset ol e Begulabons, Ordinance or E ratimen|
|

L1325 HOURS)

WAMED DHIVERS B
IN ADDITION TO NAMED LEITVE]

I bl Bxmery of Tnsieasie 26 JUNE 2018 EX DECT. 1 - AGE &= 2%
EX BECT, T AGE = JFf, .
17 EEanne or Clansaes ol Parsons entibed o dive * * AGE RAE AT DATE CF ADCIDENT
! EX ON WINDSCHEEN
{ ; PE PO LT YRR ER
| ! b1 MRER PERSON WHO 18 DHIVING ON THE PULICYHOLDER'S ORDER CR WITH HIE PERMTSY:oH
THON THAT THE PERSON DRIVING IS FEEMITTED LH ACTORDANCE WITH THE LLICERSING OF OTHER 1AW
i ATTOKS T4 DRIVE THE MOTOR VEHICLE O HAS BEEN 80 FPERMITTED: AMND 15 HOT G BRLIFIEN By
| TUHRET OF W DROBY RERSON OF . ANY ENACTMENT OR BEGULATION TN THUAT BEHALF FROM DHIVIN
|
|
|
L L RTINS A O PR
|

ANB PLEALUHE PURFUSES AND FOR THE POLICYHOLDER™S DUSINESS,
USE FOR HIRE OR REWARD TUITION DRIVINLG TEST HACIMG
CARBIAGE OF GooOBE oTHER THAN SAMPLES
CONKECTION WITH THE MOTOR THRADE.

LN CONMECTION WiTH ANY

E5l WHICHEVER AFPLICABLE FUR LOSSES OCCURRING RPUTEIDE SINGAFORE: (QONSTHUCVIVE

EATH POLICY YEAR.

LCHALE T, SING TNVESTMENTS § FPINANCE LID AS BP OWHER

" Lamitationg: rendened inooeralive by Section 8 of the Metor Veeles {Third-Parfy Aisks and Compensaot et (| umdeer AR
fnn Sechon 95 af tne Road Transpor Ael (987 (Maiaysal, are aol fo be inclsded tnder these heaaings

FROE-MAKING

HE T il'hhf.lfu
MECTIME WEIVER OF EXCESS FOR THE FIRST 53500 WILL APPLY TO THE INSORED AND HAHE BHIVEE
el DAMBRGE CLAIM AT OUR AUTHORISED WORKEHOSS Fom

I'We hErEb}' CEI’ﬂf‘y that the palicy to which this Certificate
(Third-Party Alsks and Compensation) Act (Chapter 1859) and Fart IV

aurtersigned By

Authorised Officar

3 Anscn Aoad #16-00 Spregieal Towe: Singupore 079E0G

relales i issued in accordance with the provisions of the Motar Vehicicos
of the Road Transport Aoy, 1087 {Malaysin). Please son rovarse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Authonsed Signatary

Ted 6389 B111  ‘Fak. 6225 3592 Welsiie WL s Cnliaglan g com



