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MPLAT TBOTRIST [ Maticral Assessment Cantre Serdoes - L
ENTRY DATE & TIME: 1R06/2018 13:51
SURMITTED BY: Krighnasamy sio Gormdasanmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report comocily the details of the acckient 1o speed up the claims process.

3 This Farm rasst be compleled by the Policyhokder and/or the Authorised Diriver.

3, Informatan prov rJﬂJ_I'N.Ist be as fruthful and accurate as possible. Any wilful misrepresentaton or withoiding of material facts may aliow msSurance companiss i

repudiate pobcy ability

& Tha issue and acoeptance of this Form by insuranca cempanies is nol an admission of palicy labiliy an the pan of the insurance companias.

5. Any false reporting may be referred to the Police for inves
€. This report will be forwarded by the Insurers
archiving and that copies of this repoet will. for

Ao,

of the GlA Records Management Centre established by the General Insurance Aspociation of Sngapora (GLA) Tor
a fee, ba made avaiable upon application by interested parties

7. By the lodgement of this repor to the insurers, you hereby cansent 1 the archiving of this report at the cantre and to copias of the rapan being mada available

aforesaid

Date Of Rapord
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exaci Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Pohcy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
18/06/2018 13:51
14/06/2018 21:25
BRADDELL RD TWDS CTE AMK
SINGAPORE
DETAILS OF OWN VEHICLE

SGKTH136

MDM NOR SYABARIYAH BTE SAIRI
STE1007TE

MNOEMAIL

(LOCAL) +65-91874892
OTHERS-91874892

TOYOTA
WISH 1.8 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3061001700

SUHAIMIIY B ABDUL JALILAMD
S1805355A

04/03/1967

INDOOR

27106/1996

21 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-91874852

OTHERS-91874892
NOEMAIL

Fage 1 of 26




BLK 712 TAMPINES STREET 71
#03-156

Poslcode 520712

Address

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

Wehicle Registration Mumber of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YE3

I hi.f'u.(: I:lulun appmached by unknown person|s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied 1o the police? YES

If Yes, Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
Polics Station Address mF‘EDTRP:EMPINES AVE 4 , POSTCODE: 529882 | COUNTRY
Police Station Contact TEL NO: 1800-5871299 - FAX NO: 65871699
Was natice of intended Prosecution given? MO

If ¥es, against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180616/2029

Attachment(s)

Are accident phetos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
Wehicle Registration Number SLLB10Z

Vehicle Make/Madel/Colour
Details OF Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver LOUIS
MRIC/Passport Mumber

Contact Number 93877087
Address

Postcode

Insurance Company Name
Mature Of Damage
Page 2 of 26



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SUHAIMIY B ABDUL JALIL AMD
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGXT5136
Were seat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 26



SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the datails el the accident to speed up the dalms process.

2. This Ferm must be zompletad by the Pnlf;mg]ggrggggarthl Authorised Driver.

2. Information provided must b s truthfyl ceurate as ible. Any wilful misrepresentation or withholding of matesia|

faets may zllow Insurance com Panies fo repydistes pelicy lisbility,

4. The issue and acceptance of this Form by insurance companies is not &n sdmission of pollcy liabllity on the partof the ingirancs
campanies.

5. Anyfalse repgriing may be refgrrad to the Paiice for Investigation,

B. Thereport will be forwardad by the insurers of the GiA Records Management Cantra extablishes by the General Insurance
Azsociation of Singapore [GIA) far archiving and that coples of this raport will for a fee be made availabia upen application by

interasted partips.

7. By the lodgment of this FEPGrt 1o the Insurers, you hereby consent to tha erchiving of this report at the centre and to chples of
the report belng made svailabls afaresaid.

&. Consentunder tha Persanz| Data Protection Act {POPA4)

I understand, acknowledge, agree and consent that:

@l My insurer; my workshop and the General Insurance Asseciation of Singapore "GIA%) may/are permitted to colfect, uss,
disciose-and/or process my persdnal data/personal informatlon sat out in this {farm] and any other rersonal infarmation
provided by me ar possessed by my ingurer {collectively the “Personal Irrfnrmatrun"] and disclose and transfer such
Perseral Information to all Insurer(s} who have Insured vehice{s) invalved In thiz accidant (2l Insurer(s} whe have insured
vehiclels] invalved in this accident shal| be collectively referrad to as the “Insurers”|, the Insurers’ lawyers/law firms, tha
Monetary Autharity of Singapare and any relevant government 2gency/authority (such as the police), for the Purpose(s)
of:

{l} processing, handling and/or dealing wich my claims including the setttement of the ciaims and any necessary
investigations relating to the claims;

{H) Investigating the aceidant and{or my daims;

(ifi] carrying outand/ar dealing with my instructions or respanding 1o any enquirtes by me;

(iv] administering my claims including the maifing of correspondence, statements, invoices, reports or natlces to me,
which could Invalve disclosure of certain perzonzl date about me to bring about delivery of the same 25 well ason the
External cover of envelopes/mall packages); and/or

{v] campiying with applicabie lawin administering, pracessing, handling and/ar dealing with my claims.(collectivaly the
"Purposes")

{B) il Insurer(s) who have insured vehicte(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose end/or process my Personal Infarmation for one or mare of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers andfor GiA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited gutside of Singapore, for ane or mare of the above Purmposes.

(4] my Persanal Information will'alss be collected and used to compile clalms history far the purpose of frayd detection,
Investigetion snd management in presentand all future claims.

il

(e} the information so collected under (d] above may be shared / disclosed:

U} toail insurers andfor any other third parties that assizs in evaluating, Investigating, contrelling or managing fraud,
regulators; law enforcement and Eovarnment agentles as reasonably required for the purpuses siated, or

(fi) for complying with requiremants under any regulations, laws or court orders,

Hh/ freene” < 18[elree

Policyholder's Signature Driver's Sighature Reparting Cantre Parsalgnui' e -
Gate & Time: {IF Criver is ok Frm meatfe o ;




SKETCH PLAN
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DESCRIBE CJ RCUMFI'ANCES OF THE ACCIDENT
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| L

DECLARATION
tf'We declare the foregaing particulars are trie in every respect,

e P ek e (]

MName:
MRITFiN Na.-

(I driveris nnrrhe pollcyhalder |
Oate & Time:
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Date & Timie:
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Police Station Of Origin
Tampines N.P.C )
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

AT

T/20180616/2029

1of3
Report No. T/20180616/2028

“Date/Time Report Made:
16/08/2018 10:32

J Vide Report No.-

Station Diary No.:
| 45

S —

Informant's Particulars

MName of Informant: . ;
SUHAIMIIY B ABDUL JALILAMD

' Address:

I APT BLK 712 TAMPINES STREET 71 #03-156 SINGAPORE

- 520712 -
ID Type /1D No.: Contact No.;
NRIC NO / 51805355A | Home/Office: Mobile: 91874892
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant
Male 51 04/03/1967 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:

_TECHNICIAN Class: Date of Expiry:

General Information of the Accident

1

—_
TVoaor | Injury Drink Datgﬂ' ime of Type of Location:
Acwidart Others Drive: Accident; Straight Road
No | 14/06/2018 21:25
Location: - |
Along Road 1
BRADDELL ROAD
TOWARDS CTE, AMK.
\Weather: | Road Surface: | Road Speed Limit:
Clear | Dry !
Traffic Flow: Traffic Control: Traffic Volume:
' Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved B
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGX7513G | Car TOYOTA WISH 1.8 A | Grey Slightly [0

Damaged ]
SLLB10Z |Car SUBARU QUTBACK | Silver Slightly o

2.51-S CVT Damaged
IAWD SR |
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7 3N SINGAPORE
AR,

i

Police Station Of Origin:
Tampines N.P.C . Report No. T/201806164.

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Brief Details.

On the 14th of June 2018 at about 2125Rrs, | was travelling (SGX7513G) on the first lane along Braddell
Road, towards Central Expressway, Ang Mo Kio. The traffic was moving slowly and my car was
stationary, behind another vehicle. When | was about to move off. the car (SLL810Z) behind me hit onto

the rear portion ot my car.

Due to the accident, my rear bumper had dents. The other vehicle only had dent on his front plate
number,

The other driver is namely Louis (hp no: 93877087).

At that point of time, no one was injured. On the 15th of June 2018, | started to feel pain on my neck,
down to my lower back. | went to see the doctor and obtained 3 days MC from 15th to 17th of June 2018.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

7 Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

(R

T/20180616/2029

dofa
Report No. T/20180616/2029

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/
WISET SYAF L, vy,

LIL051g

(Eiéna'ture Of Informant:

,/L'L “'__[./lbh{a"

L]

Signature Of Interpreter: (!
Not applicable '

Date/Time:
| 16/06/2018 10:32

Officer In Charge Of Case:

TP /AEIT/

SS| KASMAWATI BTE SAMIAN
Contact No.: 65476179

Classification Of Case:

Authentication Stamp '
MNP188 /
|



VEHICLENO: <G x 3512 (:q MAKE & MODEL : ‘/[;\{ 74 L\j[:s\—{ _

IDATE OF ACCIDENT & /o0b / 20\8 - Il
TIME OF ACCIDENT 28.2% - ,ﬁﬁ?{.—(PrM} X

LOCATION OF ACCIDENT addell R sowar s e Astke .
[Exact Purpose use during accident -

NAME OF OWNER MO SYa®ALH aH  BTE SAwrd

TELP NO I

INRIC X\ oot 2Z-

CLAIM TYPE op |/ RD PARTY /  Reporting Only

PRIVATE HIRE YES /80 2>

Esumc_‘}z CoO. g TaPING .

TYPE OF CAVERAGE \Comprenensive” | Third Party / Third Party Fire & Theft

IPOLICY NO. T— JdupcS N30b6\001 X090 .

NAME OF DRIVER Asabove / /1fNod SUHAIMI W 2 ARRul SAL LMD
NRIC < 8‘@\5‘?5 g A. Any passengers: o,

IDATE OF BIRTH ot/ 0% L = =

lOCCUPATION atdeor [ <l ¥

DATE OF DRIVING PASS CIE ok /199 e

GENDER Mete | Female

[CONTAC NO. 1Y TMLEY 20ffice: — Home: :
ADDRESS el i Thwpaot st2[ HoS ~\S6 (5'1e;_$|1)
DRIVER HAVE ANY OWN Vehiclg 7 1f yes : Reg No:

RELATIONSHIP Empityee | JeNo: tugleer .

WEATHER CONDITION / Raining _/ Other:

'ROAD SURFACE | Wet /| _Other :

ANY INJURIES N (1 ves: Who? Sued® e | & ABDQL oL L AvD -
CONTAC NO. j—cill FUKY 2> -

POLICE REPORT NokifyesIWhere? _(vamgviel O y< .

'VEHICLE B NO. LLLWTIRZ. Any Passenger : (o -

INAME Lo WS

CONTAC NO. AT LI L O X -

VEHICLE C NO. — Any Passenger :

VEHICLE D NO. 7 Any Passenger :

IVEHICLE E NO. o Any Passenger :

WVEHICLE F NO. ‘,-"/ i Any Passenger :

ANY WITNESS ¥

WITNESS CONTACT NO.

'Have you been approach by unkna‘i'n person soliciting (s)/

offering accident claims assistance? YES /| NO

B » : C )
l'F;aRﬂCLUR WORKSHOP Sme Motpr Pte kAd ¢ Speed Pucko werl< _1{[&~
TET D AN

EEXND. ;.%ﬁmﬁfw e
el ;

67476106 (6 lines)
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IDENTITY CARD NGO, STB100T7TZ

NOR SYABARIYAH BTE SAIRI

Pnce

JAVANEEE

mim ol Sath San

11-04-1978 F
i Birit

Iy T

SINGARPDRE

SO pel



aza1afs

T

et STB100772

Blappfecun Coae SRR
i - 23-12-7002
APT BLK 712 TAMPINES STREET 71 #03 -~ 138

SINGAPORE 520712
HRIC Me: BRS1007TE

Dete: |GORA0IZ Ne TOTTT4S

Ewhe

OwNE¥E—



2 DEAS ch B AR (08 B PR )

CHINA TAIPING INSURANCE (SINGASORE] PTE LTD, ANOEZ1R
MOTOR PRIVATE CAR COMPREKENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Mator Vahicles (Third-Party Risks and Campensalion} Acl (Chapter 189)
Motar Vehicles (Third-Pary Risks and Compensation) Rules, 1960
Foad Transpor Act, 1687 {Malzysia)

Mator Viehicles (Third-Party Risks) Rules, 1050 (Malaysia)

| Engine No : 1ZZ7937743

([CERTIFICATE Na. DMPCENIOE1001700 Chagsis No: ZNE1G0370487
i1. Index Mark and Registration TP

Mumber af Vahicle
{2, Name of Palicy Holder MOM NORE SYABARIYAH BTE SAIRI
(3. Effoctive date of the Commencement of Insurance for 31 Jony 201y HAMED DRIVERS EX BECT. I...:.:..... JB5750, 00
i1he purposes of the Reguiations, Ordinance or Enactment [13:58 HOURS) IN ADDITION TO NAMED DRIVERS Bx-
| 30 JULY R01a EX BECT. T - AGE ¢= 28, . .cnournun 853,000, 00
|4. Date of Expiry of Insurance EX BECI. T - AGE »= 26,0, ..0000... .. BEE00.00

* AIE RS AT DATE OF ACCIDENT

15, Persons or Classes of Parsons entitiod fo drive * EX ON WINDECREEW... ..., ....c0cu...,55100.00

|
| [A} THE POLICYHOLDER.
{B) MY OTHER PEZRSON WHO IS DRIVING ON THE POLICYHOLDER' S ORDER O WITH HIS PERMISSION.

FROVIDED THAT THE PEREON DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 80 PERMITTER AND IS SOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ERACTMENT OR REGULATION 1M THAT HEHALF FROM DEIVING THE MOTOR VEHICLE.

| 6. Limitations 5 o usa: *

‘ UBE FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEZT RACING PACE-MAKING, RELIADTLITY
TRIAL. SPEED-TESTING, THE CARRIAGE OF BRODS OTHER THAN SAMPLES IN CONMNECTION WITH ANY TRADE OR BUSINESS
‘ OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTCOR TRADE,

EXCESS WHICHEVER I8 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS WILL BE

DOUBLED) . A PLAT 'S55,000 EXCESS SHALL APPLY FOR THEFT TLOSSHES OCCURRING OUTSIDE SINGAPORE.

OKE TIME WAIVER OF EXCESS FOR TYE FIRET E5500 WILL APPLY TO THE INSURED AND NAMED DRIVERS 1IN THE EVENT OF
COWH DAMAGE CLAIM AT OUR AUTHORISED WORKEHOPE FOR EACH POLICY YEAR.

| HIRE PURCHASE CO. : CREATIVE AUTO As HP OWNER

| * Limifations renderad incperative by Seclion 8 of the Mofor Vehicles {Third-Party Risics and Compensation) Act (Chapter 185)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings,

I'We hEl’Eb}' Certify that the: paficy to which this Certificate refates is issued in accordance with the provisions of the Mator Vahicles
(Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transpont Act, 1987 (Malaysia). Please see ravarse

For CHINA TAIPING INSURANCE (SINGAPORE)} PTE. LTD.
2 i 7y
0 e

-

Countersignad By et
' Autharised Officer Authorised Signatary

3 Anson Road #16-00 Springleal Tower Singapore 079508 Tol: 63896111 Fax; 62253502  Websie: W S5 Criaiping, com



