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EMTRY DWTE & TIME- 0872018 15:23
cUBEMITTED BY: Roslinda Birse Abdul Wanab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comecily the details of the accident 1o speed up the claims process

3 Thig Farm must be compheted by the Policyhokier andior the Authonsed Dnver.

3. Informaton provided masst be as fruthiul and accurata 85 possible. Any wilfsl misrepreseraton ar witholding of materal facts may aflow maurance companias o
repudiate policy abdity.

4 The issug and acceptance of this Form by insurance companies is nat an admission of polcy liability on the par of the insurance Companas

5. Any false reporting may be rafarrad 1o the Police for investigation,

5. This report will be forwarded by the Insurers of the GIA Records Management Centrg estabhshad by ihe General Insurance Association of Singapone (GIA) for
archiving and that copies of this repart wil, {ar a fee. be made avallable upon application by interesied pariies,

7. By the lodgement of this report 13 e INsurers, you heraty consent fo fhe archiving of this repor af the centre and 1o copies o the report being made available

aforesaid
ACCIDENT STATEMENT

Date Of Report 09/07/2018 15:22
Date O1 Accident D&/0TIZ2018 20:30
Exact Location Of Accident BLK 203 PETIR RD OPEN CARPARK LOT 602
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SJMEB3I1L
Insured/Policyholder
Name Of Registered Owner MR ADENAN BIN ITHNAIN
NRIC Mo 51370927
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-94516444
Alternative Phane Mo OTHERS-94516444
Vehicle Particulars
Manufacturer TOYOTA
Modal ALTIS
E:ﬂzcgr;;;;ﬁ;gh:ur which vehicle was being used 8l papweEn vEH
Are you claiming unr:l_er your own insurance policy O
far repair to your vehicle?
If Mo, Please stale action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Pohcy MO
Palicy Number DMPCSN3009881702
Cover Nota Number
Driver
Mame of Driver MR ADENAM BIN ITHMAIMN
MRIC No S1370927J
Date Of Birth 28/06/1959
Occupation INDOOR
Date Of Driving Pass 11/04/1978
Driving Experience 39 YEARS AND 2 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-94516444
Fax Mumber
Contact Mumber OTHERS-94516444
EMail Address NOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Actlon

Was the accident reporled to the palice?
If Yes, Pleaze state which Police Station

Was notice of intended Prosecution given?

f Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Darmage

Mo, Of Passenger (Including Driver)

BLK 203 PETIR ROAD
#OT-BET

BT0203
MO
OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

NO

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLAD3E3M

PRIVATE CAR
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SKETCH PLAN

IMPORT. NOTI

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

2. This Form must be comple b Policyh nd, he ric Z

3. information provided must be as yruthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allaw Insurance companies 1o repudiate policy liability.

& The issue and acceptance of this Form by insurance comparies is not an admission of policy liability on the part of the insurance
companies.

5. Any falsere n be referred to the Police for in ation.

. The report will be forwerded 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 availzble upon aoplication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 5t the centre and fo eopies of
the report being made available aforesaid.

% Consent under the Personal Data Protection Act {POPA|
| understand, acknowledge, agree and consent that!

{al My insurer, my workshop snd the General Insurance Association of Singapore {“GLA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in thic [form] and any other personal information
orovided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Persanal information to all insurer(s) wha have insured vehicle(s) invelved in this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the pelice), for the purpose(s)
of -

li} processing, handling and/or dealing with my claims intiuding the settlement of the claims and any necessary
investigations relating ta the claims;

{ii} 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 correspondence, stalements, invoices, reports ar notices t0 me,
which cauld involve 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 applicable law in administering, processing, handiing andfor deating with my claims.[coliectively 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 progess my Personal Infarmation far one or more of the abave Purposes; and

[¢) my Personzl infarmation may/can be disclosed by any of the insurers and/or GLA to their third party service providers or
zgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal Information will also be rollected and used 1o compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} the information so collected under {d) above may ke shared / disclosed:

iy to allinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court orders,

-~

g{“_,d‘ '«I_ A ' 04 [o7 /; 's

-

Folicyholder's Signature Driver's Signature Repheting Centre Persornel’s Signature
Date & Time: {If driver is nat the palicyholder) MName:
Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Palicyholder's Sligngture Driver's Signature
Date & Time: {if driver is not the policyholder)
Dare & Time:

U~ 27 /fe [1E
Repu%g Centre Personnel’s Signature
Name:
NHRIC/FIN Yo




\Vehicle No.

-
L= oLy

Model / Make

) g
Date of Accident S5C / o3 Jrevd
Time of Accident 20 HO HRS
Location of Accident LD PRTIR  Res OFE~ AL L AR GOR
Exact purpose use during accident  statomaas Jaa ~ 1
Name of Owner ArOER AN W | THmer
Telephone ND?- H/P: <l4s\ S44“ Home: Office :
NRIC Sy L3 3
Address Bt 2 cetk Remy Hod-L63 S(630ron
Claim type oD THIRD PARTY  REPORTING ONLY
Insurance Company EERE TRs MRS
Type of Coverage Comprehénsive Third Party / Fire /Theft

Policy No.

= -~ & 1

Third Party

)

Name of Driver

As Above If No,

MRIC Any Passengers :
Date of birth Xl e/ \"T™

Occupation Outdoor f Indoor

Driving License Pass Date N APR 13 TR

Gender Male. / Female

Contact No. H/P: Home : Office :
|Address B
Driver have any own vehicle |[No, If yes, Reg No.

Relationship Employee, If no, state i)
Weather condition Clear Raining Other

Road Surface Dry Wet  Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Name And Contact No. )

Police Report No, If Yes, Where?

Vehicle B No. LA a3y m™m Any Passengers :
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No, Any Passengers .
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion FRont  LiE GF1 ChonT

Camera Recorder Yes / No

Email Address ;

PARTICULAR WORKSHOP Tt P BarorwoT e Bra LT
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON T g

FAX NO 6741 0510

WORKSHOP EmpiL ADDRESS | <alds @ nS(- (om - 53




BEPUBLIC OF SINGAPORT

IDENTITY CARD NO. §1370827J

ADENAMN BIN ITHNAIN
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APT BLK 203 PETIA ROAD
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LR
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€

MOTDR PRIVATE CAR
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SISURANCE (SNGAPORE) PTE. LTD
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CERTIFICATE OF INSURANCE

Bty i tiras. [Thaen-Pradty Fimis anc Crampanssion | &0 (Chaplsr TAS)
Bt Vst e [T rund-Party Rises ard Comparhatan | Frudin, 1960
Roae Trarspoa Act, 1947 (Makaysa)

Whaloi Vetnches (Trm-Party Rises) Rues: 1959 (Mataysa ORIGINAL

-

Engine No 3274861215

ChaMo:MROSIZEEL061 39574

“ERTIFICATE No P S I00SAR1TOZ

SINGRILL AUTOSAFE

e e

1 noex Mire, gisd Bagsivabion

Pl e £

hharmac of Pty Hokda! MR ADEMAN BIN ITHNAIN

L msncern il of
1 s o o Regulitors
1 o0 Frachmweel

[ rectye gabe of the
af e Commmncemiantat . 25 pebruacy 2017 Hamed DFIVAPI A% BACLE Bttt

Hamed Drivers Ex Sect, I 55500.00 |
additional Ex Other than mamed Drivers:

Ex Sect. T - Age <= 25....cavanrannaid 553, 000,00

Ex Sect. I - aAge == 26, 54500, 00

* pge as at date of accident

EX 0N WINDSCREENW

2% February 2017

i Dats o Py ol Insgance

24 February 2018

5510000

of Parsns el ifier 50 o’ ‘

Parsnn an Tl

fa) The Policyhaldar.

(b} any other person who is driving on the Folicyholder's order or with his permission. |

Provided that the person driving is permi rred in accordance with the Ticensing or other laws or
regulations to drive the Mator vehicle or has been so permitted and 95 not disqualified by order of a
court of Law or by reason of any enactsent or regulation in that behalf from driving the Motor vehicle.

iy A W Gsa"

yse for social, domestic and pleasure purposes and for the Policyholder's business.

The palicy does not cover use for hire ar reward Tuition driving test racing pace-making, reliability
rrial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use For any purpose in coennection with rthe Motor Trade.

Excess whichever 15 applicable for losses occurring outside singapore {(Construclive Total Loss/Theft]
will be doubled.

| e 1ime waiver of Excess for the first 54500 will apply to the Insured
of Dwn Damage Claim at our Authorised Workshops for each Policy Year.

and Mamed Drivers in the event

ns rovidered inoperaive by Secton B of the Mofor Vehicies (Third-Party Fisks and Compersabion) Act (Chapatr 158
b mcluded wndor hase hoadings

" Lirral
\\‘_ ard Socton 35 of the Boad Transpon A THET (Mataysa), anc naf fa

I/We hereby Certify that the poiicy to which this Certificate relales is issued in accordance with the
provisions al the Motor Vehicles [Third-Party Risks and Compensation) Acl (Chapler 180} and Part IV of the Road

Transport Act, 1887 (Malaysia).

[=]
Hlease son MEverss Fur CHINA TAIPING INSURANCE (SINGARORE] PTE LTD

Isfued By e R
Authonsed Sgratory
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