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FMATIBIBEET | Mational Assassment Centre Seraces - Ui
EMTRY DATE & TIME 17072018 14:0%
SLIEMITTED BY: Liew Shan Hu

v : SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormgctly the details of the accadent to speed up the claims process,

2. This Form muel be completed by the Policyholder andior the Authorised Driver.

3. Iinformatjon provided must be as truthild and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies lo
repudiate poficy ability. '

4. The issus and acceptanca of this Form by insuranee companies is nol an admission of policy Eab@ity on the par of the insurance campanios

3. Ay false reporting may be referred to the Police for investigation,

6. This repor will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapone (GIA) Tor
archiving and that coples of this report will, for a fes, be made available upon application by interested parties,

I. By the lpggement of this repor fo the insurers, you hereby cansent 1o the archiving of this report at the cantre and to copies of the report being made available
aforesgaid

Date Of Report 171072018 14:0%

Date Of Accident 17/07/2018 09:50

Exact Location Of Accident 32TE ANCHORVALE ROAD CARFPARK

Country/State of Loss SINGAFORE

Wehicle Registration Mumber SJLB342D

Insured/Policyholder T
Name Of Registerad Owner MR MOHAMED ILYAS BIN ABDULLAH @ MUTHUKUMARAN S/0 5
NRIC No SBE15T29B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87 264662

Alternative Phone Mo OFFICE-BT264662

Vehicle Particulars

Manufacturer SUBARU

Model IMPREZA 5D 1.5R AWD AT

Are you claiming under your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHIMA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3023801800

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ccoupation

Date OF Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber
Contact Number
EMail Address

MR MOHAMED ILYAS BIN ABDULLAH @ MUTHUKUMARAMN 5/0 5
586157298

04/06/1988

INDOOR

2711172008

9 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-87 264662

OFFICE-87264662
MOEMAIL
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Address BLK B46 PASIR RIS DRIVE 10 #08-04
Pastcode 210646

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

Wehicle Registration Number of Driver's Own -
Wehicle

Insurance Company of Criver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vahicle invalved in this accident? NO

MNumber 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 other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NG
MNumber of Passengers (Including Driver) 2
il il NAME: : NOR AZIANA BINTE ABDUL WAHAB

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? [y 10
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Wehicle Registration Mumber GBD2528R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver GOH KWEE SENG
MRIC/Passport Mumber 51189813)

Contact Mumber

Address

Postcode

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

MName NOR AZIANA BINTE ABDUL WAHAB
Approvimate Age

Injuries Sustain MECHK

Injured person in which vehicle? SJLB342D

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

MO

Address

Postcode

DETAILS OF INJURED PERSON 2

MR MOHAMED ILYAS BIN ABDULLAH @ MUTHUKUMARAN S/0

Hama SUPPAYAH
Approximate Age

Injuries Sustain NECK
Injured person in which vehicle? SJL83420
Were seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Addrass

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

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

& This Formn must be completed by the Polieyholder and/for the Authorised Driver.

1 Infermation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allowcinsurance companies to repudiate policy liability.

4. Thedssue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
Cempanies

i

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

G Theseport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assooiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestod parties

7o by the lodgment of this report to the insurers, you hereby consent to the archiving of this report-at the centre and 1o coples of
the report baing made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, apree and consent that

fal My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, vse,
disclose andfor process my personal data/personal infarmation set out in this (form| and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Infarmation”| and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer(s) who have insured
vihiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authorty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

afl

{i) processing, handling and/or dealing with my claims ncluding the settloment of the claims and any necessary
inwestigations relating to the claims,;

i) investigating the accident and/ar my claims;
{ili) careying out andfor dealing with my instructions or résponding to any enguiries by me;

(v} adrministering my claims {including the mailing of correspondence, statements, invoices, reports or notices tome,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an'the
cxternal cover of envelopes/mail packages); and/or

vl complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes’)

{1} allinsurer{s) who have insured vehiclels} invalved in this accident and the Inzurers’ lawyers/law firms, may/are permitted
to collect, usiz, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{ch iy Personal Information may/can be disclosed by any of the Insurers and/or GIa to their thicd party service providers or
agentstincluding their lawyers faw firms), which may be sited outside of Singapore, for one or more of the above Purposes

(dy  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
Inwestigation and management in present and all Tuture claims

(e]  the infarmation so collected under {d) above may be shared |/ disclosed:

[} toalbinsurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
repulatars, law enfarcement and povernment agencies as reasonably required for the purposes stated, or

[} tor complying with requirements under any regulations, laws or court orders.

Policyhaoy

A — —F i
er'sKipnature Driver's Sipnature Reporting Centre Personnel’s Signature
Date & Tine! {If driver is mot the policyholder) Marme:;

Date & Time HRIC/FIN No,;:
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DECLARATION

I/We declare thedoregoimg particulars are true in every respect

Policyholler's Signature Drwwer's Signature RL..JI'.'I-'tlﬂ-[ Centre Personnel’s Signature
Bate & Time {If driver iz not the policyholder) Mame
[1ate & Time NRIC/FIN No
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CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD. AMO4TZA
FRRELERENT Eh COMEREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehiclas (Third-Party Riska) Rules, 1958 (Malaysia)

Engine No : EL15D47042%

IRTIFICATE Ma. DMPCSN2023B01B00 Chassis No: JFIGHIKSSBGOZ0E6S9S
Index Mark and Registration T
MNumber of Vehicle =
Name of Policy Holder MR MOHAMED ILYAS BIN ABDULLAH @
MUTHUKUMARAN 5/0 SUPPAYAH

Effective date of the Commencement of Insurance for 23 MARCH 2018 NAMED DRIVERS EX SECT. L.....couuou. 85650, 00
e purposes of the Reguiations, Ordinance or Enactment IN ADDITION TO NAMED DRIVERS EX:

EX BEBCT. I = BAGE €5 25, . . ©v'vrvunneeos £83,000.00
Date of Expiry of Insurance 22 MARCH 2019 BACEECT. I = RGE S Z6 0 il e s 85500, 00

* RGE AS AT DATE QF ACCIDENT
Persons or Classes of Persons entitled fo drive * EX O WINDECREEMN: « s i s s v s £5100.00

(A} THE POLICYHOLDER.
(B} ANY OTHER PERSON WHOQ IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING 13 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TQ DRIVE THE MOTOR VEHICLE OR HAS BEEWN S0 PERMITTED AND I3 NWOT DISOUALIFIED BY ORDER OF A
COUORT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

3. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE PQLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE K OF GOODS OTHER THAN SAMPLES IN CONMNECTION WITH ANY TRADE OR BUSINESS

OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTCOR TRADE.

EXCESS WHICHEVER 15 APPLICAELE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST S5$500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT OF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 189)
and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these 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 Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
AGENCY PTE LTD

ountarsigned By: FRRERE
Authorised Officer o Authorised Signatory

e ok 1. B B

g ey S i.. OO0

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel: 6388 6111 Fax; 6225 B582/ Website: www.sg.cntaiping.com




