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MNATIE033316 ( Nalional Assassment Cenbre Serdces - Ui
EMTRY DATE & TIME- 207072018 1557
SUBMITTED BY: Raglinda Binbs Abdul Wanhab

SINGAFORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the dedails of the accident to speed up the claims process,

2. Tres Form musl be completed by the Policyholder andior the Autharised Drver

3. nformation provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow iNSUrance companias b
repudiate policy abality

4. Tha issue and acceptance of this Form by insurance companies is nol an admisswon of policy Fability on the part of the insurance companies.

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

fi. This repont will be forwarded by the insurers of the G1A Records Managemeni Cenire established by the General Insurance Association of Singapone (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlerested parties

?_ By tha ledgement of this repo 1o the msurars, you hereby consent io the archiving of this report al tha cantra and to copies of the repon baing made avallabla
aforesaid.

ACCIDENT STATEMENT

Date Of Repoart
Date Of Accident

Exact Location OF Accident

Country/State of Loss

2000772018 15:57

200072016 14:45

ALONG SIMS AVE TWDS OMAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SIHEDS4U
Insured/Policyholder

Mame Of Registered Owner MR NORDIMN BIN SUFAIE
MRIC Mo S1827076E

Email Address NOEMAIL

Mobile Phane No (LOCAL) +65-37693870
Alternative Phone Na OTHERS-97693870
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Dooupation

Date O1 Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Mumber
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3050821704

MR NORDIN BIN SUFAIE
S182707EE

10/03/M1967

INDCOOR

151211983

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97699870

OTHERS-97639870
MOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar malerial or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es.Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 362 TAMPINES 5T 34
#02-371

520362
WO
OWHNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

i [0]

¥YES
NG
¥ES
g 18]

2

NAME: MAZNAH BTE MAJID

GEMDER: : FEMALE

NC

o]

I'WAS TRAVELLING STRAIGHT ALONG SIMS AVE TWDS ONAN RD ON THE 3RD LANE OF AS-LANES RD.SUDDEMLY |
FELT THE IMPACT FROM MY REAR RIGHT SIDE PORTION OF MY VEH.VEH(BJBEARING REG NO YNBE3555 FROM MY

RIGHT CUT INTO MY LANE AND HIT ONTO MY REAR RIGHT SIDE PORTION OF MY VEH,

Attachment(s)
Are accident photos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Numbear
Wahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Caontact Number

Address

Postoode

Insurance Company Name

YMEISES

COMMERCIAL VEHICLE
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Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MR NORDIN BIN SUFAIE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJHE0541)

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

Mame MAZMNAH BINTE MAJID
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehiclke? SJHG0S40

Were seat bells worn? YES

Was this injured conveyed to hospital by NC

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wiiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance 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.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Asspeiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

Iiv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsureris) 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 Personal Information for one or more of the above Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d} my Persanal 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}) the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

y
20| 1/>018 v o0 /o7/
Policyholder's Signature Driver's Signature Repnr{né Centre Personnel’s Signature
Date & Time:; (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declige the foregoing particulars are true in every respect,

’K)!T/LO{EL O’Téw I o7 /g

Policyholder's Signature Driver's Signature He:ﬁ‘:gfentre Personnel's Signature
Date & Time: {If driver is nat the policyholder) MNamg’

Date & Time: NREC/FIN Na.:
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CHINA TAIPING CHIMA TAIPING INSURAMCE (SINGAPORE) PTE, LTD. ME1F
Ce Reg, Mo, 200208384E O
RMO435R
MOTOR PRIVATE CAR Cov.Typea: C

CERTIFICATE OF INSURANCE pLM 267953

Maotor Vehickes (Third-Party Risks and Compensation) Act {Chapter 189)
Maotor Wehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

blatar \ehicles [Third-Party Risks) Rulas. 1959 (Malaysia) ORIGIMNAL
o~ \
! Engipe Mo r4GlBIJQB907
CERTIFICATE No, OMPCSN3050B91704 ChaMo: JMYSHNCESIAATO04408
1. Index Mark and Registration SIHEDS4T
Blumber of Yehicle - = i.
i ]
\Auluba e
2. Bame of Polcy Holder ME NORDIN BIN SUFAIE R
3. Efeclive date of the Commencament af Hamed Dri DT e SE500.00
Insurance for the purposes of the Regulations, IR Angime 2ALT PERTerR A ek g
Ordinance or Enactmant Additiopal Ex Other than Hamed Drivers:
Ex Sect. I - Age <= 28, ... . .. .-c-.n. 353,000.00
| 4. Date of Expiry of Insurance 27 Auguet 2018 Ex Dact, T - Age 5= 2B....cccuveuannn 55500.00
' * Age as at date of accident
EX ON WIMDSCREEN ...:::ccoccrcmmnanss £5100.00

5  Persans or Classes of Persons entitled to drive®

(a) The Policyholder.

(b} Aoy other person who is driwing en the Policyholder's order or with his permission.

Frovided that the person driving is permitted im accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disgualified by order of a
Court of Law or by reasco of any snactment or regulation in that behalf from driving the Motor Vebhicle.

G. Limitations as (o use:®

Oze for social, domestic and pleasure purposes and for the Folicryholder's business.

The policy does not cover uge for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than sasples in connection with any trade or business
or use for any purpose in coonection with the Motor Trade.

Excess whichever is applicable for losses occurring cutside Singapore (Constructive Total Loss/Theft}
will be doubled.

one time Waiver of Excess for the first 55500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE FURCHASE C0. : CENTUORY TOKYO LEASING (5] PTE LTD AS HF OWHER

* Limitations rendered inoperative by Section 8 of the Molor Vahicles (Third-Party Risks and Compensation) Act (Chapter 183}
\h and Section 85 of the Road Transport Act 1957 (Malaysia), are not fo be included under these headings.

ot

I/We hEl‘&by CEI’tif}f 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 ‘E“ﬁse_ For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By:

Authorised Signatory

3 Angon Road #16-00 Springleal Tower Singapore 079909 Tel: 63836111 Fax: 6225 3592 Wabsite: weawsg.ontaiping. com



