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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleage repor mrracﬁlx the details of the accidend to spaed wp the claams process.

2, This Form must be completed by the Policyholder andior the Authorised Driver

3. Infarmation provided must be 85 truthlul and accurale as possible, Any wiful misrepresentation o withalding of material facts may allow insurance companies o
repudiate |:|r}|||:.,,- ablity

4 The issue and acceptance of this Form by insurance companies is not an admission of pokcy liability on tha part of the insurance comganies

5, Any false reporting may be referred o the Police for Investigation.

&. This report will be forwarded by the insurers of the G Records Managemant Centre astabishad by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made avafable upon applcation by inerested partes.

7. By tha Indgemant of this report 1o the insurers, you hareby consent o the archiving of this report at the centre and to copies of the repor being made avalabla
aloresaid,

ACCIDENT STATEMENT

Dals Of Raport 23/07/2018 15:22
Date Of Accident 21/07/2018 22:55
Exact Location Of Accident COMMONWEALTH AVE WEST TWDS CLEMENTI AVE @ 4 JUNC
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP1316T
Insured/Policyholder
Mame Of Registered Owner MISS NORAZLINNAH NENGCOMEL BINTE ZULKIFLI
NRIC No 58017809C
Email Address SHAKIRMOHDRAMLIEGMAIL.COM
Mobile Phone No (LOCAL) +65-30068947
Alternative Phone No OTHERS-900685847
Vehicle Particulars
Manufacturer TOYOTA
Maodel WISH 1.8 CVT

Exact Purpose for which vehicle was being used at

; PRIVATE USE
time of accidem

Are you claiming under your own insurance policy
for repair to your vehicia?

If Mo, Please state action to be taken THIRD PARTY

MO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fieet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Crcoupation

Date OF Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMPCSNADazZT01700

SHAKIR BIN MOHAMED RAMLI
578098352

16/04/1978

INDOOR

02/06/1999

19 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96859574

OTHERS-9685957T4
SHAKIRMOHDRAMLIEGMAIL COM
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BLK 671C JURONG WEST ST 66
#10-116

Postcode B43671
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Yahicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CHANGEICROSS LANE
Waathar Conditicns CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles invalved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by

ambulance? iia

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NGO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

FPassenger 1 NAME: © NIL
GENDER: : FEMALE

Passenger 2 NAME: - NIL

GENDER: : FEMALE

PR NAME: - NIL
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? g [o]
If ¥os Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMEMT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camara? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC28T2Y
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver TAM CHENG HUAT

NRIC/Passport Mumber
Page 2 of 21



Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 21
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DECLARATION

IfWe declare the forepoing particulars are true in every respect.

ilrhny - 9 ";(‘{ { ZolX

§ ‘_“

Policyholder's Signature Driver's Signature Reporting Centre Pégsonnel’s Signature
Date & Time {If driver is not the policyholder) Name:
Date & Time; NRIC/FIN No.:



Profi Automotive

10 Kaki Bukit Road 2 #01-03. First East Centre, Singapore 417868
Tel: 9433 5558 Fax: 6604 8454 email: profi.automative@asia.com

Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

‘Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

9 ‘tﬂﬁb [ Accident Time; 93558 [24-HR-PGITI'] at)
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DRIVER'S License Pass Date 03 |c l'ﬁ'--q B

: S{j_g}xs: \ Parents | Children \ Sibling \ Employee\ Others:
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INDOOR VO 'TDOOR (e.g. working inside or outside office) /@
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‘CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET (&
: A
: Reporting Only ' Claim@er Party \ Claim Own Insurance \ s

P4

.
Was there any video Captured by car camera: YES ' NO
Exact purpose for which vehicle was being used at the time of accident: Private use | Wc@mposc

Any Injury (If YES, Pls state):

Other Partv Driver’s Particular (if any)

Vehicle. No: Q&< 3843

Vehicle. No:

Vehicle Make'\Model: B Y= O\i" o

Vehicle Make'\Model:

Name Driver: | Tauw Qg ht- Huerd

Mame Driver:

IC No. Driver/Contact:

IC No. DriverfContam:____

* NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPORE )
IDENTITY CARD NO, S78098357 5
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) S§0(780acC
LA HE AR (F0R)HRAS et

/TN TAIPING CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD. ANOSIOR
FRIVATE CAR ; SOMPRERERG
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) 34 pp
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) i )

Engine No : ZEZRATEY00E

ZRTIFICATE No. DMPCSNI0B2701700 Chasgis Mo: JTDGG20W00S50021032
Index Mark and Registration
i I16T
Number of Vehicle e
Name of Policy Holder MISE WORAZLINMAH NENGCOMEL BINTE ZULKIFLI
Effective date of the Commencement of Insurance for 24 OCTORER 2017 HAMED DRIVERS BX SECT. Tiogiu..iwid S5750
e purposes of the Regulations, Ordinance or Enactment {11:21 HOURS) IN ADDITION TO NAMED DRIVERS EX:
231 QCTOBER 2018 EX SECT. I - AGE <= 25. ... 000 veus... s53, 00
Date of Expiry of Insurance EX SECT. I - AGE >= 26..0c0.conrenn.. 55500
* AGE AS AT DATE OF ACCIDENT
Persons or Classes of Persons enlitied to drive * EX ON WINDSCREEN......... R R 85100.

{A}) THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO IS DRIVING UN THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.,

FROVIDED THAT THE PERSOM DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATICN IN THAT BEHALF FROM DRIVING THE MOTOR VEHI(

3. Limitations as to use: *

ountersigned By: i

USE FOR SOCIAL, LOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE FOLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILIT
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSIN
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE .

EXCESS WHICHEVER IS AFPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOS5 WILL
DOUBLED) . A FLAT 555,000 EXCESS SHALL APPLY FOR THEPFT LOSSES OCCURRING OUTSIDE SINGAPORE.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVE
OWN DAMAGE CLAIM AT QUR AUTHORISED WORKSHOPE FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : TECK WEI CREDIT BPTE LTD AS HP OWNER

" Limitations renderad inoperative by Section 8 of the Motor Vahicles { Third-Party Risks and Compensation) Act (Chapter 188)
and Section 95 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 INSURAMNCE [SINGAPORE) PTE. LTD.

-
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LTD

-

TECK WEI CREDIT Py

Starg

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079309  Tel: 63896111  Fax: 6225 3582  Website: www.sg.cntaiping.com



