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Assessment/Survey Report |

”" A Repart vy B band o Gunervi =
Preferred Wksp f INC Assign Wksp / Qw: | Tal: Fax: }
TP Puarticulars: Veh No: SLL ‘5[7%_‘ INC( )/ Non-INC( ) _ ;

’Twnrr J'Irwer ( ‘ Tel: }

i _I”_HH{‘# Nr:] { _______ }_Pcriod::{_-_ _.___ . ) Caover Type: - ___:___i__ - _ )
Cﬂn,i"u e !Jy L Dare: Tive: |

__Jmuredech:rl iabihity | %) [NUIEvESI Stats (WO):  N: 0-20%; P:2(-79%,. F: 50-100%]

___-;;i-r__offlcmstra[ twat’ - )] WEI‘HTI:T."U' YES | IIMO( 3 _h_"_“_ . _._ _ __ ____ _____-

| Excess: (5 . Q- Lmdmg $I 00 )/ 52,000 ( }__ .
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{ ] Wulk In Cue mru ir : Customer's information strlcﬂ}- Cunr dential & Stnmly ND r=fe' le 'epa:rer ]

{ }Tnlal L 185 Case  : to e-mail Insurer URGENTLY

_Drtvc?{ }I To wa.-,[._iE. ) ; Invoice: YES ( } / NO( ) ; Towing Co. ( ______ :_ __)__
— e — 'm__ T

i Date& Time Complerad . Doneby

Remarks:- {]Nf hurime* G‘?EB 6616} s
1) Apply for Transp.ort Allowance ( 3 C‘nurtcsy Car ( )
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£ e e . - I
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———— _I-__ S —— —y— - T
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EMTRY DATE & TIME: 1RIDGZ114 14618
SUSKMITTED By ROSLI BiM ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correcily the detalls of the accident o speed up the claims process

2 This Faem must be completed by the Policyholder andlor the Authorised Driver.

3 pnformation provided must be 85 insdhful and accurale as possible. Any wilful misreprasa station or witholding of material facls may aliow insufance companies to
repudiate policy abality.

4. The issus and acceptance of this Form by Insurance companies & nol an admissian of policy lsability on the part of the Insurance companies

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

B, This report will be forwarded by the insurers of the GlA Records Managemant Lentre established by the General Insurance Association of Singapare (GIA] for
archiving and thal coples of this report will, for a fee, be made available upon application by interested parties.

7. By ihe lodgerment of this repert to the insurers, you hereby consent ko tha archiving of this rapert at the centre and to copies of the report baing made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please slate action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy

Palicy Number

Cover Mote Number
Driver

mMame of Drivar

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
18/08/2018 16.16
17/08/2018 12:156
TAMPINES OME SHOPPING MALL (B2 CARPARK)
SINGAPORE
DETAILS OF OWN VEHICLE
SLX9520M

MUHAMMAD SAIFULNAZRI BIN SARDANI
S8520404A
IZYAN_MELLYNA@GMAIL.COM

(LOCAL) +65-30675370
OTHERS-36156960

VOLVO
¥KCB0 TS 2.0 AT ABS D/AB 2WD 5DR TURBO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3052411800

IZ¥AN MELLYMA BINTE ISHAK
SRS20404A

21/05/1987

INDOOR

24/04/2009

9 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-90675370

OTHERS-86156960
IZYAN_MELLYNA@GMAIL.COM

Page 1 of 16



BLK 562B PASIR RIS STREET 51
#09-513

Fostcode 512526
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insurad  SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle x

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicies invelved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

I h-_fll.r_E! heen appmached by unkrown _pemon{s] ND

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fasgnger 1 NAME: : HUSBAND

GEMWNDER;: : MALE
Details of Police Action

Was the accident reported to the palice? MO
If Yes, Please state which Palice Station
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM (TYPE OF COLLISION IS THIRD PARTY REVERSE AND HIT INSURED)
Attachment(s)

Are accident photos available for attachment? YES

Was there any vides captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLL3172L

Vehicle Make/Model/Colour NISSAN CASHOAI
Details Of Properties
Vehicle Category FRIVATE CAR

Mame of Drivar
MRIC/Passport Numbear
Contact Number 97735352
Address
Posicode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
Page 2 of 16




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correetly the detalls of the accident to speed up the claims process.

7 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful 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 llability on the part of the insurance
companles.

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

6. The report will be forwarded by the insurers of the GIA Records Management Cenftre estahlished by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infurmation”) and disclose and transfer such
parsanal Information to all insurer(s) who have insured vehiclels) invelved in this accident (all insurer(s) who have insured
yehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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 to the claims;

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

{iv} administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

|} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ene or mare of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agentslincluding their lawyers/law firms), which may bo gted outside of Singapore, for one or more af the above Purposes.

{d]  my Personal Information will also be collected and wsed to compile claims histary 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 toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

| N

P
/;’
Palicyholder's Signature Driver's Sign atu\il R
Date & Time: (If driver is not th olicyhalder)

rting Centre Bérspnn l'sSIgnaturE
ame: ;{ é IP / f?’
'I{!flms ]{J.ﬂq Date & Time: NRIC/FIN No.: F. % /g
2fs| 3on 160




SKETCH PLAN

| LT FINES oNE
Shees | fﬁﬁ\ﬂwﬂ |
swyfonsed = ERSSssmsss
20 LU RANE Y I O 0 A
Turesn] of SLX A250m e -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L, T2y mEUINA RTE TetitK  ORIVER oF SLXTA50m WA
@me@ oLy 6F THMPINEE sNE KAt emen'T TWwo cﬁﬁ/":‘?ﬁkﬁﬁ'&j
WHEN A wHiTE NK &GtV Qe @t LLL3172L eTepprD fr
LT FouUR(Y) METERS INFRewNT HF pulk VEHILLE - WE
MED STOFPEL UPo7v  peTT cineg .

WITHIN A FEW SECzoPs | THE WHITE NISCHAN  (OASH Qi
SUIITIL uppPEr LY REVERCED ODECLTTE SOUNDING Fis= my
HORN 0 MERT THE DRIVER, THE wHITE NISTHW  QreH QrH
SURTH HIT THE pREVT BumfER 5F0 uf CAR AU IV §
B ppmAae To HE L1cencE PLATE oF ouRk VOLUD SLX 240/

AR TD THE TRENVT B/ ER - 7R Ere WAL A SAATLH PounD
o THe WW&MW SFETHE Vivp SLXW'

—3

THE DRI ver o7 7ie WK Cotv Lt armr SLL37D1 A mArE
CHINERE MAN 1o i SDs BY THE ~VAME - CHEW . A< EVIVLEDSED
HIS WETHKE  Bpres O¢ °

DECLARATION

I/We geclare the faregoing particulars are true in every respect.
|
Policyhblder's Signature Driver's SIEnMUﬂ Rpﬁr/tmg Centre Persopnel’ $|gn tu
Date & Time: (If driver is not th¥ palicyhal der) MName: M @
Date & Time: NRIC/FIN Ne.:

2013 . Aol 13303 b3
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ACCIDENT STATEMENT
ACCIDENT DATE: ’Tf ‘Mf 2013 J(DD/MMYYYY), TIME: [T 12 ____HHH:MM}
LocaTion; JAMPINES oNp ﬁ LY, _&'"P“[C)_r

1. DETAILS OF VEHICLE T e
a) VEHICLE NUMBER: _ 7= 1L0 TV

BIINSURANCE COMPANY:__ (Hint T LL PR

| POLICY NUMBER: | L{_‘tr “n' 1- f‘; ""

d)POLICY TYPE: [CDMF}EEHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL:___ " CLYu

FITYPE{SALOOMN / COUPE / MPV /W AN / LD‘RRT / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME;
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YE‘EI{I_}{RD]'
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAMEMVEAMMAD QMFULNALG &N nROPN {@; FEMALE]

b)NRIC/FIN/PASSPORT;___ S8%294 0YA CONTACT 10°7537) -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

hli BT TR DRIVER ;
]Miiw;e Ji ainame_[2YN MEUNA RTE ISHAE  yae cramaiiD
::““"l ey b NRIC/FIN/P ASSPORT: SETI4o CONTACT: G638 7 460
(L AL m*g“;?% RIS ST &1, #0F-S73 " SCLT>52¢)

<) ADDRESS;

“d)DATE OF BIRTH: {27/ 08/ [ TBF ) (DO/MM/YYYY)
&)OCCUPATION: (INDOOR / O umooy
H/;"t

fIDATE: OFDRIVING PRS-~
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f' ND]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: eyl
o WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :
WAS ANYBODY IMJURED (YES / NO)
2| REPORTED TO POLICE (YES / NOY)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

L

Lytv @) VEHICLE NUMBER: _ okl 31T3 L MODEL;
b] DRIVER'S NAME:
] NRIC/FIN/PASSPORT: contacT_477% 532
9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER; MODEL:
2! DRIVER'S MAME:
RS NRIC/FINSP ASSPORT: CONTACT: .

Omai) - 12Yan _.w”ann@ 3ma~l{am~
P

clanDRress: Bl 5206 PSR &l ST T) Hod-I12  Spwed Si272b

NISg A QASHAENT



REPUBLIC OF SINGAPORE

IBENTITY CARD No. SBT140798

Mame

IZYAN MELLYNA BINTE ISHAK

L L]

JAVANESE

iwte &t birth Bt :m
21-05-1987 E e

CounrgFiate ot hiri

[T

SINGAPORE 512528

NP 4208
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% el CHINATAIPING INSURANCE (SINGAPORE) PTE 11 )5

CERTIFICATE OF INSURANCE

Mudior Viehiclag iThird-Pary Risks and Compensation] Act (Chapier 183)
Milor Vehicles (Third-Party Risks snd Compensaton) Rules, 1980
Road Transpont Act 1887 {Malaysia)
atior Vahicles IThird-Party Risks) Rilles, 1655 {Malaysia)

e — - — —————— —— —_

|CEHHHL¢.~=IL ) EMPCSEEN -2 1_1gnn

|1 Index bark and Begisiration
| Number nf Yohic

& Mame of Poivy Hilder MR MUHAMMAZ SATED

(3. Effective gale af the Commencement of Insuranes far S i

MNED YaTwvope L

[the purposes of the Regulations, Crdinanees or Enacimont O}

! i . 1 - RGE <= gy 3 I, G
i E"ra::.-.:llFx,uu-,rur InsussRce DI AGEUST —hs =X BRUT - | - ABE e LR LTIy

| " ORBELAE AT mane ap

|:5._ Pereons mar Classes of Persong eniltad 1o drive RE SN OHINDACEERR i

|

|

| i IHE: By, £

| 151 ITHER SO W # LFINZMG O e o YEOLOES & OBR2 R ap winn FOPEEMISE RO

HOTHE LICEwsing 5 2
BKL I5 NoT DT&EOUAL i =
dEAT BEHALE From LRIVIRC THE HETGR 75

MAKANG, RELIEA] LI
1STH ANY TRADE DR BIEITNE =

| B [ [ IETHDA SEshE CootentagoonTs FINGAFORS  (COMSTRLGT &l i THEET)
RS 1

! KE [t I & S WIZL APE NE NRMED CRIVERE 14 TEZ vt

[ z ! I AT Lk FUR ZavH

|

|

| H1# RTRER L Oy 4 B SPITAL P A AP GMBER

{ " Lirnitations rengarsd moperafive by Section 8 of the Motor Vehicies (Third-Parly Risks and Campansalion Aot (Chapter 189)
i Sentlon 95 of the Foad Transpan Agl, 1987 (Malaysia), are nat fo b included under these headings.

I'We hereby Certify wnai ihe poticy to which this Cerificate relates is issued n aceondance with the provisicns of the Motor Venigies
{Tnird-Pary Risks gnd Compensation | Aot (Chaptier 182} and Par Iy of the Road Transpon Act, 1087 {Malaysia). Plaase ses reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Cuiniersignad By

HAuthorized Signafary

3 Aresany Rnad #1600 Bpingleal Towear Sihgapore 078508 Tal G309 6111 Pax: 6225 3592 Wabgita: W, BgLcnieiping, com




