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SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase rapart E‘D'TEE‘HE the details of the accident o speed up the claims process

2. This Farm must be completed by the Policyholder and'or the Authorised Drived,

3. Infarmation provided must be as trulhful and accurate as possible. Any witiul misrepresentation or withoiding of material facts may aliow insurance companies 1o
rapudiate palicy ability

4, Th swe and accepiance of thes Form Dy Nsurance comganies is not an admission of policy llability on the part of the insurance companies.

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

&. This report will bo forwarded by the insurers of the GIA Records Management Centre estabished by the Ganaral Insurance Association of Sangapore [GLA) for
archiving and that coples of this repoart will. for a fee. be made avaiable upon application by inlerestad parties

7. By the lndgament of this rapor to the insurers. you heseby conzent 1o the archiving of this report at the cantre and b coples of the report being made available
alaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

2308/2018 16:10
22/08/2018 15:30

SLIP RD PIE TWDS TPE

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKPT8312
Insured/Policyholder
Mame Of Registerad Owner M/S NOORULWASIMA TRANSPORT
Co Req Mo 533405128
Email Address NOEMAIL
Mobile Phone No (LOCAL)Y +65-91134380
Alternative Phone No OFFICE-911343E0
Vehicle Particulars
Manufacturer CHEVROLET
Maodel CRUZE 1.6 AT ABS AIRBAG 2WD 5DR SR

Exact Purpose for which vehicle was being used al

- ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

hi
far repair to your vehicle? =

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Name of Driver
MRIC Ne

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMHCSN1T39361700

MOHAMED NAZARDEEN
S9471704C

0B/06/1994

OUTDOOR

18/02/2014

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91134380

OFFICE-91134380
NOEMAIL
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BLK 24 BALAM ROAD
#03-118

Posicode 370024
Was driver an employee of the Insured's Company YES

Address

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 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 vehicles involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance.

Mumber of Passengears (Including Driver) ]

Passenger 1 MAME: o
GENDER: ¢ MALE

Paszenger 2 MAME: 3
GENDER; : MALE

Passenger 3 HAME:
GENDER: . FEMALE

Passenger 4 NAME: Zal
GENDER: . FEMALE

Details of Police Action

VWas the accident reported 1o the police? NO

If ¥es, Please stala which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available far attachment? YES

Was thers any video caplured by Car Camera’? WO

VWas there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBB2TT3E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Page 2of 19



Mame of Dnver

WRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mao. Of Passanger (Incleding Driver)
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IMPEETANT NOTIC

I

1. Plesse report correcthy the deteils of the accident to speed up the caims process.

9. This Farm must be gomaieted by the Policvhelder sndfor the Aughorlsed Drlver.

[ 2

. Infarmation provided must be a8 & | sl agoyrate os possible. Any wilful misreprasentation or withhalding of material
facts may allow insurance companies to reoudiate policy ability,

. The issue and acceptence of this Form by Insurance companies is not an adrnission of palicy liability on the part of the insurance
companies,

. Rnw false reporiine mey ke referred to the Police for Inyes deation.

. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
sssodation of Singapore {G1A) for archiving and that copies of this report will for & fee be made avaitable upon zpplication by

interested parties,

. By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre 2nd to coples of
the report being made available aforesaid.

Consant under the Personal Deta Protection Act [FDPA)

| understand, acknowledge, agree and consent that:

[a) Wy insurer, my workshop and the General Insurance Associatlon 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 persenal information
provided by me or possessad by my Insurer (collectively the "Persona! 'nformation”) and disclose and transfer such
parsonal Information to all Insureris) who have insured vehicle(s) involved in this sccident (all Insurer(s) who have Insurad
vehiclels) involved 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 purpese(s)
of :

{i} processing, handling and/or desling with my claims in cluding the settlement of the claims and any necessary
Investigations relating to the claims;

{if) investigating the accident and/or my claims;
{ifi) carrying out and/or desling with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the rriailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall 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
"Purpasas”)

(b} =il insurer(s) who have insured vehicle{s) invelved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d) my Personal Infermation will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders,

NOORULWASIMA transport
Balam road biock 24 #03-118
Singapore 370024 HP: 81134380
UEN: 533405128

A

Policyholder's Signature
Date & Time:

Glannal SketchPhirsFopm V5

Drivef's Slgnature
[If driver is not the policyholder)
Date & Time:

Mame:

Reporting Centre Persnnnéﬁs Slgnature
MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1mmwwim are true in every respect,

Balam road biock 24 #03-118 \m_\?
Singapore 370024 HP: 91134380 w I
J \\\/{

Date & Time: (If driver is not the pelicyholder) Mame:
Date & Time: MRIC/FIN Mo.:

GIARMAE SknrshBlanFonn, V3 4

|
policyholder's Signature Driver's Sﬁ;nntur! Reporting Centre Perﬁnnr's Signature



& Complete and submit this form o the individuai insurance authorised reporiing cenire.

#  Flease report correctly on the details of the sccident 0 speed up the cleim process.

& This form must be filled up by the policy holder and/or authorised driver.

&  Information provided must be as frultful and accurate 25 passible. Any wilful misreprasentation or withhoiding of material facts may allow
insurance companies to repudiate poficy liablity,

4 The lssee and aeceptance of this form by insurance companies is not en admission of poliey liability on the part of the insurance companies.

#  Any false reparting may be referred to the traffic police department for investigatlon.

of accident

Dat

_ACCIDENT DETAILS

22/08 /IS

(DD/MM/YY) |

£ 0
oo nfaceident
e O BCCICient

-—

IS 20

[HH:MM)

Exmct location of 2

e OTE Y'\H[ﬁnul faumts  TYE

DETAILS OF VEHICLE

ow fnsurance company?

Vehicle registration number IS\ =
Vehicle make and model chivlsty,  Cluvze
Type of vehicle Saloon @~ MPV o CRV o Vano

Lorry O Bus O Motorcycie O QOthers:
Vehicle category Private O Commercial @ Motorcycle O
Purposa of using et sald time
Arz vou claiming underyour | Yes&r™ No O if no, please select:

Third part claim O Reporting only O

Insurance company

_INSURANCE INFORMATION
oy Tolwpuy

Polley number

MHCY 33361300

| Type of policy

Comprehensive O Third party fire & theft o TPonlyo

INSURED / POLIEV HOLDER

Name MobCu \wa stMa  Transgoct Maleo  Femaleno
MRIC / Fin / Passport number )

Contact 41124330

Address Rk 24 Calww Road H6T -3 §( 3F0024)

DRIVER

SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

Name Mogag b Nazag aln Maleo Femaleo
NRIC / Fin / Passport number SAAT (T o

Contact L )

Address B 24 Balhaa  Ramd H#o1-1%  s|3Foore)

Email address

Date of birth okl o% | Ui+
Occupation Indoor O Qutdoor @~
Driving date pass Wwloz | 2Ww\Y

Page 1



GENERAL INFORMIATIORN OETEACCDENt ]

| Yesg~ Neo |
if no, relationship _a_"': he driver anc Insured: ____ .o _I
len Yeso No o
ther condition Clear g~ Rainlng O Others: =i
Road surface Dy 4 Weio o
No of passanger ) =] (inclusive of driver)

i'-."ams
Gender | Male g Fernale O L

Sendar Male o Female&@
I |

_ PASSENGERA

| Gender Male O Female f i

PASSENGER 5

Gender Maleo Female O

F PASSENGER 6
Mame
Gender iiale o Fermale o _ﬁ

: _ 'OTHER INFORMATION _
Was anybody injured? Yes O No @ |
Was other vehicle damaged? | Yes g Moo '|

 DETAILS OF POLICE ACTION
Reported to police? Yes O Moo If yes, please state which police station.

Police station name |

Mame

Mame

Page 2



THIRD PARTY VEHICLEL
(BB 2972 E

Vehicle registration number

| o " g 1
Wehicle make model

Name

NRIC / #in [ Passport number

Contact

Vehicle registration number

Y AR &

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

' h’ehiclereglstratinn numhar

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport nurnber

Contact

Vehicie registration number

THIRD PARTY VEHICLE 5

Wehicle make model

Mame

NRIC / Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3



JUries gus

11 sl iy |
Which veiisl

Weresaai

Nono

Waes Injurad conveyved teo

i " [ 2 L |
nospital by amauiancs:

Mo O

_(JURED PERSON.2_

Its worni YesO Noo
Was injured conveyed to Yes O No o
hospital by ambulancey
RELY P 2
Mame
Injuries sustainad
Which vehicle person in?
Were saat belts worn? Yes O No o
Was injured conveyed 2o YesO No o
hospital by ambulance?
[ PERSU)
Mame
Injuries sustalned
Which vehicle person in?
Were seat belts worn? Yes O NoD
Was Injured conveyed 1o Yes O Mo O
hospltal by ambulance?

| Name

INJURED PERSON 5

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

NoD

INJURED PERSON 6 _ |

Mame

Injurles sustained

Which vehicle person in?

Were seat helts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

YesO

Moo

Page &
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i f of Birth
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Blk 24 BALAM ROAD
#03-118 SINGAPORE 370024
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CHIMA TAIFING CHINATAIPING INSURANCE (SINGAPORE) PTE LTD.
i A Mo TE0T0RIA4E Foand, R
AN
MOTOR HIRE CAR Cov. Type: ©
CERTIFICATE OF INSURANCE
Iidcdor Vehicles (Thac-Pary Risks ang Sompensaton) A [Chagier 183)
Kt velduus [Third Paily Risis ol Connpeinaotion) Rulos, 1560
Roud Transpen Aol 1987 (Malaysia)
Hailne Wehiches (Thin-Saty Hisks) Huies: 1353 [Malayaiz) ORIGINAL
( Enwyilie Mo FLODSZSS1 Bk )
CERTIICATE M0 PHHCSNTTIRIRT700 Chako: FIAM PRET96x
v irdex Mark and Hegsiralan skpYiilz
hmbe ol Verels
2 Hama o Policy Hocar M MORLLWAL DMA T HRANSPUH |
3 ::ﬂ‘m--cui:aL:#Ll'-zI.'anum;ﬁnll'-:l:nn-“-ul 0 Jung JOLK EXCOES S0CE L oo onuuocceion o onanays AL ENMI_OO
rar L A hon
el i i oo = fa TR T il 1 i S S 551,000.00
EN 0 WENDSCREEN. < oins i v 55100.00
4, Det= of Sapiry of Inturarce 31 august 20LR

Ll

Peracns o Clasacs ol Poistes onblipg o deeg”

Az per Named Driver({s) stated below.

Prowided (lat Lhe persan d iving I8 perei el Do aocordanee with the Dicensing of nlher laws @
vegulalions Lo i tve Lhe dotoer Yelie le o has besen su peend LLed amd 15 ool disquali [ ed by wder ol a
Codt b ol Law n by redatn ol any epacteenl w )egilabicn o Uhal beliall Dron diiviog e Meler vehiole,

ANY EMFLOYEE OF THE COMPANY OR ANY ALTHORISED HIRER/ORIVER OHNLY

& Lmbadons ad.ba uge”

{1) use far the carriage of passengers or goods in connection with the policyholder's business.

[2) use for social domestic pleasure purposes and business purposes of any perscn to whom the vehicle 1s
hired.

1 The -Palicy dors not cover

(1) use for racing, pace-making, reiiability trial or speed-testing.

{2) use whllst drawing 2 trailer except the towing {other chan for reward) of any one disabled
mechanically propelled wehicle.

HERE PURCHARE €0, | TRk Wl CREDIT FiE LTD AS HPR OWMER

" Limutadions rendered mopscaine by Sachon § of the Molor Vehicles | Thao-Fany Risks end Compsnesiion) A (Chapler 155)
I\ and Section §5 of the Aoed Transporf Act 1387 (Malaysia). are nol to ke inchughed undir fnsa haadings.

'We hErEb}" Certify ihat the policy to which this Ceriificale teiales ke issuead in accordance with the
pravisions of the Molor Vehicles (Thind-Party Risks and Compensation) Act (Chapter 189) snd Part IV of the Road
Transport Acl, 1987 (Malaysia).

_ & B {2 oo A A
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L AN WEEE LING ETLEEN Tel: A4B5 002 Fax: 4050017
b By, oo e e Email: infa eicomsg =~
e T @teckwei.com,ag

" Authorised Signalory

3 Anson Road #16-00 Springleal Tower Singapors 679908 Tel G380 6111 Faw 6235 3592 Website: vww 57 Crtaiping.com



