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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

t. Please repart correctly the details of the accident to speed up the claims process

&, This Form must be completed by the Policyhalder andiorn the Authorisad Driver,

3, Intorrmation provided must be as truthfd and accurate as possible, Any wilhul migrepresentation or witholding of material facts may allow insurance companias o
repudiate podicy abdlily

4. The issue and acceptance of this Form by insurance comganies is nod an admission of pobicy liability on the part of the inswance companies.

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre astablished by the General Insurance Assoclaton of Singapore (GIA) for
archivirg and that coplas of this report will, for a fee, be made available upon appbcation by inleresiad parties,

7. By tha lodgemant of thes repor 10 1he insurars, you hereby consent 1o the archiving of this repon at the centre and 1o coples of the regort being made avadabla
alorasadd,

ACCIDENT STATEMENT

Date Of Reaport
Date Of Accident

Exact Lacation OF Accident

Country/State of Loss

031082018 15:29

01092018 21:115

BLK 336 BT BATOK 5T 32 OPEN CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKLADOT2ZX
Insured/Policyholder

Mame Of Registered Owner AZHARI BIN MOHD JADI
MRIC Mo S6812241D

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-93298960
Alternative Phane No OFFICE-932989680
Vehicle Particulars

Manufaciurer FORD

Model MONDEQ 2.3 AUTO 4DR
:El;aeu::l r‘:cr:gic:jseen:or which vehicle was being used al PARKED

Are you claiming under your own insurance policy NO

for repair 1o your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Mumber
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Cecupation

Date OF Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIFING INSURAMNCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

NO

DMPCSN3100151801

AZHARI BIN MOHD JADI
S6812241D

24/03/1968

INDOOR

12/01/1991

27 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93298960

OFFICE-93298360
MOEMAIL
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Address BLK 336 BT BATOK ST 32 #03-299
Postoode 650336

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN { VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged? YES
| hau_e been appmacr_\au by unhnewn person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported fo the polica? 9]
If Yes,Please stale which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJN39152

Vahicle Make/Madel/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumbear

Contact Numbear

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation 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 palicy 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 GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GI4) for archiving and that copies of this repart 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 repert at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle(s) 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/autherity (such as the police), for the purposels)
of

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

[ii} investigating the accident and/or my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve 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

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

(b} allinsurer(s) 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 mare of the above Purposes: and

{c}  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 more of the above Purposes,

(d]  my Personal Information will also be collected and used 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 ather 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 reguirements under any regulations, laws af court orders,
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Policyiolder's Signature Driver's Sienature Reporting Centre Personnal's Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n /8018 €2: 15pm L Wos  nfaend) By
N0i1gHBouR THHT Ma’ VECHIUE Wi’ HIT b3 Aagude cor
AT TUE caRprek ' Queas nT _Dowsrae To° TUE
CHPARK | T SrW MY (#0 \giox T Bf #0 pATE KO,
S'TN 3q15 2z Hovpa! T422 (—";x?.e? (OoLP. THE POILER
ADMITTED AND WwsH  Tp M#J:‘E PRIVATE SETTLEMENT,
HOWIEER  THE  NIXT DAY, SHE ASEED ME To MAkE
CLATM  AGAINST HER INSuLANTE

Y
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DEC ION I{
I/We declate the furegclng particulars are tre in gvery respect..
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F’nln:-,-h r s Signature Driver'sSignature Reparting Centre Personnel’s Signature
Date & Time: {If driver i not the polieyholder) Name:

Date & Time: NRIC/FIN MNo.:



[ Dateof Accideat: /-G - 20( E T [ Accident Time -QIUQPJW__ {
| =rehicle (&) Mo fk’L ggj}z b Make Model: I_E'Eb " ]
Doiien AT BIK 33f BukiT BaTok STRRT 22 #03- 294
SineAPIRE 65033 .
OwveerName: flzipw) BN MOHD T#PI 0
Owner Addess: Apr BaWd 334 BukaT RATOK STRRET 32 #0394 |
SINGHPIRE 65933 =
OwnerNRIC: €40 32 41 p | BT sfanjanettan@gmen]- com B
HP: Cﬁ_}ﬂ SQbD Home: T’DED&
Insursnce Compsny. &tﬂ N ﬂ qu_', IL.&EL"[‘S.I:L{'.E Poliey No:
[Cnm@wef"hrd Party / Third Party Ftra&’\%] DMPCcsN 310015780/
Orvertiame: o ype) BN MouD  ThD)
JDnverNRIC ‘56@!1.14-[ D Date of Birth: 24 - o;-l%é{
| Driver Contact No: @’;}4 gqbg Ocoupation:  [NDOPE
Driving License I’m Date: -2 Q'I !q 0” Rﬂla‘tmnsh:p Wﬂ:h Oremer:
Clnjndngnder:{Dwng_\a_magbCEaimf rmé ai:tychimfﬂcpmﬁugﬂuly}
Weather Condition: ((Clbay) Raining / Drizzing / After Rained ) SL*““ﬁ"‘“"’*ﬁn@aml_
Road Surface: { Wet/ i O Cow, -

Damage Portion of Vehicle(A): Rear :@u Right Side / Left Side / Chain Collision

Anyone Injured: YES/ @ MName:
Police Report: YES /NO T If YES, Where:
Passenges o Vehicle (A): '
ﬁ'ihmss Name: NRIC: HP:
Vehicle (B} Mo S:I N 3q i 5’ > Wehicle (C) No:
Driver Mams: Driver Name: e
[ Driver NRIC: Driver NRIC: =1
Contact Ne: Contact Mot
Insurance: Tnsurancs: I
Tarss portion of wHEWBY Damage portion of vemiale(C: ’
Vehicle (D) No: Vehicle (E) Mo: ]
Driver Mame: Driver Hame: |
[ Driver NRIC: Driver NRIC: |
é Cantact Mo Contact No: |
Insurance: Imsuranca: 2l
;_I}a_maga particn of vehicle(D): | Damags portion of vehicle(E): __-:
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Birth Date: 24 Mar 1968
issue Date: 24 Feb 2003
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CHINA TAIFING CHINATAIPING INSURANCE [SINGAPORE] FTE, LTD.
Co. Reg Mo, FO0F082B4E Riw
ARDEATA
MOTOR PRIVATE CAR Cov.Type: ¢
CERTIFICATE OF INSURANCE
Hislor Werudes (Thrd-Pady Reks ard Compensaton) Ad (Chapler 189)
Modar Mehicies [Third-Pany Risis and Compensal.on) Au'es, 1560
ad Trarspor Acl, 1887 (Malxyeia)
Modoe Vahuclas (Thad-Fary Riehs) Rutes, 1950 (Mataysia) ORIGINAL
N
Engine o :7204301
CERTIFICATE No DMPCSHILO00151801 ChaNo TWFDDKXGEE07 04901
1. dndax Mark and Reg/stration SHLEDTZX AUTOSAFE
Huambar of Yahide §———
2. Hameof Policy Holder AZHART GIN MOKD JADI
L iyl R 21 Jenuary 2018  Hamed Drivers EX SeCt. T ...........: 5%1,000.00
Ondinarce or Enaclment additional Ex other than Hamed Drivers:
Ex Sect. T - Age <= 25.............-- 5%3,000.00
4 Data ol Expiry ofinsiance 20 January 2019 EX S8CT. T - AgE 3= 2B.....0....0.... SE500.00
* Age as at date of accident
EX Ol WIRDSCREEM ....covuivncuas voess 51100,00
5. Persons or Classes af Persans erkiled b drive”
{a) The Policyholder,
(b} Any other person who 15 driving on the Policyhelder's order or with his permission.
Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the #ator vehicla,
B Limitatons a5 louse:’
use for social, dorestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples fn connection with any trade ar business
or use far any purpose in connection with the Metor Trade.
Excess whichever is applicable for Tosses occurring outside Singapere (Constructive Total Loss/Thefr)
will be doubled.
one time Waiver of Excess for the first 551,000 will apply to the Insured and Hamed Drivers in the event
of Own Damage Claim at our Autherised warkshops for each Policy Year.
HIKE PURCHASE 0. : WITACHI CAPITAL ASLA PACIFIC PTE LTD AS HP (WHER
" Limilations rendored inoparalive by Section § of the Molor Vehiclas [ Third-Fady Ritks and Compensatien) Act [Chagher 184
. ard Seclion 35 of the Road Transport Act 1087 [Rlalayzia), are nol lo b in under thess headings. .
SE E{Tyl.ma policy ta.which this Cedificate relates is issued in accordance with the
gpdplicles (Third-Party Risks and Companaation) Act (Chapler 189) and Part IV of the Road
alaysia).
AL i Fer CHINA TAIPING IHSUSANGE PORE] PTE. LTD.
Tel: 6533 9400 Fax: 6456 0670 ” il
v adlk
lssued By: SG MOTOR.TRADER.FXELTO.....

Aulhonsed Officer “ Authorised Signatory

3 Anson Read B16-00 Springleal Tower Singapons O7SS08 Tal 3606111 Fax: 6725 3567 Wehsie: waw.sg.catalping com



