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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repon comectly the detalls of the accident 1o speed up the claims process,

2, This Form must be complaied by the Pelicyholder andior the Authorised Driver,

3. Information provided must be as ruthful and accurale as possible. Any wiful misrapresentation or witholding of material facts may allow insurance companies o
repudiate policy ability.

d. The mewe and acceplance of this Form by insurance companies is nol an adrmission of policy lability on the pan of the msurance companies.,

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

6, This repart will be forwarded by the Ingwrers of the GIA Records Managament Centre established by the General Insurance Association of Singapore (GIA) Tor
archaving and thal copies of this repon will, Tor @ fee, be made available wpon application by interesied parties.,

7. By the lodgement of this report to the inswrers, you hereby consend bo the archiving of this repor at the centre and to copies of the repor being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 12/09/2018 14:34

Date Of Accidant 1110972018 18:35

Exact Location Of Accident PIE TWDS CHANGI NEAR LOR & TOA PAYOH EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKLBOT2X
Insured/Policyholder

Mame Of Registered Owner AZHARI BIN MOHD JADI
MRIC Mo 568122410

Email Address NOEMAIL

Mabile Phone Mo {LOCAL) +65-23298960
Altarnative Phone No OFFICE-93298360
Vehicle Particulars

Manufacturer FORD

Model MONDEQ 2.3 AUTO 4DR
E:niﬂnr:cﬁseen:cr which vehicle was being used at Lo 01 USE

Are :.mu_clai.mmg und_ef your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy [ [m]

Policy Mumber DMPCSM3100151801

Cover Nole Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Oeoupation

Date Of Drving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

MIKHAIL BIN AZHARI
568326028

04/10/1998

INDOOR

08/06/2018

0 YEAR AND 3 MONTH
MALE

{LOCAL) +65-868B0876

HOEMAIL
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Address BLK 336 BUKIT BATOK ST 32 #03-299
Fostcode 650336

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 2
Passenger 1 NAME: : NUR SYAHIRAH BTE SAL|
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Station

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

Circumstances of Accident

| WAS TRAVELLING ALONG PIE TWDS CHANGI NEAR LOR 6 TOA PAYOH EXIT, VEH C (BEARING NO SLAZ508X) WHICH
WAS INFRONT OF ME SUDDENLY JAMMED BRAKE, AS SUCH | MANAGE TO STOP IN TIME. ALL OF SUDDEN | FELT AN
IMPACT FROM BEHIND, DUE TO THE IMPACT, MY VEH BEEN PUSH FORWARD HIT ONTO VEH C REAR PORTION. AFTER
THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO SHCG463Y) FROM BEHIND COLLIDED
ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥ES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

WVahicle Registration Number SHCB463Y

Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Catagory TAXI
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
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Insurance Company Name
Nature Of Damage
Mao. Of Passenger (Including Driver)

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properlias

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts womn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belis worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLASS08X

PRIVATE CAR

DETAILS OF INJURED PERSON 1
MIKHAIL BIN AZHARI

BODY
SKLBOTZX
YES

MNO

DETAILS OF INJURED PERSON 2
NUR SYAHIRAH BTE SALI

BODY
SKLBOTZ2X
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

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

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase 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 Information”) and disclose and transfer such
Persanal 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 to as the "Insurers”], the insurers’ lawyers/law firms, the
Monetary Suthority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
of:

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

(i} investigating the accident and/or my claims;
(iii} 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 Invalve 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) all insurer(s) whe have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personzl Informatian for one or maore of the above Purposes; and

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

{d) my Persenal Information 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} theinformation so collected under (d) above may be shared [ disclosed:

(i} to allinsurers 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 arders.

-
Pcli:vhnHr's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) MName:

Date & Time: MNRIC/FIN No.:
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é HEAD ch BT RES (0 ) B FR A ] 7
CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) FTE LTD.
Co Rayg Mo 200208284E R SH
ANDSET A

HOTOR FRIVATE CaR Cov, Typa: C

CERTIFICATE OF INSURANCE
Moios Wohices [Therd-Parly Risks and Compensation)} Act |(Chapter 189}
Motar Wehices [Thind-Pady Risks and Companaaton) Rufes, 1080
Road Transpor Acl, 1687 (Mulaysia)
Moo Vabcles [Thind-Pasy Hisks) Rules, 1953 [Mataysia) QRIGINAL

;- N

Engine No 7204901

CERTIFICATE N D CSNIL00151EDT Chiaho :wFODRXGEEDT 104901
1 inclex Kais i Ragaistion CHLEOT 2K AUTOEAFE
M of WVerude mmm———a
2 Hamn ol Palicy Hidider AZHART BIN MOMD JADT
3 Eflectve dala of ibe Commencement of
h“[‘ﬁw:fﬂ:‘lﬂ,n mm"'_;j:;m“ﬁ;;hhnm 21 January 201  Mamed Drivers Ex Sect. I ..eavs seases 351,000.00
Ordinarce of Enacimant additional Ex other than Hamed Drivers:
Ex Sact. I - Ag@ €= 25 vasqsensraees 533,000.00
4, Datie of Expiry of Insurance 20 January 2019  Ex Sect. I = Age 5= 26..cuecnrcanaans 54500, 00

* age as at date of accident
EX O WINMDSCREEM .. ..cqssanssrassssss 53100,00

5 Parsans or Classas of Persons enbtied o diva®

(a) The Policyholdar.

(b)) any other person who iz diriving on the Policyholder's order or with his permission.

rrovided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Mmotor vehicle or has bren so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or repulatfon in that behalf From driving the Motor wvehiclae.

& Liraians as to use "

use for social, dosestic and pleasurs purposes and for the Policyholder's business.

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

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

ane time waiver of Excess for the first 551,000 will apply to the Insured and Mamed Drivers in the event
of Own Damage Claim at our Authorised workshops for each rolicy Year.

HIRE PURCHASE CO. @ HITACHI CAPITAL ASTA PACIFIC PTE LTD AS HP OWNER
* Limitalions rendersd inopasiive by Secion § of the Motor Vehiclas [ Third-Pary Risks and Compensation) Act {Chapter 169)
\ amd Section B85 of the Road Transport Act 1087 (Malaysia), ame rol lo be ncluded wder hese headings J

i the policy 1o which this Cadilicale relales is issued in accordance with the
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.

Issued By. 56 WMOTOW . TRADER. PIE LTO......
PAuthorised Ofices Authorised Signalory

3 Ansan Road #16-00 Springleal Tower Simgapare 079900 Tel 63896111 Fax: 6225 3592 Websie: www.sg.ctalping.cam



