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MNATIET 28307 | National Aspesemant Cenirg Serviees - Ukl
ENTRY DATE & TIME: 03102018 15:35
SUBMITTED BY: Roslinda Brie Abdul Wahao

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Trus Form must be completed by the Policyholder andion the Authorised Driver,

3. formation provided must be as iruthful and accurate as possible. Amy wilful misrepresentation or witholding of matenal facts may afiow msurance companies 1o
repudiate policy ability,

4. The issue and acceptance of s Form Dy msurance companss s nol an admesson of policy katdty on the part of the MSUrance CoMmpanies

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

6. This repar will be ferwarded by the insurers of the GIA Records Managemeant Centre establshed by the Genecal Insurance Associalion of Singapore (GLA} for
archiving and that copies of this repont will, for a fee. ba made avalable upon applicalion by inlerested parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copes of the report being made available
aforesakd

ACCIDENT STATEMENT

Date Of Report 0310/2018 15:35

Date Of Accident 02/10/2018 18:30

Exact Location Of Accident SERANGOON ROAD ENTERING PIE
Country/Stale of Loss SINGAPORE

Wehicle Registration Mumber SKR3472B

Insured/Policyholder

Mame Of Registered Cwner MR MUHAMMAD HAZLIE BIN SARPLUN
MNRIC No 581060440

Email Address HAZLIESARPUN SPEAR@GMAIL COM
Mobile Phone No (LOCAL) +65-92217537

Alternative Phone No OTHERS-92217537

Vehicle Particulars

Manufacturer HONDA

Model AIRWAVE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Arz you claiming under your own insurance policy NO)
for repair 1o your vehicle?

I Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy WO

Palicy Mumber DMPCSMN3I005031800

Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

MR MUHAMMAD HAZLIE BIN SARPUN
SE106044D

04/03/1981

QUTDOOR

21/12/2007

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-92217537

OTHERS-92217537
HAZLIESARPUN.SPEAR@GMAIL.COM
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BLK 635A SENJA ROAD
#24-243

Postocode 671635

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number 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

Number of vehicles involved in the accident

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

Was any other material or properly damaged? YES

| hs.we been approached by unknuwn_pcrsnn[s] NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1

Datails of Police Action

Was the accident reported to the police? MO

If Yes,Please stale which Police Station

Was notice of intended Prosecution givan? MO

If ¥es against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any viden captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? WO
Vehicle Registration Mumber SKF498K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Addrass

Paostocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

MR MUHAMMAD HAZLIE BIN SARPUN

BACK
SKR3472B

YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infermatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy 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 GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree 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 personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and dis¢lose and transfer such
Personal Information to all insurer{s} who have insured vehicle{s) involved in this accident [zl 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
Maonetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposa(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;

(if} Investigating the accident and,far my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguliries by me;

(iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to ma,
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

{v) 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 permirted
to collect, use, disclose and/or process my Personal Information for one or more 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
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for ane or mare of the above Purposes.

id} my Personal Information will zlso 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) sbove may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court arders.

AN o3 fio [ig

Paolicyholder's Signature Driver's Signature - Rep g Centre Personnel’s Signature
Date & Time: [if driver is not the palicyholder) Name;
Date & Time: MRIC/FIN No.;

K




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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ﬁéficyhnlder's Signature

Driver's Signature
Date & Time:

{If driver is not the policyholder)
Date & Time:

)é?y-\. o3 { 32 / LE
Repnr‘t. 4 Centre F'e:mnnel‘s Signature

MName:
MRIC/FIN Ne.:




On 02.10.18 at about 18:30 hours along Serangoon Road entering PIE. I

was stationary on the lane 1 as there was a motorbike going straight hence
I was waiting for the oncoming traffic to clear.

Suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had hit my rear portion of my vehicle (A).

Vehicle (A): SKR 3472B
Vehicle (B): SKF 498K



SINGAPORE ACCIDENT STATEMENT

Accident Date: 02 ( JJr_-.' b Time: 1©:30 (hh:mm) 24 hr format

Location Ctravqoon Load Endering PIE
- o =
Vehicle Number SEL3432 B
Insured Name Muhdrmad Hazlie Bin Sar pun
NRIC /FIN ¢ 010Ledqp Contact Number ¢ 231 #1717
Make How 4 Model Birwive.
Are you claiming under your own insurance palicy for repair to your vehicle?
() Yes If No[Pls select: ( v ) Third Party  ( ) Reporting
Insurance Company Chwa Teiping .
Type of Palicy ( v~ ) Comphensive ( ) Third Party Fire & Theft (  )TP Only

Policy Number DMFPCSKM 3006051800
Name of Driver

( ' )Same as Insured

NRIC / FIN Contact Number
Date of Birth 04 |ch 168
Driving Pass Date 21 12 J' 2003

Occupation( ) Indoor ( .~ ) Outdoor
Gender (v )Male [ ) Female
Email Address  4wlegican goa- @ Gl comt (__ JNOEMAIL
Address of Driver pik bibp [ed 14 Ppad
# 24-245 Sirgrport 31635
Was driver an employee of the Insured's Company? ( ) Yes (/) No
If No, Relationship of the Driver with the Insured
(V)Owner (_ )Spouse () Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( v ) Clear { ) Raining ( ) Others

Road Surface (v )Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? (v°) Yes { )No

If yes, ﬁ'ljlil'ﬂd detail |k1.’i (A [re i m .--,-_';]\ Heazl g ! in ':';{'.r]_'r(_ A Kook f’ﬂ’r #

Was there any video captured by Car Camera? (L ) Yes ( ) No

Was the Accident reported to the Police? ( )Yes (V)NoIf yes attach police report
DETAILS CF 3" party Name / Nric
Veh B SKF 490K

Veh C

Veh D

Veh E

Veh F

Contact
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MEAZL BEA TR (FNE)TRAS o

CHINA TAIPING

CHIMA TAIPING INSURANCE (SINGAPCRE! FTE. LTD AND4TEA
¥OTOR PRIVATE CAR COMBREBENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Aoad Transpor Act, 1987 (Malaysia)

Motor Vehicles (Third-Fary Risks) Rules, 1359 (Malaysia)

| Engine Mo : L15A5157135
ICERTIFICATE Mo, DHPCEN3IGO05031600 Chassis No: GJL1205047

1. Index Mark and Regisiratian

Number of Vehicle BRRALARR

|2. Mame of Policy Holder MR MUHAMMAD HAZLIE BIN SARPUN
|
3. Effective date of the Commencement of Insurance lor 15 JANUARY 20148 HAMED DRIVERS EX SECT. I......i.viis 551,500.00
{he purposes of the Regulations, Ordinance or Enactment (0%:27 HOURES} IN ADDITION TO MAMED DRIVERS EX:

14 JANUARY 2019 EX SECT. I - AGE e» 25...,..........5%3,000,00
4. Data of Expiry of Insurance EX BECT: I = AGR e B cuiviiainrens 54500.00

* AGE AS AT DATE OF ACCIDENT

5. Parsons or Classas of Persons entitled 1o drive * EX ON WINDSCREEW. ... ...coveminyonann 55100, 00

{Ah) THE FOLICYHOLDER.
1Bl ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION

PROVIDED THEAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LEKS OR
REGULATICNE TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AMD IS5 KOT DISQUALIFIED BY CRDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OF REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

| 8. Limitations as 1o use: *

USE FOR S0OCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS,

THE POLICY DUES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RRCING PACE-MARKING, RELIABILITY
TRIAL, SFEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE [N CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICRBLE FOR LOSSES OCCURRING OUTSIDE SINGAPCRE [(CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND KAMED DRIVERS IN THE EVENT OF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE FURCHASE CO. : PRIME STREET CAPITAL PTE LTD A5 HF OWNER

| * Limitatians randered inoperative by Section 8 of the Motor Viehicles (Third-Party Risks and Compensation) Act {Chapter 185)
| and Seclion 55 of the Road Transport Act, 1987 (Malaysia), are no! e be included under these headings.

I'We hEI’Eb'ﬁF CEI’ﬁf‘y‘ that the palicy to which this Certificate relates is issued in accordance with the provisions of the Motar Yehicles
(Third-Party Rizks and Compensation) Act {Chapler 189) and Par IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

Countersigned By: e s e e e e e
Authorised Officar Authorised Signatory

3 Anson Road #18-00 Springleaf Tower Singapors 079909 Tel B389 6111 Fax: 62253532  Websie: www.sg.cntaiping.com



