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ENTRY DATE & TIME 1771102018 09:10
SUBMITTED BY: Ligw Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/10/2018 10:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report MI'I'EC'“! 1he dedails of the accdent o speed up the claims process.

2, Tris Form must be complaled by the Poleyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo
repudiate policy liability.

4. The issus and scceptance of this Form by insurance companies i nol an admission of policy liability on the part of the insurance companies

5. Ay fakse reporting may be referred to the Police for investigation.

3. This regaort will be forwarded by the insurers of the GlA Recards Managemant Centre established by the Ganeral Inswance Association of Singapore (GI4) for
archiving and that copies of this report will, for a fee, be made availabke upon application by interested panies.

7. By the ledgement ol this repod io the insurers, you hereby consent 10 the archiving of this repen al the centre and to copies of the report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Chwner
Co Reg Mo

Email Addrass

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?

If Mo, Please state action to be laken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ceccupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
1702018 08:10
12102018 14:30

WOODLANDS CLOSE EXITING TO WOODLANDS AVE 12

SINGAPORE

DETAILS OF OWN VEHICLE

SGK2803R

MR REVTECH ASIA

NOEMAIL

OFFICE-90218216

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
MO
DMPCSN3052211800

MUHAMMAD DANIAL ARIFIN BIN MOHAMED KASSIM
S923B8380G

251011992

OUTDOOR

05/04/2013

5 YEARS AND B MONTHS

MALE

(LOCAL) +65-90219216

NOEMAIL
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Address

Fostcode

Was drivar an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved In this accident?
Mumber of venicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

BLK 667 WOODLANDS RING RD #02-335
T30667
YES

COLLISION - HEAD TO REAR
CLEAR
ORY

NO

YES
NO
YES
MO
2

MAME: : QASEH NEYLA BINTE MUHAMMAD DAMIAL ARIFIN
GEMNDER : FEMALE

MO

MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
YWehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLx3880.J

PRIVATE CAR

Page 2ol 13



DETAILS OF INJURED PERSON 1

MName MUHAMMAD DANIAL ARIFIN BIN MOHAMED KASSIM
Approximate Age

Injuries Sustain NECHK AND BACK

Injured person in which vehicle? SGK2003R

Waere seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postecode

Mame QASEH NEYLA BINTE MUHAMMAD DANIAL ARIFIN
Approximate Age

Injuries Sustain WECK, CHEST, BACK

Injured person in which vehicle? SGK2803R

Were seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Poslcode

Page 3 of 13



SKETCH PLAN

1. Please report correctly the details of the sccident to speed up the caim pracess.
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complate and submit this form to the Individual insurance sutharised reporting centre.

% Please report cormectly on the details of the accident to speed up the claim process,
®  This form must be filled up by the policy holder and/far authorised driver,
% Information provided must be as fruitful and scourate as passible. Any wilful misregresentation or withhalding of materlsl facts may allow
Ingurance companies to repudlate policy llabiliy.
% The lsue and acceptance of this farm by Insurance companies is not an admissian of palicy Rability on the part of the Inswance companies.
£ Anyfalse reporting may be referred to the traffic police department far Investigation.
Accident details
Date and time of accident Date: |1 /i |4 (DD/MM/YY) Time: 2 :59¢m  (HH:MM) |
Exact location of accident Wogdlends Clwl gyitn ?'ﬂ"wu;e}. loade  PVLTL
i |
Details of vehicle
| Vehicle registration number | SGk ) 9050
Vehicle make and model Towd ta wel
Type of vehicle Saloone* MPVm~ CRVO Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category Private @”  Commercial o Motorcycle o
Purpose of using at said time | ¢ vate i«
Are you claiming under your | Yeso Noa”  ifno, please select:
own insurance company? Third part claim e Reporting only o
Insurance information
Insurance company W TuC
Policy number
| Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy holder
Name REVTECH AS1A AUTOMATION Male o Female o
NRIC / Fin / Passport number | 530985615
Contact
Address J
Driver Same as insured above O (skip to D.0.B)
peHAMEY LaisZto
Name MHAMMPAD DANIAL PRI BT | Male @™ Female o
NRIC / Fin / Passport number | 59235 %35~ i
Contact %oy 4216
Address Clle (07 W bnds £ing godtl POz -337
C( 73cic7)
Email address donial. adba @ royondlogiy . Caan
Date of birth 21 fre] (a6
Occupation Indoor o Outdoor o~
Driving date pass 05 [vg 2013

Poge 1



General information of the accident

| Was driver an employee of | Yesw  Noo
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yeso _ Noo
Weather condition Cleare”  Rainingo  Others:
Road surface Dye” Weto
No of passenger 2 (Inclusive of driver)
Passenger 1
Name _I
Gender Maleo  Femalez |
Passenger 2
o
| Name o
| Gender Malef:  Female o
Passenger 3
/’f
[ Name &
| Gender MaleD  Femaleo
Passenger 4 /
“_’_',.:—'""
Name ST |
| Gender Malea” Female o |
Passenger 5 /
Name
Gender Mal€o  Femalen
assenger 6 /
P
| Name il
| Gender |Maleo  Femaleo _

Other Infannaﬂnn/

]i.‘as anybody Injured?

Yesa™. Noo

| Was other vehicle damaged?

Yesg@© Nono

Details of police action

Reported to police?

Yeso Nod ifyes, please state which police station.

Police station name

Page 2



Third party vehicle 1

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number SLAISGeT

Vehicle make model

Third party vehicle 2

Name Wl

Contact number /

NRIC / Fin / Passport number e

Vehicle registration number P
Vehicle make model S

MMLH:M/

Name o

Contact number e

NRIC / Fin / Passport number L~

Vehicle registration number /

Vehicle make model

Third party vehicle 4 (_/

Name e

Contact number /

NRIC / Fin / Passport number e

Vehicle registration number o

Vehicle make model I

Third party vehicle 5 /

Name el -

Contact number S

NRIC / Fin / Passport number s

Vehicle registration number i

Vehicle make model A

Third party vehicl

Contact number

NRIC/ Fin / Passport number

"

Vehicle registration number

e

Vehicle make model

Z

-~

Page 3




Witness 1

| Name

Witness 2

| Name

Injured person 1

#

[V psatn R 1) t?ﬂwln_t PerfiN BTN MedpmE) KRS oW

hospital by ambulance?

Name

Injuries sustained Nk and pac
Which vehicle person in? ChK 1505
Were seat belts worn? Yesz~ Noo
Was injured conveyed to Yeso Noo~

Injured person 2

RASEH NEYLE BIAMTE mMuriasmAD DANIAL ALIFIA

Name
Injuries sustained WAk, (Weft | oo
Which vehicle person In? S DGoip
Were seat belts worn? Yeso© Noo
Was injured conveyed to Yes O Noz”
hospital by ambulance?
Injured n3
Z
[ Name A
Injuries sustained 7
Which vehicle person in? =
Were seat belts worn? Yeso NeT
Was injured conveyed to Yes o /ﬁn o
| hospital by ambulance?
Injured person 4 /
o
Name i
Injuries sustained Pl
Which vehicle person in? s
Were seat belts worn? Yeso Neo
Was Injured conveyed to Yes o /Nu a
hospital by ambulance?

Page 4
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————
|CERTIFICATE Me. DHMPCSH3ES2211800

. L e
AR R E A ARA (S0t AR A S
SR TR e Eia CHINS, TAIPING INSURANCE (BINGAPORE) PTE. LTD. :ijﬂi‘;uj o
CERTIFICATE OF INSURANCE RS A 2 TR

Fictar Vehitles (Third-Party Risks and Compensation) Acl (Chapiar 189)
Metor Vehicles (Third-Party Risks and Compansation) Rules. 1860
Road Transport Act, 1887 (Malaysia)

Muotor Venicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Mo : 1222607821
Chassis No: ZNE100312747

= . 8

1. Index Mark and Registration

SCK2303R

i Mumiar of Vahicle
12. Name of Policy Hoider MR REVWTECH ‘ASIE
13. Effective date of the Commencement of insurance for 03 AUGUST 2018

ithe purposes of the Regulations, Ordinance or Enactmant

4, Date of Expiry of Insurance 02 AUGUST 2013
|

iE. Persons or Classes of Persons entithed to drive *

ARY PERICN WHC I35 DRIVING ON THE PCLICYHOLDER'S ORCER OR WITH THEIR PERMISSION.

FROVIDED THAT THE PERSOK DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TQ DRIVE THE MOTOR YEHICLE OR HAS BEEN 50 PERMITIED AND 15 KOT DISQUALLIPIED BY ORDER OF A
COURT OF LAK OR BY REASCHN OF ANY ENACTHENT OR REGULATICN IN THAT BEHALFY FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as 1o use: ®

USE FOR 30CIAL, DOME T AND PLEARSURE PURPDSES AND FOR THE POLICYHOLDER'S BUSIMESS,

BOLICY DOES ROT CUEa USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABRILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOOCS OTHER THAM SAMPLES IM CONNECTION WITH ANY THADE OR BUSINESE
OB USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

.r._

HIRE PURCHMABE G0, 1 TECK WEI CREDIT PTE LTD AS HP OWNER
* Limirgtions rencered inoperalive by Section 8 of the Molor Vehicles (Third-Pany Risks and Compensation) Act (Chapter 189)
and Section 85 of the Road Transpart Act, 1887 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1587 (Malaysia), Please see reverse
For CHIMA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
Janice Lim

Autoshield Pte Ltd
Senior Manager
Countarsignad By: Business Development -
Authoriged Officer Authorised Signatory
D|D 53351525 Mobile : 85889191

Tel 6388 6111  Fax: 6225 3592 Wabsita: www.sg.cnigiping.com




