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SUBMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase ropor correctly the details of the accident to speed up the claims process,

2. Thig Ferm must be complaled by the Policyholder and/or the Authorised Driver,

3, Infgrmaton provided mast be as truthful and accurate as possible, Any witlul misrepresentation o witholding of mabgnal facts may allow inSurance companses 1o
repudiale policy iabiliby

4. The mswe and acceplance of this Form by msurance comgpanias is not an admission of policy liabilily on the par of the msurance companies

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

6. This rogod will be forwarded by the insurars of the GlA Records Mansgement Centre established by the Genaral Insuranca Association of Singapore (GIA) Tor
archiving and that coples of this report will. for a fee, be made available upon applcaticn by inleresied paries.

T. [s;,- Ihe kedgemenl of this repor 1o ihe nsurers, you hercby consent o the archiving of this repord o the cenlre and 1o copies of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Locaticn OF Accident

Country/State of Loss

121142018 11:20

1112018 21:05

FIE TWDS CHANG| AFTER ENG NEO EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SKR3472E

Insured/Policyholder

Mame Of Registerad Owner MR MUHAMMAD HAZLIE BIN SARFLUMN
NRIC No 581060440

Email Address NOEMAIL

kobile Phone No {LOCAL) +65-92217537

Allernative Phone Mo OFFICE-92217537

Vehicle Particulars

Manufacturer HOMDA

Modeal AIRVWANVE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? N

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

Wehicle Category
Insurance Company

Mame af Insurance Company

Typa Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Name of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mabile Number

Fax Number
Centact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMPCSNIN05031800

MR MUHAMMAD HAZLIE BIN SARPUN
S81060440

04/03/1981

OUTDOOR

21/12/2007

10 YEARS AND 10 MONTHS

MALE

{LOCAL) +65-92217537

OFFICE-92217537
NOEMAIL
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Adoress BLK 6354 SEMJA RD #24-243
Postcode 671635

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWHNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions RAIMING
Road Surface WET

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? YES

Was any injured convayed to haspital by N

ambulance?

Was any other material or properly damaged? YES

| have been appmaclled by uqknuwnlpersnn[s'g NO

solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the police? YES

If ¥es, Please state which Police Stalion

Police Station Name TRAFFIC POLICE DIVISION HG
Police Slation: Addrees gﬂ%&;g;ﬂgl AVENUE 3, POSTCODE: 408865 | COUNTRY:
Palice Station Cantact TEL NO: 65470000 - FAX NO:
Was nolice of intended Prosecution given? NO

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.

Attachment(s)

Ara accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons WITH DRIVER

Was thera any audio recorded? M

Veahicle Registration Mumber GBGATTEH

Vehicle Make/Model/Colour

Dietails Of Properties

Wehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Caompany Name

Page 2 of 22



Mature OF Damago

Mo, OFf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MR MUHAMMAD HAZLIE BIN SARPUN
Approximate Age

Imjuries Sustain NECK & ELBOW
Injured person in which vehicle? SKR3472B
Were seat bells worn? YES

Was this injured conveyed to hospilal by
ambulance?

NO
Addrass

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

—

. 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 Authorised Driver.

3. Information provided must be a< truthful and accurate as possible. Any wiltul misrepresentation or withholding of material

tacts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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
Association of Singapore {GlA) 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 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:

{3} 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 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) who have insured vehiclels] involved in this accident {all insurer(s) who have insured
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 purpose(s)
of :

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

(i) investigating the sccident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv]) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall 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 permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes:

{d] rmy Personal 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) sbove may be shared [ disclosed;

[iy to all insurers and/or any other third parties that assist in evalusting, investigating, cantrolling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court arders,

Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {if driver is not the policyholder} Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declarg the foregeoing particulars are true in every respect.
. i \ l/.f"' =1 {___/
A\ AN S
M e e - A T . S
Policyholder’s Signature DOriver's Signature Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder] Name:
Date & Time: NRIC/FIN Na.:



SINGAFPORE ACCIDENT STATEMENT

AccidentDate: i0] 11[3¢1%  Time: 2105 HRS (hh:mm) 24 hr format
Location PIE ToWARDs CHANG| AFTER. ENG NEO BXUT

Vehicle Number LR 3432 B 7
Insured Name mu[-'l,mf.,_.,u,mci Hﬂt :.*.f,Q P)_-"ﬂ Jal pur)

NRIC FIN J&/04eYs ) Contact Number 73 2 | FK L #
Make Heveles Model Ay rwa’2

Are vou claiming under your own insurance policy for repair to your vehicle?

( ) Yes IfNo,Plsselect: (. ) Third Party ( ) Reporting

Insurance Company (~ [ va  Tov) fr'ny

Type of Palicy ( v ) Comphensive ( ' Y Third Party Fire & Theft ( )TPOnly
Policy Number DMPeSA 300SC518 00
Name of Driver

( \/’}Sarﬂe as Insured

NRIC / FIN Contact Number
Date of Birth 0 /0 !3. / 1581
Driving Pass Date )1 / 12/ Juo?

Occupation () Indoor ( +") Qutdoor
Gender (") Male ( ) Female

Email Address hazlig Serpwan . SPpRes {1\ 4 Wy L{L‘nf.l INO EMAIL
Address of Driver B |& () grﬁ .E,";u;,cfﬁcwf el Eﬁ - YL
Sdngeflf € {:zl £% S /
Was driver an employee ofthe' Insured's Company? ( ) Yes () No
If No, Relationship of the Drver with the Insured
( )Owner (  )Spouse { )Frend ( )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 () Clear { v ) Raining () Others
Road Surface ( )Dry ( o )Wet( )Others
Was any foreign vehicle involved in this accident? () Yes ( v ) No
Was anybody injured in the accident? (V)Yes ( )No N
If yes , injured detail Moleymued Horlie Bra Srpan ( Nect & &lhod )
Was there any video captured by Car Camera? () Yes ( ) No

Was the Accident reported to the Police? ( /)Yes ( )No If yes attach police report
DETAILS OF 3" party Name / Nrc

Veh B 4 BG4FF€ H
Veh C
Veh D
Veh E
Veh F

Contact

drves 0~y




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

JAFATARRAAC v

T20181111/70086

1of3
Report No. T/20181111/7008

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/11/2018 15:46
Informant's Particulars
Name of Informant: Address:
MUHAMMAD HAZLIE BIN SARPUN | APT BLK 635A SENJA ROAD #24-243 Senja Gateway
SINGAPORE 671635
ID Type / 1D No.: Contact No.:
MNRIC NO/ 581060440 Home/Office: Mobile: 92217537
Mationality: Email:
SINGAPCRE CITIZEN hazliesarpun.spear@gmail. com
Sex: Age: Date of Birth: Type of Informant:
Male 37 04/03/1981 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
CPERATIONS MAMNAGER Class: Date of Expiry;
General Information of the Accident
TV af Injury Drink Date/Time of Type of Location:
A?;E:i dent: Others Drive: Accident: Straight Road
: Mo 10/11/2018 21:05
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Heawvy
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head Ta Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBG47T7EH | Van Suzuki White ]
SKR3472B | Car HONDA AIRWAVE Black 0
1.5M A
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKR3472B | CHINA TAIPING INSURANCE DMPCSN30050318| 15/01/2018 | 14/01/2019
(SINGAPCORE) PTE. LTD. 00




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

DARUYRER R TER MR

T/20181111/7006

2of3
Report Mo, T/20181111/7006

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Mame Pang Yian

ID No. 52021916k

Related Vehicle | GBG4776H (Van)

Contact No.] NIL

Hospital/Clinic NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name MUHAMMAD HAZLIE BIN SARPUN 1D No. 58106044D

Related Vehicle | SKR3472B (Car)

Contact No.| 82217537

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/11/2018

Date Discharge | 11/11/2018

No. of Days granted Medical Leave

| 03

Degree of Injury | Slight

Brief Details.

On 10/11/2018 at about 2105hrs, | was travelling straight at lane 1 along PIE towards Changi. As the
traffic was heavy after the Eng Neo Exit & vehicle infront of me started to slow down, | kept a distance &

start to slow down also.

Suddenly, | felt an impact from behind. | stopped my vehicle & came out to see what happened. | then
realised that it was vehicle B that had hit onto my rear of vehicle A causing damages to my vehicle A.

Vehicle A: SKR3472B
Vehicle B: GBG4776H




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

NAFFUN R A TR

T/20181111/7006

dof3
Report No., T/20181111/7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter.
MNot applicable

Date/Time:
11/M11/2018 15:46

Officer In Charge Of Case:
TP/ TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168
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CHIHA TAl e CHINA TAIFING INSLRANCE (SINGAPORE] FTE, 170, BNO4TEA

MOTOR PRIVATE CAR COMPREHENSIVE

CERTIFICATE OF INSURANCE RUTOSAFE
Maotar Vehicles (Third: Parly Risks and Compensation) Act {Chapter 133)
Matar Vehiclas (Third-Pary Risks and Compensation) Rules, 1960
Foad Transpart Act, 1987 (Malaysia)
Motor Vehickes (Thirg-Farty Risks) Rules, 1953 (Malaysia)

Engine Mo @ L15AB157135

|CEATIFICATE No- CMPCEN3O005031800 Chassiz No: OJ11206047
1. Ind=x Mark and Reagistration B%A34728
Mumber of Yehicle
2. Mame of Policy Halder ME MUHAMMAD HAZLIE EBIM SARPUN
|3, Effective date of the Commencement of Insurance far 15 JANUARY 2C1B HAMED DRIVERS EX SECT. I..w.wrwess 881, 500,00
{the purposes of tha Regulations, Crdinancs or Enactment {09:27 HOURE] IN RDDITION TO MAMED DRIVERS EX:
14 JARUARY 201% EX EECT T = AGE ew 2% isin e ,E53,000.,00
4. Date of Expiry of Insurance EX BECT: T -~ AGE 3= 36, .uui ey s es S5500.00
| = RZE RS AT DATE OF ACCIDENT
=5 Persons or Classes of Persons entitled to drive EX ON WINDBCREEM, .:iilicioias o TERLEOLDD

{A) THE POLICYHOLDER
|E] ANY OTEER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS BERMISSION

PROVIDED TEAT TYEZ PFERSON DRIVING IS PEHMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
BESULATIONS To DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGQULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

. Limitations as to use: *

USE FOR S0CIAL, DOMESTIC 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, SPESD-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH AMY TRADE OR BUSINESS
CR USE FOR ANY PURFOSE IN COWNNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICAELE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LDSS / THEFT)
WILL EE DSUBLED.

oNE TIME WAIVER OF EXCESS FOR THE PIRST 52500 WILL APPLY TO THE INSURED AND WAMED DRIVERS IN THE EVENT OF
| OWM DAMAGE CLAIM AT OUR AUTHORISED WORFSHOPS FOR BACH POLICY YEAR.

EIRE PURCHASE C0. : PRIME STREET CAPITAL PTE LTD AS HF OWHER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chaprer 183)
| and Sechon 95 of the Road Transport Act, 1987 (Malaysia), are nof to be included under these headings.

I'We hereby Certify ihat the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Pary Risks and Compensation) Act (Chapler 188} and Part IV of the Road Transport Act, 1987 (Malaysia). Please seg reverse
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Countersigned By: e T e e e e e A S o e
Authonsed Officar Authorised Signatory

3 Anson Road £16-00 Springleal Tower Singapore 079909 Tel: 83826111  Fax: 62253582 Weabsite: www.sg.cntaiping.com



