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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plpasa repor comerily ihe details of the accident to speed up the claims OCESE
2, This Form must be completed by the Policyholger and/or the Authorised Drivar.

3, Infermation provided must ba as truthful and accurate as possible. Any witul misrepresentation o wilholding of material facts may allow insurance companies ko

ropudiate policy Hatility

1. Thir igsue and acceplance of this Form by insurance companies is nal an admission of poticy liability an the par of the insurance campanios
= Any falge reporing may be referred to the Police for investigation.

& This report will be farwarded by the insurers of the GLA Recards Manageman! Centre established by the General Insurance Associafion of Singapore (GIA) Tor
archiving and that copées of this rapod will, for a fee, ba mada availabhe upon application by inberested parties

7. By lhe lodgoment of 1his report 1o e iINSurers,

alforosasd,

Date Of Report
Cate Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be laken

Wehicle Category
Insurance Company
MName of Insurance Caompany
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Data Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Numbar
Ehtail Address

you heraby consent 1o the archiving of this report at the canfre and to copies of the report being made available

ACCIDENT STATEMENT
28172018 12:24
281172018 11:00
AIRPORT RD SLIP RD INTO EUNOS LINK
SINGAPORE
DETAILS OF OWN VEHICLE
SJK4532D

MUHAMMAD NASRUDDIN BIN A RAHMAN
S8617896F

NASRUDDIN@BARAKAH. SG

(LOCAL) +65-98537970
OTHERS-88537970

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MNO

DMPCSN3020931801

MUHAMMAD NASEUDDIN BIN A RAHMAN
S8617896F

17/06/1986

INDOOR

280972005

13 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-08537970

OTHERS-98537970
NASRUDDIN@BARAKAH.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Hoad Surface

Other Information

Was any fareign vehicle invelved in this accident?
Mumber of venicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown parsen(s)
soliciting/offering accident elaims assistance.

WNumber of Pazsengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Palice Station
Was notice of intended Prosacution given?
If ¥es,against whom?

Circumstances of Accident

BLK 173D PUNGGOL FIELD
#OB-633

524173
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
8]
YES

MO

NO

MO

MY VEH WAS STATIONARY AT THE GIVEWAY LINE AT AIRPORT RD SLIP RD INTO EUNOS LINK TO GIVE WAY FOR
ONCOMING VEH.SUDDENLY VEH(B)BEARING REG NO SMG161C CAME FROM BEHIND AND HIT ONTO MY REAR

PORTION OF MY VEH

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
FRONT ONLY
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Delails Of Properties

Vehicle Categary

Mame of Driver
MRIC/Paszparl Number
Contact Mumbser

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SMG161C

PRIVATE CAR

KOH KIA LOONG SHAUN
S9532795H

91506071

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

(=]

(%]

Please report correctly the details of the accident to speed up the claims pracess,

This Form must be completed by the Policyholder andfor the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance comparnies to repudiate policy liahility.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy lizbility on the part of the insurance
companies.

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

The repert will be forwarded by the insurers of the GIA 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 upan application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

ta)

ib)

ic)

[}

{g)

My insurer, my workshop and the General Insurance Associatian 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 infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident lall insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
of ;

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/er dealing with my instructions or responding to any enquiries by me:

liv] administering my claims (including the mailing of correspandence, statements, invoices, reports or natices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

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

all insurer(s) who have insured vehicle(s) involved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Personal Information for ane or more of the above Purpases; and

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 mare of the above Purposes.

my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detaction,
investigation and management in present and all future clalms.

the infarmation so collected under (d) above may be shared / disclosed;

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

lii} far complying with requirements under any regulations, laws ar court orders,

/ H}lt’ll?

Policyhfider's Signature Driver's Signature Hepaﬂi%ntre Personnel's Signature
Date & Time: 1% l" I 1014 {If driver is not the policyholder) Mame:

Date & Time: HRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

*u

P rfe o P satement

DECLARATION
I/'\We declare the foregoing particulars are true in every respect.

y 4

‘7,',%/% >l fie

F:.ﬁ:Lvh older's Signature
Bate & Time: 2.8 ujjore

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Rtp#ng-;:e ntre Personnel’s Signature
Marie:
MRIC/FIN No.:
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PUBLIC OF SINGAPORE
IDENTITY GARD NO. SSﬁ‘ITEBEF

famra

MUHAMMAD NASRUDDIN -BIN A .
HAHMAN

INDIAN
Dt o4 Birth Sea _—
17-06-1586 M

Ceuirtiry of Birth
SINGAPORE

4T7rod81

iEne GREE1TBO6F

t

Pate ol maun

2G-04-2011

Addivis

APT BLIC 1730 PUNGGOL FIELD

HOB-633
SINGAPORE BRa173 ‘n wmtiﬁil
S THH
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CHINA TAIPING CHINATAIRING INSURANCE (SINGAPGRE) PTE. LTE.
Co. Asg Mo, 2002083R4E RSN
ANDBZ 1A
MOTOR PRIVATE CAR Cov.Type: C

CERTIFICATE OF INSURANCE
Modor Vehicles (Third-Party Risks ang Compensation} Act (Chaplar 189)
Motor Vaticles {Third-Party Risks and Compensaton) Rulas, 1960
Rosd Transpodt Act, 1967 (Malaysia)
Muoior Vahicles | Third-Pary Risks) Rules, 1358 (Malaysia) ORIGINAL

Engine No :2AZF201299
CERTIFICATE Nao DMPCENI02093 1801 Chano :ACRS00079307

1. ineiexn Mark and Regsiralon 5IK45320 AUTOSAFE

Mumber of Vangle ———z===o

£ Name of Policy Holder FRIMAMMAD NMASRUDDIN BTN A HAHMAN
3 E-‘;HIE;:gﬁuﬂrlﬁ!;:;ﬁ;n:aéﬁ%naiz:amrls 22 april 2018 Mamed Drivers EX Sect. I ...... resene 551, 00000
Ordirance or Enactment = [20:47 Hours) additional Ex Other than Mamed Drivers:
EX S8CL, I — Age <= 25, . .cernrcnnnans 553, 000,00
4. Cate of Exgrry of Insurance 21 april 2019 EX Selte T — Age as 2B, s i e SE500.00
* Age as at date of accident
EX ON WINDSCREEN ..ucvvavinsasvainnsan 53100, 00

G Persons or Classes of Parsons enkiled lo crive®

(a) The policyhalder.

(b} any other person who is driving on the Palicyholder's order or with his permission.

I Provided that the person driving is permitted in accordance with the licensing or other laws aor
| 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 enmactment or regulation in that behalf From driving the Motor vehicle,

G Limitalions &s o use

Use for social, demestic and pleasure purposes and for the Policyholder's business.

the palicy does not cover use for hire or reward tuiticn driving test racing pace-making, reliability
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.

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

bne time waiver of Excess for the first s§500 will apply to the Insured and Mamed Drivers in the event
of Own Damage Claim at our Authorised workshops for each Policy Year.

* Limifations rendered inoperiive by Section 8 of the Mator Vehicles (Third-Pary Risks and Compensalion) Acl {Chapler 185)
. and Section #5 of the Road Tranapod Act 1987 (Malayaia), sre nof lo be inciuded under these headings. _/l

I/We |']E‘FE*|:1I‘_',Jr Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Fer CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

gty : =
(=

Authorised Officar

Issued By, _

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel; 83806111 Fax: B225 3592 Websila: wwiw,8g. cntalping com



