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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report cosrectly the detaits of the accldent to speed up the claims process

£. This Form mast be complated by the Paolicyholder andios the Authorised Oriver.

2. ilarmation provided must be as ruthful and accurals as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o
repudiate policy kability.

A The issue and acceglance of thes Form by meurance comganies is not an admigsion of peboy lability an the parl of the insurance companies.

5. Any false reperting may be referred 1o the Police for investigation,

& This report will be forwarded by the insurers. of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GUA) for
archiving and that copées of this rapar will, for 8 fee, be made avadable upon applhcation by inerasted padies,

7. By the lpdgemeant of this report 10 the insurers, you heorety consent fo the archiving of this repon a1 the cenire and 10 coples of the repor being mada available
aloresaxd

ACCIDENT STATEMENT

Date O Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

14/12/2018 15:34

13212018 17:50

ALONG KPE TWDS TPE B4 UPP PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLWE330U

Insured/Policyholder

MName Of Registered Owner MR MOHAMMAD IMRAN BIN SALIM
NRIC No SB222023B

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-82236989

Altarmnative Phone No OTHERS-8223698%

Viehicle Particulars

Manufacturer ALIDN

Model A3

Exact Purpose for which vehicle was being used at

time of accident PRIMATE USE

Are you claiming under your own insurance policy vES
for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Nota Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

FPRIVATE CAR

CHINA TAIPING INSURANCE [SINGAFORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSMN3021981800

MR MOHAMMAD IMRAN BIN SALIM
582220238

03/071982

INDOOR

1711172008

10 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-82236989

OTHERS-82238989
NOERMAIL
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Address

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

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

Il Yes.Please state which Police Station

Was notice of intended Prosecution given?

IT ¥es, against whom?

Circumstances of Accident

PLS REFER TD THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 2138 PUNGGOL WALK
#16-763

822213
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

WO

MO

YES
MO
NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propenies
Vahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLMA17TTL

PRIVATE CAR

SLF9461U
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Viehicle Make/Model/Calour

Details Of Properties

Vehicle Calegory PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Pasicode

Insurance Company Name

Mature Of Damaage

Mo, Of Passanger (Including Drver)

Vehicle Registration Mumbear SKF5251Y
Vanicle Make/Maodel/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Poslcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passanger (Including Driver)
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SINGAPORE ACCIDENT STATEMENT

] Accident Date: |3 /10-[if Time: /7%\ (hh:mm) 24 hr format
| Location 4T &luon H EPE Jvwerd) TPE KEfIEL UpPEXR /% YD
‘ (eahl Ribo -
Vehicle Number SZw) £220u
Insured Name MiH A hpagn  IVRAr EIV SBEE faa
NRIC /FIN  Cf>330530 Contact Number R2 22 099§
Make Aub | Model AL s& [y 775/ AR |ENTE (xS )
Are you claiming under your own insurance policy for repair to your vehicle?
() Yes IfNoPlsselect: () Third Party  ( ) Reporting
Insurance Company (HivA  THIPIAMG ATuedn (T
Type of Policy { =) Comphensive ( ) Third Party Fire & Theft (  )TPOnly
Policy Number OapPC SV 202/ G4 /Fev
Name of Driver £ )Same as Insured
NRIC / FIN Contact Number

Date of Birth 02- o+ - (G4,

Driving Pass Date /3 - Aev - dvo4

Occupation (<~ ) Indoor ( ) Outdoor

Gender {_—TMale ( } Female

Email Address ( ~ JNO EMAIL

Address of Driver BLE 218 Fu~vb el Ll #/c-Tg2 (8550

Was driver an employee of the Insured's Company? ( ) Yes () No

If No, Relationship of the Driver with the Insured

( /1/ 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 (— ) Clear { ) Raining { ) Others
Eoad Surface {(—) Dry { }Wet{ ) Others

| Was any foreign vehicle involved in this accident? () Yes (= JNo
Was anybody injured in the accident? { }Yes { ~)No

If yes , injured detail

Was there any video captured by Car Camera? ( 1Yes {-)No

Was the Accident reported to the Police? { )Yes (_—)No If vesattach police report

DETAILS OF 3™ party Name / Nric Contact

|

Veh B <iar (a3l

(Veh € SLTE Gyl u

Veh D SkF cxt)/

[Veh E

| Veh F

helud O | perin nly



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the detas of the accident to speed up the claims process

3 This Sorm must be completad by the Policyholder and/or the Authorised Driver

1. Infarmation provided must be as truthful and accurats as possible. Any wilful misreprasentation o withholaing of materia
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admissian 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 GIA Records Management Centre establishad by the General Insurance
Association of Singapors (GIA| for archiving and that copies of this report will for 3 fee be made available upon application by
Interested parties.

7. By the lodgment af this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
tha report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, sgree 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 infarmation set aut 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
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this acaident (all insurer{s) who have insured
vehicla{s} 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 ;

{it processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
[iil) carrying out and/or daaling with my instructions or responding to any enguiries by me;

(i) adeninistaring my claims (including the mailing of correspondence, statements, invoicas, reports or notices to ma,
which could Involve disclosure of certain personal data about me ta Bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[w) complying with applicable law in administering, processing, handling and/or dealing with my ciaims. (collectively the
“Purposes”)

(B} &l insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect. use, disciose and/or process my Personal information for ane or mare 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 or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Persenal Informatian will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

fe] theinformation so collected under {d) above 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 agencles as reasonably required for the purposes stated, or

(it} for complying with reguirements under any regulations, laws or court orders
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On dhe 13)1z]2018 @ arcund 175C HRS , T was +eavelling
A
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DECLARATION

(e declare the faregoing particulars are true in every respect

e o

Ogte & Time NEIC/FIN Mo

m




+tE34323

e 582220238

I

- 12-0- 2092
APT BLK 2138 PUNGGOL WALK #16-T63
SINGAPORE 822213
582220258 16/01/2014

él.! ARE LICENSED TO EIHJUE VEHICLES IN THE FOLLOWING CLASS{ES)

PASS PATE
Class T Molor Cars=< IM00kg with =<7 passengers, exclusive 17 Moy 2008
{ © o the diiver ; and other molor vehicles =< FS00kg

I 1 Lt e Mo- SAFII0230
b s (TN

.




REPUBLIC oF SINGAPORE
rDEHTrT\" CARD NO, 532220233
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MY 1E

Y DEAS PEATRE(FOE)HRLE e

CHINA TAMNL
CHIMNA TAIPING INSURANCE (SINGAPORE ) PTE LTD AROSSSA

FRIVATE CAR
CERTIFICATE OF INSURANCE e
Moior Vehicles (Therd-Party Frsks and Comgensation) Act (Chapter 188)
Molor Vehides (Third-Parly Fisks and Compansabon) Rules, 1960
Road Transpon Acl. 1987 (Malays:a)
Molor Vehicles | Third-Party Risks) Rulas. 1958 (Malaysia)

Engina Mo : CZO244387
CERTIFICATE Na DMPCSRIOZ L4RI1BO0 Chassis No; WAHZZZEVIFALIZETS
1 Indes Mark and Regstration ST ER R
Humber of Vehicke e o
2 Name of Policy Holder MR MOMAMMAD TMRAN BTH SALIM
3 Efectrve dale of the Commencemeni of Insurance for 16 MARCH 2018 NAHED DRIVERS EX SECT. T............538%00, 00
the purposes of the Regulatons, Ordinance or Enaciment (11:03 HOURS) I ADDITION TO MAMED DRIVERS E¥:
27 APRIL ZO0l% EX SECT, I - AGE
4 Date of Expiry of Insurance EX SECT. I - AGE >
* AGE A5 AT DATE
5 Persons or Classes of Persons entitled 1o drve * E¥ ON WINDSCREEMW

% WHO [& DRIVING ON THE POLICYHOLDER'S QORDER OR WITH HIS PERMISSION.

IS5 FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
'EHICLE OR HAS BEEMN 30 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
ERACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

Wl L] L
UUMESTIC AMBD FLEASURE PURPOSES AND FOR THE FPOLICYHOLDER'S BUSINESS.
P USE FOR HIRE CORF REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TING CARRIAGE OF GOODS OTHER THAN SAMPLES IN COMMNECTION WITH ANY TRADE OR BUSINESS
FURECSE IR CONRECTION WITH THE MOTOR TRADE.
Wit I CHEVER 15 APFLITCABLE FOR LOSSES OCCURRING OQUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)

TIME WAIVEFR OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT
Wh DAMARGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR ERCH POLICY YEAR.

HIRE PURCHASE CO. : MAYEANK AS HP OWHER
* Lirvtahians rendered inoperatrve by Section 8 of the Mator Vehicles (Third-Party Risks and Compensabon) Act (Chapter 188)
and Section 95 of the Road Transport Act, 1987 (Malaysia), ane not fo be included under thesa haadings.

I'WWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
[Third-Party Fisks and Compensation) Act (Chapter 189) and Part IV of the Road Transpert Act, 1987 (Malaysia). Please see reverse
#5._,% For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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3 Anson Road #16-00 Spnngleal Tower Singapore 079909 Tel 63886111  Fax: 6225 3502  Websile: www.sg.cntaiping.com
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