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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Paase reporl correcily the details of the accident to speed up the clairmd process

2. This Form musi be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurale as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companies to
repudiate poficy liability,

4 The issue and acceptance of thes Form by insurance companies is not an admission of pobcy liabiity on the pan of the nsurance companes

5, Any false reporting may be referred to the Palice for imastigation,

&. This report wil be forwarded by e insurers of the GIA Records Management Gantre established by the Gaeneral Insurance Association of Singapore (GRA} for
archiving and that copies of this repart will. for a fpe, ba made available upon apphcation by imerasted parties.

7. By the kndgemant of this repon 10 1he nsurers, you heraby consent o the archiving of this report &t the centre and 1o coples of the report being made avadabla
aforesaid.

Date Of Repon 24/12/2018 16:50
Date Of Accident 20/12/2018 09:00
Exact Location Of Accldent PIE CHANG| AFTER LORNIE EXIT LANE 1
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SKL1679Y
Insured/Policyholder
Mame Of Registered Cwner BADRUL HISYAM BIN RIZAL
MRIC Na SBE16275Z
Emall Address NOEMAIL
Mobile Phang Mo (LOCAL) +65-93822704
Alternative Phone No OFFICE-23822704
Vehicle Particulars
Manufacturer HONDA
Model CIVIC

Exact Purpose for which vehicle was being used at

time of accident RANATELGE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action o be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHIMA TAIPING INSURANGCE (SINGAPORE) PTE. LTD.
Type Of Covarage COMPREHENSIVE

Fleat Policy MO

Palicy Number DMPCSMN3009201801

Cover Note Number -

Driver

Mame of Driver BADRUL HISYAM BIN RIZAL
MNRIC Mo SBB162752

Date Of Birth 15/06/1986

Occupation QUTDOOR

Date Of Driving Pass 271212012

Driving Experience 5 YEARS AND 11 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-93822704

Fax Mumber

Contact Mumber OFFICE-93822704

EMail Address MOEMAIL
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Address BLK 1658 YUNG KUANG RD #16-40
Postcode 612165

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Mumber of Driver's Own -

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

I ns_we_ been spprnached by ul_-nknﬁwn person(s) NO

soliciting/ofiering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Faszangar.1 NAME: © ASHIKIN
GENDER: : FEMALE

Passenger2 NAME: . HERRY HARYADI

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? (8]

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TC ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? o]

Was lhere any audio recorded? MO

Vehicle Registration Number FBGOE0IR
Yahicle Make/Maodel/Colour

Details Of Properties

Yehicle Category MOTORCYCLE

Mame of Driver
MRIC/Passport Number
Contact Number
Address

FPostcode
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Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vahicle Registration Mumber SHOGTL
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TaxI
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Addrass

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Pleas= repart correcthy thie detalls of the accident tospaed up tha claims process
3 ThisFarm must be completed by the Policyholder and/or the Authorised Driver.

3. (nfarmation provided must 22 35 truthful and accurate as possible. Any wiltul misrepra
facrs miay #llaw msdrance comaanies o repudiate policy liability
: alicy labliity on the part of the Insurancz

4 Tho ssue and acceptance of this Farny by insurance companiesis not an a0mizsion of polic

zanration orwithhoiding of malaniadl

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

& The report will be forwarded by the insurers.of the GIA Records Management Cantre estabiished by the General Insurance
Assaciation of Singapore {G1A) for archiving and that copies of this report will far a fee be made available upan application by
interestad parties.

7. By the lodgment of this raport to the Insurers, you hereby consent to the archiving of this report at the centre and to copias af
the raport being made available afaresaid.

% Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that:

(al My insurar, my workshop and the General Insurance Association af Singapore [“GIA”) may/are permitted to collect, use,
disclosa and/or procass my parsonal data/parsonal information sat out in this [foem] and any other personal information
provided by me or possessed by my insurer [collactively the ~parsonal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insurad
vehicle(s} involvad in this accident shall be collectively refarred to as the "Insurers”), the Insurars’ lawyers/law firms, the
Mpnatary Authority of Singapors and any relevant government agancy/authority (such as the police), for the purppsals)
of:

[} processing, handling andfor dealing with my claims indluding the settlament of thz claims and any necessary
invastigations felating to tha claims;

(i} imvestigating the aceident and/or my claims;

{iiif carrying out and/or dealing with my instructions or rasponding o any anguiries by me;

fivh admenistering my claims [inciuding tha malling of correspondence, stalements, invoices, r2ports ar noaticas to ma,
which could invalve disclasurs of cartain parsonal data 3bout me to bring about delivary of the same as well as on the
external cover of envalopes/mail packages); and/or

[v) compiving with applizable law in administering, procassing, handling and/ar dealing with my claims.[collectivaly the
“Purposes”]

(8) all insurer(s) who have insured vehicials] invalved in this accident and the Insurers” lawyers/law firms, may/are permitied
to collect, use, disciasa and/or process my Personal Information for one or more af the above Purposes; and

{c) my Parsonal information may/can be disclosed by any of tha insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outsida of Singapore, for one or more of the above Purposes,

{d) my Parsonal 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] abave may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, |aws or court orders.

c_

Policyholder's Signatura Driver's Signature Reporn‘nE Centre Perscnnel’s Signature

Date & Time: [if driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
IMWe declare the foregoing particulars are trug in every respect.

%}—/ =

Policyholder s Signature Driver's Signature fieporting Centre Personnel's Signzlure
Date & Time (If driver ic not the policyholder] Name
Date & Time MENCFIN Ma.



ACCIDENT STATEMENT

ACCIDENTDATE 0 / \L s 1O yiDD/MM/YYYY), TIME: ?ﬂ_'_{}_o_i['r‘--"-im-‘v"i

LOCATION: PH’: _Jo_l'b"gl [}:Q"ri.f Lﬂmﬁf__E?‘:'JF J_._LLWQ 1
I DETAILS OF VEHICLE &3\—_,1_ ig?q\{

4| VEHICLE NUMBER: :
GJINSURANCE COMPANY:_ (06 TaiPeg
- |POLICY NUMBER:_DmPcSm 3¢ 071101 Ba)

SPOLICY TYPE: {COMPREHENSIVE KO PARTYY THIRD PARTY FIRE &THEFT)
2iMAKE & MODEL; Hﬂfﬂh e |- eg

FTYPE(SALOON)/ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)]
gJVEHICLE CATEGDET COMMERGIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT Time:__F7ivate e

i1 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES{HO

IF NO, PLEASE STATE (THI CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDE@

alname_Bod(wl Hisyam Pio Rizal (MALE / FEMALE)
bINRIC/FIN/PASSPORT:_ SFG1622SZ CONTACT: 4262 2704
c)appress: BIB 1663 Yung kueng Qoal #l6-4o
Sgapee, 612165 .
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
il E P2 T jgr DRIVER _
Chnclodions e} CINAME: [MALE / FEMALE)
TR AEC] S INRIC/FINIPASSPORT: CONTACT:
L ’:‘2 ) cJADDRESS:
Fornl =
D' Ashikig “d)DATE OF 3IRTH: (IS s 06 s 1988 )(DDmm/vYYY)
o i _ 2)OCCUPATION: (INDOOR (D UIRQDE)
Herey Hoaegadi fIYZARS OF DRIVING EXPRERIENCE:

Fi

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES féja
IF ND, RELATIONSHIP OF THE DRIVER WITH INSURED: Oupner
'é )

a)WEATHER CONDITION: { R/ RAINING / OTHERS
bROAD SURFACE: ;" WET / OTHERS 2
8. WAS ANYBODY INJURED (YES /490))
&

L

L

)

7. a|REPORTED TQ POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE @

Mo o} pusseantr o) VEMICLE NUMBER: F BEA603R Prc s S
( ficbudine divar) b) DRIVER'S NAME:
0 €} NRIC/FIN/PASSPORT: CONTACT:
S —_— 7. THIRD PARTY VEHICLE @&
%o of paganae 9 VEHICLE NUMBER: DD \E¥L MODEL:
J UL ETEIIT o) DRIVER'S NAME:
L dusing H/2) [ NRIC/FIN/P ASSPORT: CONTACT:
{ :}

Omat\ = rif0 b0 autosrvic es @amall. e gy

lax = ¢28¢ 7040



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S861627527

_-_ . MName
L
.
-~

BADRUL HISYAM BIN RIZAL

Race
CHINESE
o 2 54627
15-06-1986 M

Country/Place of birth

SINGAPORE



2671651

LT

& [0 vaicvo S86162752
F"j:“fx : x N
s SIS
7 72 0\
4 RN
11-.\.\ ::;-;I‘:\tr‘.r-:‘}“".-:;‘ ‘1
T N8
h‘; : : _r Date of issue
: 15-11-2016
APT BLK 1858 YUNG KUANG ROAD #18-40
SINGAPORE 612168

NRIC No: $86162757 Date: 18/09/2017

0U ARE LICENSED TO DRIVE

Class 3 Mrt!nﬂ“hﬂﬂfmm"h
driver. and motor tractorsivehicles =< 2500 kg
Class 4 Hesvy -mun-i-rm*'lﬁ'y 31 Oct 2016
T T i -
Ii | I bt




e. MEAT P EAFERE (FOE)FRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Co Asy N 200208384E MALF
R SN
ANOSI0A
MOTOR PRIVATE CAR R CERTIFICATE OF INSURANCE Cov.Type: ¢

Mator Vanicies (Thrg-Panty Rsks and Compansation ) &ct (Chaplar 183)
Molor Vehices {Thir-Party Risss and Compensation| Ruies, 1360
Road Transport Act, 1987 (Malaysial

Motz Vahimes {Third-Party Risks) Rules, 1950 (Malaysia) ORIGINAL
CERTIFICATE MNa Engina Mo (R18A11044389
DMPCSN 3009 201801 Chamo: JWMFD163065214124
1 ndex Mars and Regsiratian
Mumbar of Vahiria SKL1S79Y AUTOSAFE

——m==mEr
2 Mame of pl:lllf.'ﬁl Holdar

BADRUL HISYAM BIN RIZAL

3 Efective date of the Commencement of
Inmurance for ine purposes of the Regulatars,

Ordinance or Eracimant 23 January 2018 mMamed Drivers Ex S@CT. I v.vvcaninans 531,350.00
additional Ex Other than Named Drivers:
4, Dats of Expiry of Insurance Ex 5ect. I - Age <= 25, cuvnannsnnans 533,000.00
22 January 2019 Ex Sect, I - Age >= 26....0000unnauns s1500.00
* Age as at date of accident
EX DN WINDSCREEM i ccuivinevivivsiosss SE£100.00

5. Persons or Classes of Parsons entitied o drive®

{a) The pPolicyholder.

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

provided that the person driving is permitted in accordance with the licensing or other laws or
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 enactment or regulation in that behalf from driving the motor vehicle.

6. Limitations as bo use”

use for social, domestic and pleasure purposes and far the Policyholder's business.

The policy does not cover use for hire or reward tuition 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.

Excess whichever is applicable for losses occurring ocutside Singapere (Constructive Total Loss/Theft)
will be doubled.

one time waiver of Excess for the first 51500 will apply to the Insured and Named Drivers in the event
of own Damage Claim at our authorised workshops for each Policy Year,

HIRE PURCHASE L0 i db A it SERR L&l & TP AR iifoPWiRRies (Third-Party Risks and Compensation) Act [Chapter 189)

\“_ and Section 35 of the Road Transpont Act 19287 (Malaysia), are nol fo be included under these headings. _,.fl

IWe hereby CEl"tif}' that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act. 1987 {Malaysia).

Flease see reversa Far CHINA TAIPING INSURAMCE [SINGAPORE) PTE. LTD.

Issued By: f 171711 - e e R camanm= T e T e e T

Authonsed Officer Authonsad Signatary

3 Anson Road #16-00 Springleafl Tower Singapore 079909 Tel B389 6111 Fax: 6225 3552 Website: www sg cntaiping.com



