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MKAZ 10004533 7 Mational Asssssment Canire Sendcas - Buikil Merak
ENTRY DATE & TIME: 100012018 1714
BUBMITTED BY HOSLI BN ABDUL WaHaR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pledsa repon carracily the details of the accident o speed up Ihe claims process.,

2. This Form must be completed by the Policyhalder andior the Authorized Driver

3. Infarrnation provided must be as truthful and accurate as possible Any witui misrepresantation or witholding of malanal facts may aflow neurancs companies io
repudiata palicy lability -

4. Tha issus and accoptance of (s Form by insurance companies 5 not an admission of palicy Babiity on the part of thi insurance campanies.

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

6. This report will be farwarded by the insurers of the GIA Records Management Centra sstablishied by the General Insurance Associstion of Singapore (GIA] for
archiving and that coples of this repart wil for 2 fag, be made avallable upen applcation by Intsrestad parties

7. By the lodgement of this report io the Insurers, ¥ou heraby consent to the archiving of this report at tha centrs and 1o copiss of tha report baing made avallsbis
aforesaid

ACCIDENT STATEMENT

Date Of Reporl 10/01/2018 17:18
Date Of Accident 10/01/2019 1115
Exact Locatlon Of Accident SLIP ROAD FROM ALEXANDRA ROAD TO TANGLIN ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SJwa2arax
Insured/Policyholder
Name Of Registered Owner MOHAMED HAF|S BIN SELAMAT
MNRIC No 588388840
Email Address MOHAFISEHOTMAIL.COM
Mobile Phone Na {LOCAL) +65-B57 16583
Alternative Phone No OTHERS-A5T16583
Vehicle Particulars
Manulactirer HOMNDA
Model FIT

Exact Purpose for which vehicle was being usaed at

time of accident PRIVATE USE

Are you claiming under your own Insurance palicy

for repair to your vehicla? NQ
If No, Pleasa state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE

Flaat Palicy NO

Policy Number OMPCSNIN0E541800
Cover Note Number

Driver

MName of Driver MOHAMED HAFIS BIN SELAMAT
MRIC Mo 588388840

Date Of Birth 0e/10/1988

Occupation CUTDOOR

Data Of Driving Pass 17111/2008

Driving Experiance 10 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-B57 18583
Fax Number

Contact Number
EMail Address

OTHERS-B57 16583
MOHAFIS@HOTMAIL. COM



Address

Postoode
Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the Insured

Vehicle Reglstralion Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured In the Accidani?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Drivar
MRIC/Passport Numbear
Contact Numbar

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passengear (Including Driver)

BLK 488D CHOA CHU KANG AVE
#015-168

GE4486
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
MO

YES

NO

NO

YES
NO
ND

SKQB596A
MiNI COOPER

PRIVATE CAR
YEO LAY CHOON
SEBB8425838
98322544
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Ferm must be completed by th older and/or the A ised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate polley liability.

. The issue and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred ta 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 coples of this repart will for a fee be made available upon application by
Interested parties

- By the lodgmient of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copiaes of
the report being made avallable aforesaid,

- Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assoclation of Singapore | "GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal Infarmation set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information toall insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(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/fautharity {such as the police), for the purpose(s)
of ¢

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

() Investigating the accident and/or my claims;
(iif) carrying out and/ar dealing with my instructions ar responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail 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] Invalved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one ar more of the above Furposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GLA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ene or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Y 0ot 204

F‘anvhuIde‘:"s Signature Driver's Signature Epomng Centre Perscgnel’s Signatupe
Date & Time: 0 l [ lr E‘JH_ {If driver |s not the policyholder) Mame: L
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

i
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Y /ca /;gd

Palicyhalder's Signature Driver's Signature
Date & Time: 'ﬂ l“\lmupll {if driver is not the palicyholder}
Date & Time:

|n3 Centra P
Bl'l'li,l
NRIC/FIN Na.:
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" ACCIDENT STATEMENT:

ACC[DENTDATE[ 1./ 04 ) (op/mmYy), TMEL UL 2 V3 J{HHMM|
LOCATION; lﬁﬂp"llﬂ Yoad 'Cptdﬂ’imn Efﬂsf‘“‘j}

1. DETAILS OF VEHICLE
Q] VEHICLE ‘NUMBER: w2333 x
BJINSURANCE COMPANY:_CHWA  WMiTIWG
C)POLICY NUMBER:_OmP(sH 2009541300
d|POLICY TYPE: [CDMEE,EEEJEM%'VE / THIED PARTY / THIRD PARTY FIRE &THEFT)
8]MAKE & MODEL:_ Hon
NTYPE:(SALOON / cc:upi ' l r NAN .r LDRET / MOTORCYCLE./ OTHERS)

.9]VEHICLE CATEGORY COMMERCIAL / MOTORCYCLE
h)PURPOSE OF USING AT ACCTBENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES{Rio)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORNLY)

2.. INSURED / POLICY HOLDER
A]NAMEINHMEH WEHS BN SehRT @FWALE!
b)NRIC/FIN/P ASSPORT;__SE8 3368 D CONTA
C]ADDREss:_BIL %D ok Cdw yang  ave 5 -n,n-g. u,-;
- _Freeuvwee ) .
" CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
%Mo of passengd. DRIVER

S howee FEMALE

Cin v ) NAME:_ [MALE / FE ;

'd“ld ”‘5‘4 war) b]NRIC/FIN/P ASSPORT: pS Abtve CONTACT: 856283
(A c| ADDRESS: [t WL .

*d)DATE OF BIRTH: [ 0% ; 10 ; [4E% (DD/MMAYYYY)

e] OCCUPATION: {INDGDE x Quood Re d. .
HDRTE oFprRIvVING Wieo
4. WAS DRIVER AN EMPLOY OF THE INSURED'S COMPANY? (YES m

IF NO, RELATIONSHIP OF EE DRIVER WITH INSURED : w

5. a)WEATHER COND M { RAINING / OTHERS
BJROAD SURFACE: / OTHERS :
6. WAS ANYBODY INJURED (VES /10))
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

%M of passonger o] VEHICLE NUMBER: SKR REAL A MODEL; MW Coogey
Clveluding dviver) b) DRIVER'S NAME: JeO LAY _CHOOW
" €] NRIC/FIN/PASSPORT;_SE243585 6 CONTACT:_A83L2544

7. THIRD FARTY VEHICLE
d) VEHICLENUMBER:_S¥@ BSAbk — o . e wopy_

f; &) DRIVER'S NAME___t0 oy —THogs =
rivec) g NRIC/FIN/PASSPORT; S 6B 4L 582D oo > ARSII5MT

Eh‘!ﬂﬂ = md dabo@ Hotwan | - comn
' \HIDED
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CHINA TAIPING INSURANCE (SINGAPORE) BTE. LTD. ANDEI1A
MOTOR BRIVATE CAR e S g
CERTIFICATE OF INSURANCE AUTAEAFE

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Meotor Vehicles {Third-Party Risks) Rules, 1558 (Malaysia)

Engine Ko 1 L13A4226988

(CERTIFICATE Mo, DMPCEKI005541800 Chagsis No: GESLIOBELE
1. Index Mark and Registrati
) Wigieiion STW23ITIX
Mumber of Vehicle

2. Name of Pollcy Haldar MR MOHAMED HAFIE SIN SELAMADR

3. Effactive date of the Commaencemant of Insurance for 02 FEARRUARY 2018 HAMED DRIVERS X FECT, I..c0sqveesssS95500,.00

the purposes of the Regulations, Ordinance or Enactment IN-ADDITION TO NAMED DHIVERS EX:
EX BECT, I = AGE <= 28 e s VABT DOGECG0

4, Date of Expiry of Insurance 11 MARCH 2013 EX EBCT: I » ABE »= 28, = ueasivivs ~B5500,00
* AGE AS AT DATE OF ACCIDENT

5. Persans or Classes of Parsons entitled to drive * BXLON WENDECREPZN. . ... 000 Ul rek i

VAl THE PELICYRCLDER.,
(8] RMY OTHER PEREON WHO IS DRIVING O THE POLICYHOLDER'S ORDER CR WITH MIS PERMISSION.

PROVIDED THAT THE PFEREON DRIVING I8 PERMITTED il ACCCHDANCE WITH THE LICEMEING OR OTHER LAWS OR
REGULATIONE TC DRIVE THE MOTOR VEHICLE OR AAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY COADER OF
COURT OF LAW 0 BY HEASON OF ANY ENACTMENY OR REGULATION INK THAT BEHALF EROM DRIVING THE MOTOR VEHI

A
CLE,

B. Limitations as to use: "

UBE FOR SOCIZAL. DOMESTIC AND FLEASURE PURPCSEE AND FCOR THE POLICYHOLOEZR B SUSINESS,

THE POLICY DOEE NOT COVER UEE FOR HIRE OR REWARE TUITION DRIVING TEZST RACING PACE-MAFING, RELIARBILITY
TRIAL, SPEEC-TESTING, THE CARRIAGE OF SO0ODS OTHER THAN SAMFLES IN COMNECTION WITH ANY TADE 02 BUSINESS
QR USE FOR ANY PUORPLSZ 1IN CORNECTION WITH THE MOTOR TRADE.

EXCESS WHICHMEVER I8 APPLICABLE FOR 'LOSCEE DCCUHRING QUTSIDE SINCAPLEE (COMSTRUCTIVE TOTAL LOSS / THEFT
WILL HE DOUSLED.

ONE TIME WALVER OF EXCESS FOR THE FIRST §5300 WILL APBLY TO THE INSURED AKD NAMED DRIVERS IN THE EZVENT OF
CWN DAMAGE CLAIM AT OUS AUTHORISED WORKSHOPS FOR EACH POLICY YEAS,

HIRE PURCHASZ CO. TOKYQ CENTURY LEASIKG (S| PTE LTED AS HPF OWHER

| * Limitations rendered inoperstive by Section 8 of the Mator Vehicles {Third-Pary Risks and Compensation] Act (Chapter 189}
i and Section 85 of the Road Trensport Act. 1987 (Malaysia), ara naf fo be included under these headings.

I'We hereby CEI’ﬂfy that the policy 1o which this Certificate relates is Issued in accordance with the provisions of tha Motor Vehictes
i Thirg-Party Risks and Compensation| Act (Chapler 188] and Part IV of the Rosd Transpert Adl, 1987 {Malaysia) Plaasa 2es revarss
For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Countarsignad By AR
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 072808 Tel 638B 6111 Fax 6225 3592  Websie: W, S citaloing cam




