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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the detaiis of the accident o speed up 1he claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3, Information provided musl be ag truthful and accurale as passishe, Any wiful misrepresentation or witholding of material facts may allow insurance companies to
repudabe policy liability:

4, The issue and acceptance of this Form by Insurance companies is nol an admission of pokcy liability on the part of the insurance companies

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

fi. This repor will be fonwarded by the insurers of the G Records Management Centre established by the Genaral Insurance Association of Singapore (GLA) for
archaving and thal copies of this report will, for a fee, be made available upen application by imerostad parties.

7. By the kdgement of this repon 10 the insurers, you hereby consant ko the archiving of this repon al the centre and 1o coplas of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

210112019 17:33

18/01/2019 21:50

TAMPINES CENTRAL 1 TWDS TAMPINES AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJHTI48.)

Insured/Policyholder

Name OF Registered Owner HABEEB MUSTAFA

MRIC No ST7855904G

Email Addrass MUSTAFA HABEEB@GMAIL.COM
Maobile Phone Ne (LOCAL) +65-91778233
Alternative Phone No OTHERS-20186300

Vehicle Particulars

Manufacturar TOYOTA

Model ESTIMA

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

far repair to your vehicle? o
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Calegory PRIVATE CAR

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Criving Expanence
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

WO

DMPCSN3097191700

ABDUL RAHMAN BIN GHULAM MOHAMED
511925508

29/08/1956

COUTDOOR

2210911976

42 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90186300

MOEMAIL
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BLK 544 BEDOK MORTH ST 3
#03-1344

Pastocode 460544

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - FATHER-IN-LAW

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in thiz accident? NO

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

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance? NO

Was any other material or property damaged? YES

| hg-.-_&_ been a;_.:pruached by upknuwn_parsnn:s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Easaengar; NAME:  : HABEEB MUSTAFA
GENDER: : MALE

Pagsangar2 NAME:  : NIGAR REHMAN
GEWNDER: : FEMALE

Details of Police Action

Was the accidenl reported to the police? [y [o]

If Yes,Please state which Police Station

Was notice of intended Prosecution glven? WO

If Yes against whom?

Circumstances of Accident

I'WAS TRAVELLING FROM TAMPINES CENTRAL 1 TWDS TAMPINES AVE 4 ON THE LEFT LANE OF AZ-LANES RD.INFRT
OF MY VEH STOP DUE TO THE RED TRAFFIC LIGHT AHEAD AND | FOLLOW SUIT SUDDENLY VEH(B)BEARING REG NO
SLW2031J CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)
Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was thare any audio recorded? NO

Wehicle Registration Mumber SLW2031J

Wehicle MakeModel/Colour MAZDA

Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Dnver NG LAY YEN,BRENDA
MRIC/Passport Number S8020249J

Contact Number

Pape 2 of 16



Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Palicyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpanies,

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 Centre established by the General Insurance
Asspeiation of Singapare (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties

7. By the ledgment 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 avallable aforesaid.

E. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that;

{a) 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 [farm] 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) involved in this accident {all insurer|s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant Rovernment agency/authority (such as the police), for the purpase|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;

(it} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could inveolve disclosure of certain personal data about me to bring about delivery of the same as well s an 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”)

(2] allinsureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ich  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawyers/law firms], which may be sited outside of Singapore, far one or mare of the above Purposes.

[d} my 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.

(el 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders,

A= bl

Palicyholder's Signature Driver's Slgna}pre/’ Reporting flenfre Persannel’s Signature
Date & Time: (tf driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2L of K P e e

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

Slles™ B ks

Policyholder's Signature Driver's Signature Hepnrtiﬁ Fentre Personnel's Signature
Date & Time: {If driver is not the pelicyholder) Name:
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE(_/ F7"_{ /%0 I DD /MM/YYYY), IME: (2SS Boj (HH:MM)
Tampfh_m L—EH—FF"’I {[ -ILPMC' V‘ré f-:'hf_p/'q.ﬂ ,.’4?‘,&14.’.

LOCATION:

1. DETAILS OF VEHICLE

aVEHICLE NUMBER:_ —.) iy ?‘q‘fﬁ’*
b)INSURANCE COMPANY__ C' A (e quﬂrh
CIPOLCY NUMBER: D WIPT S/ 209 ambky 5"?‘” g
d|POLICY TYPE: ;CQMFEEHENSWE / THIRD E(ARTY / THTRD PARTY FIRE &THEFT)
eJMAKE A MODEL: . Es—+ime C loveTta) .
fITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TME.___ ¥y Ve U 3R |
i) ARE YOU CLAIMING OUR OWN INSURANCE (YES

IF N, PLEASE STATH (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY
AINAME: lzo-ﬂﬁ-'é Mus~+949 (MALE / FEMALE]
BINRIC/FIN/PASSPORT;_-S~ &S ?a‘#,:/ﬁ CWAC/T [ FFF2 33
CJADDRESS:_2. 2 S meq gt i ET s

A * CONTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER
LMo of passengdp DRIVER

Cindialiin e’ SHUME, L@ AL TS asanl. = M (MALE / FEMALE
") AART) B INRIC/FIN/P ASSPORT: CONTACT.__ Z0/ é g

fi) c)ADDRESS: K locle S Y odete ploil 3

/- ; ”
oy oty s ) =k
f./] AGEEEL Aat L7 R q)DATE OF BIRTH: (2_2/ g Ség:nnmmprva

;/' NIGBR Pépippne  SIOCCUPATION: [INDGDRIDUTDDD f‘?—?"é)
£ ' f|YEARS OF DRIVING EXPRE NCE c"'-!"—(
4. WAS DRIVER AN EMPLOYEE OF THE INSURED S COMPANY? (YES 4 NOYy b

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /7 7#/ER — (n/ - £/
5. a)WEATHER CONDITION: (GLEAR /RAINING / OTHERS )
b)ROAD SURFACE: (DRY /WET / OTHERS . J
6. WAS ANYBODY INJURED (YES /NO)
7. @JREPORTED TO POLICE (YES 4O}
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ol
a] VEHICLE NUMBER: :nu-u 2. 03| T MODEL; M e .

L

( locluding coiveey B) DRIVER'S NAME: Ms. Log Jimwd BREM P ﬁ”“‘éjﬁ“ Uij i
g% " ©) NRIC/FIN/PASSPORT:.J 30 2024 1] _contacr: iy
e 9. THIRD FARTY VEHICLE

'T'I‘,' Rln '.-' BG o Ay ‘:” I""’EH"":LE NUME‘ER. MDDEL:

LT TETTITL o) DRIVER'S NAME:

. Vi r'l._l_.'-‘__t':::l .:‘I',.-J..-.J_ - TJ NR!C;FfoF‘ASSPDET: CGNTACT: .
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CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Co. Aeg Mo, 20020B304E Mx1/NDF
E 5N
ANDB21A
MOTOR PRIVATE CAR R CERTIFICATE OF INSURANCE Cov.Type: C
Motor Vehicles (Third-Pary Risks and Compansation) At (Chapler 189}
Molor Yabeches (Third-Party Bisks and Congamnsation) Ruas, 1960
Road Transpart Act, 1987 (Mataysia)
Malor Vehicles (Thind-Pary Risks) Rues, 1959 (Malaysia) ORIGINAL
4 ™
CERTIFICATE No Engine No :2AZF176105
DMPCSNI0N97101700 ChaNp: ACR507066238
1. Indax Mark ano Regsiralion
Mumbar of Yehicia SIHF948] AUTOSAFE
2. Mame of Policy Holder
HABEEE MUSTAFA (NOM-DRIVER]
a3, :Eﬂ'nr_-‘.rm d?:!a afl ihe Cammencemant of
ura tha 868 of th silatans,
S-Zummq:Enagﬁl  Fgnions 22 December 2018 Mamed Drivers EX Sect. T ....vesenees 5431,000.00
Additional Ex other than Named Drivers:
4. Date of Expery of ireuranca EX SECL. I m AQR =280 v cviw v aramion <$3,000,00
24 February 2019 Ex Sect. T - Age »= 2B..... . A 53500.00
* Age as at date of accident
4% Parsons of Classes ol Porsons entitied to grive” EX ON WINDSCREEM ......ovcuannnsanans 53100.00
Any person who is driving on the Policyholder's order or with his permission.
Proyided 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 disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from drivi ng the Motor vehicle.
6. Limilations as touse ™
Use for social, 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, spead-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 lossed occurring outside Singapore (Conttructive Total Loss/Theft)
will be doubled.
one time waiver of Excess for the first 53500 will apply to the Insured and Mamed Drivers in the event
of Dwn Damage Claim at our Authorised workshops for each rPolicy Year.
HIRE Py RSHYRns Fonabr S TR o fe U5 SRR, 8 of the Motor vehicies (Third-Party Risis and Compensation) Act (Chaper 189)
. and Section 95 of the Road Transport Act 1987 (Malaysia), are nol I be included under thess headings. B,
I/We hereby Certify 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 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIFING INSURANCE [SINGAFORE) PTE. LTD,
Issued By

............ B " T eTeerITITEEITSascaaooo
Authorised Officar #  Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel: 63859 8111 Fax: 6225 3582 Website: www,5g cntaiping com



