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MBLAJESCIVATON | Bl i orsesmaiogt: Gl Bervicsn« [y Your NCD will be affected due to late reporting

ENTREY DATE & TIME Q7022018 10:55

SUBMITTED BY: Rosbrida Birte Abdul Wahab Actual e-Filling Submission Date & Time: 07/02/2019 11:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease reporn cormecily the detalls of the accsdent o spead up the claims process,
2. This Form mus! be complated by the Pobcyhalder and'or the Authorised Driver,

3. Information provided rmust be as truthful and accurate as possible. Any wilful misrepresentaton or witholding of rmaleral facts may allow insurance companies o
repudiale policy Babdiby.

4. The FEewe and acceplance of this Form by insurance companies is nol an admission of policy Eabdity on e part of the insurance companies
5. Any false reporting may be refarred to the Police for investigation.

. This report will be forwarded by the insurers of the GLA Records Managemant Centre estabbshad by the General Insurance Association of Singapara (GLA) for
archiving and that coples of this reparl will, for a fee, be made available upon application by inlarestad partes.

T-r By th‘-;ludl_-lhrlw'-l ol Ihis report to the insurars, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available
aigmasal

Date Of Repor O7/02/2018 10:55

Date Of Accident 03/02/2019 18:10

Exact Location Of Accident ALONG JALAN EUNDS TWDS KAKI BUKIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SIN2258T

Insured/Policyholder

Name Of Registered Owner MR SYED JAMAL BIN MOHAMMAD
MRIC Mo 313320392

Ernail Address JAMALSHAHAB@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-230015245

Alternative Phone Mo OTHERS-90015245

Vehicle Particulars

Manufacturer TOYOTA

Madel PICNIC

E:aiclr:émﬁjm which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Pollcy NO

Policy Number DMPCSNI01 2061800

Cover Note Number

Driver

Mame of Driver MR SYED JAMAL BIN MOHAMMAD
MNRIC Mo 513320392

Date Of Birth 28/07/1958

Ocoupation QUTDOOR

Date Of Driving Pass 03/06/1992

Driving Experience 26 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90015245

Fax Mumber

Contact Number OTHERS-80015245

EMail Address JAMALSHAHAB@YAHOO.COM.SG
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BLK 425 BEDOK NORTH RD
#03-543

Postcode 450425
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

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
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or properly damaged? YES

| hz_w_e_ been appr{nacned by uﬂhnnwn_persnnts] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

TasEnar ) NAME: . SHARIFAH MAHANI

GENDER: : FEMALE

Passenger 2 NAME: . SHARIFAH AISHAH
GENDER: : FEMALE

Passenger 3 NAME: . BYED HASAN
GENDER: . MALE

Passenger 4 NAME: . SYED HUSIN
GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

MY VEH WAS STATIONARY ALONG JALAN EUNOS TWDS KAKI BUKIT ON THE 2ND LANE OF A3-LAMES RD DUE TO THE
RED TRAFFIC LIGHT AHEAD. SUDDENLY VEH(B)BEARING REG MO SLET474B CAME FROM BEHIND AND HIT ONTO MY
REAR PORTION OF MY VEH.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: FROMNT ONLY
VWas there any audio recorded? NO

Yehicle Registration Number SLETATAB
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‘ehicle Make/Model/Colour
Details Of Properies
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

PRIVATE CAR
SEAN SEAH
STH1816TF
Brea03a2
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SKETCH PLAN

IMPORTANT NOTICE

1. FPlease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) far archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

7. By the lodgment 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 available aforesaid.

8, Consentunder the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and cansent 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 [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s] who have insured vehiclels) invelved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authaority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
af -

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

(i} investigating the accident and/ar my claims;
(i) 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, invoices, reports or notices to me,
which could 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”)

B8] allinsurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

{e)  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal infarmation will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the information so collected under {d) above may be shared [ disclosed:

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

{il} for complying with requirements under any regulatians, laws or court orders,

8, loha 07/02 /19

Pnllr'i :—'.ignatu:'e b Driver's Signature Repnrti;ﬁ céntre Personnel’s Signature
Date & Time; {If driver is not the policyhaolder) Mame:
Date & Time: MRIC/FIN Ne.:




SKETCH PLAMN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e red, Ko Fe atlacked phiferonl

DECLARATION

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

% 7 n}\m %y— 27/o3 ﬂ'i
Pali r's Signiture 4

Driver's Signature Ftep-urtir{(!entr& Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:
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ol ;;"I'::': I:":’::' CHINA TAIPING MSLIRAMCE (SINGAPORE) PTE. LTD AHDEZ 1A
e THIRD PARTY FIRE & THEFT
CERTIFICATE OF INSURANCE
Medur Vehickes (Third-Party Risks and Compensation) Act (Chapler 183)
Motor Vaniclas (Thind-Party Risks snd Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Venicles (Third-Party Risks) Rules, 1855 (Mataysa)

Engine Ho : 1AZHI1%525

CERTIFICATE Mo DMPCENA01 2061600 Chassis Mo: JTEGHZIBOOOOZG3EE
1. Index Mark and Registralion = THEDEET

Mumber of Yehice PERASRR
2. Marme af Palicy Holder MR SYED JAMAL BIN MOHAMMAD

3. Effective date of the Commencement of Insurance for 08 FEBRUARY 2018
the purpases of the Regulations. Ovdinance or Enaciment [16:35 HOURS)

07 FEBRUARY 2019
4. Dale of Expiry of Insurance

5. Persons or Clesses of Persons entitied 1o drive *

[A] THE POLICTHOLDER,
[B] ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION,

EROVIDED THAT THE PERSON DRIVING IS PERMITTED TH ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULAT . T DRIVE THE MOTOR WEHICLE OF HAS BEEN S0 PERMITTED ANMD 15 WOT DISQUALIFIED BY ORDER OF A
LAW OR BY REASON OF ANY EMACTHENT OR REGULATION TN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

' OF

& Lsmitations as to use:

USE FOk SOCIAL, DOMESTIC AND PLEASURE PURPDSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE BOLICY [OES NOT COVER USE POR HTRE OR REWARD TULYION DRIVING TEST RACING PACE-MAKING, RELIMABILITY
TRIAL, SPEED- F'iNG, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSTNESS
OR USE POR ANY PURPOSE IN CONNECTTON WITH THE MOTOR ‘FRADE.

" Limitations rendersd inoparalive by Sechion & of the Mofor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
and Section 85 of the Road Transport Act, 1987 (Malaysia), aré not fo be included under these hesdings.

I'We hereby Certify that the paiicy ta which this Certificate relates is issued in accordance with the provisions of the Motor Vehicies
({Third-Pary Risks and Compensabtion) Act (Chapter 183) and Part IV of the Road Transport Aci, 1987 {Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Counterssgnid By

Authorised Signatory

3 Anson Road #16-00 Spangleaf Tower Singapore 079908 Tel: 6380 6111 Fax 6225 3582 Website: www, 50.cnlaiping.com



