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MMA41B02TA1] | Maliona Assessmant Centre Servces - Bukit Marah
ENTHY DATE & TIIE 3 7118 1626
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flaasa report comrectly e details of the accident 1o speed up Ihe claims process.
Z. This Form must be completed by the Policyholder andior the Autherised Driver.
5

4. Information provided must be as iruthful and accurate as possible Auiy willul misreprasentation or witholding of material facts may sllow insurance ssmpanias to
repudiato pokcy liability,

4. The issue and acceptance of this Form by insuwrance companies is not an admission of policy liakility on the part of the Insurance companios
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GUA Records Managemeni Centre established by the General Insuranse Assaciation of Singapore (GIA) far
archiving and that copiee of this report will, for a foa, be made available upen application by interasted parlies

7. By the Jodgement of this report 1o the insurers, you hergby consent 1o the archiving of this report at the cenire and 1o copies af tha ragort being made available
alorosaid,

ACCIDENT STATEMENT

Date Of Report 2710212019 16:26

Date Of Accident 26/02/2019 18:30

Exact Location Of Accidant MANDA| ROAD TOWARDS YISHUN
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG3895T

Insured/Policyholder

Mame Of Registerad Owner KHAIRUNMNISA BINTE MD YLUSOP
NRIC Mo 586812518E

Email Address MOEMAIL

Maobile Phone No (LOCAL) +65-92771005
Alternative Phone No OTHERS-92771085

Vehicle Particulars

Manufacturer HOMNDA

Model JAZZ

Exact Purpose for which vehicle was being used at

time of accident RRIVATEUSE

Are you claiming und_er YOUr oWn insurance policy NO

for repair to your vehicle?

If Mo, Please stale action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleaet Policy MO

Policy Number DMPCSNI005911900
Cover Mote Number

Driver

Mame of Driver KHAIRUNNISA BINTE MD YUSOP
MRIC Mo S881251BE

Date Of Birth 17/04/1988

Cecupation INDOOR

Date Of Driving Pass 1711212008

Driving Exparience 10 YEARS AND 2 MONTHS
Gender FEMALE

Maobile Mumber (LOCAL) +65-9277 1095
Fax Mumber

Contact Number OTHERS-82771085

EMail Address MOEMAIL
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BLK 549 BEDOK NORTH AVEMNUE 1
#10-440

Postcode 460549

Address

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

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
Was any foreign vehicle involved In this accident? NO

Mumber of vehicles {including own vehicla)

involvad in the accident 3

Was any body injured in the Accident? YES

Was .fmy injured conveyed to hospital by NG

ambulance?

Was any other material or properly damaged? YES

| hgv_e been apprc:-acljed oy u-fﬁknnwr-_personisj NO)

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . HAMAZAH 1SA
GENDER: : MALE

Details of Police Action

Was the accident reported to the polica? ¥YES

If Yes, Please state which Police Station
Police Station Namea KAK] BUKIT NEIGHBOQURHOQOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526
, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-442895% - FAX NO: 62444377
Was notice of intended Prosecution given? i [e]

Folice Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190227/2062

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video caplured by Car Camera? Mz

Was thera any audio recorded? N

Vehicle Registration Number SMC3Te2U
Vehicle Make/Model/Colour FORKLIFT
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver MOK WEI YANG
MNRIC/Passport Number SOT1G6G4A
Conltact Number 97405493
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Address

Poslcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

YWehicle Registration Mumber 55645817
Vehicle Make/Model/Colour VOLKSWAGEN
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Drivar GOOI CAl TING
NRIC/Passport Number 589101444
Contact Number 98007473

Addrass
Postcode
Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame KHAIRUNNISA BINTE MD YUSOP
Approximate Age

Injuries Sustain SLIGHT INJURY

Imjured person in which vehicle? SMG3985T

Were seat baelts worn? YES

Was this injured conveyed to hospital by

o E ” YES
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE
1. Please repart correctly the details of the accident to speed up the claims process.

i,

Paolicyholder's Signatura

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies ta repudiate policy lability.

The issue and acceptance of this Farm by insurance companies is not an admission of pralicy liahility on the part of the Insurance
companies,

Ay false reporting may be referred to the Police for investigation,

The report will be Teewarded by the insurers of the GIA Records Managenient Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for 3 fee be made available upan application y
interested parties.

By the ladgment of this report Lo the insurers, you herchy consant to the archiving of this report at the centre and to capies of
the report being made available afaresaid,

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/ar pracess my personal data/personal information set out In tus [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Inffarmation”} and disclose and transfer such
Personal Information ta all insurer(s) wha have insured vehicle(s} involved In this accident (all insureris) whao bave insurad
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorily of Singapore and any relevant government agency/authority (such as the police), for the purposs(s)
of :

(1} processing, handling andfor dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

(i1} investigating the accident andfor my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statemants, invoices, reparts or notices to me,
which could invalve disclosure of certain persanal data abaut me ta bring about delivery of the same as well as on the
external cover of envelopesfmail packapes); and/far

(v} complying with applicabla law in administering, processing, handling and/or dealing with my claims.feallectively the
“Purposes”)

(s} all insurer{s) wha have insured vehiclels) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persanal Information for ane or more of the above Purposes: and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service previders or
agentstincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.,

{d} my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie) theinformation so collected under {d) aliove may be shared / disclosed:

(it toallinsurers andfor any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and governmaent agencies as reasanably required for the purposes stated, or

(i} for compiying with requirements under any regulations, laws or court arders,

] ’ p e
I vl fodicf Y

Al ;/m/\

Driver's Signature }pﬁliuu Centre Personnel's 5i I_:‘IE.IN.'-‘
Date & Time; {IF clriver is not the palicyholder) ame: /2_‘ M( m
[ate & Time: MRICSFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregaing particulars are true in every respect.

yilo el

447 /)
Policyholder's Signature ﬁriver's signature o
Date & Timp: 11 driver is not the policyholder)

Date & Time:

Repafting Centre Perghhnel’ s bgngtura
Namao:
NIIC/FIN Me.:



SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Kaki Bukit NPF

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4425999

REPORT OF A TRAFFIC ACCIDENT

TR

(AT

T/2019022T/2062

1of4
Repart No, T/20190227/2082

Date/Time Report Made: | Viide Report No.: | Station Diary No.:

27/02/2018 12:47 | 18

Informant's Particulars

MName of Infermant: Address:

KHAIRUMNISA BINTE MD YUSOP APT BLK 548 BEDOK NORTH AVENUE 1 #10-440
SINGAPORE 460549

ID Type /1D No.: Contact No.:

NRIC NO /S8812518E ' Home/Office: Mobile: 92771095

Mationality: Email:

SINGAPORE CITIZEN

Sex: [ Age: | Dateof Birth: | Type of Informant:

Female a0 | 17/04/1988 Driver

Race: Language: Institution / School Name:

Malay Malay

Occupation: | Driving Licence Information:

RESEARCH TECHNICIAN Class: 2B,3 Date of Expiry:

General Information of the Accident

' towards Yishun, just before righ

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident; Straight Road
' Mo 26/02/2018 18:30
Location:
Along Road 1
MANDAI ROAD

m junction to Mandai Road & Upp Thomson.

Weather: Road Surface: Road Speed Limit:
Clear Ory ]
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against Stopped Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Condition | No of Passenger
SJS64512 | Car VOLKSWAGO |Golf Black i Slightly 0
N | Damaged
SMC3762U | Car FORD Blue Slightty 10
Damaged
SMG3995T | Car HONDA Jazz | Red Slightly | 1
| ' : Damaged ]
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No ] Effective E Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No; 1800-4429999

M A MR

CONTINUATION OF REFPORT

f20180227/2082

2of 4
Report Mo, T/20190227/2082

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SMG3995T | CHINA TAIPING INSURANCE DMPCSN30058119] 21/01/2018 | 20/01/2020
| (SINGAPORE) PTE. LTD. 0o |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name GOOI CAI TING ID No. S8910144A
Related Vehicle | 5JS6451Z (Car) Contact No.| 98007473 |
Hospital/Clinic | NIL | Class of Class: NIL
| Driving Date of Expiry. NIL
. | Licence &
' | Expiry Date

Date Treatment .! MIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver i
Name MOK WEI YANG | ID No. S9716664A
Related Vehicle | SMC3762U (Car) Contact No.| 97405483
Hospital/Clinic | NIL Class of .Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
| Name | KHAIRUNNISA BINTE MD YUSOFP ID No. 58812518k
Related Vehicle = SMG3995T (Car) Contact No.| 82771095
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 26/02/2019 Date Discharge | 26/02/2019

_ No. of Days granted Medical Leave

03

Degree of Injury | Slight




POLICE FORCE

SINGAPORE RSN EMR

Palice Station Of Origin: e
Kaki Bukit NPP Report No. T/20190227/2062
526 Bedok North Street 3 #01-448

SINGAPORE 460526 CONTINUATION OF REPORT

Tel No: 1800-4429999

Brief Details.

On 26/02/2019 @ 1830hrs, | was driving my car, SMG3985T, on lane 2 of Mandai Road towards Yishun,
just before right turn junction to Mandai Road/ Upp Thomson. All of a sudden, the car in front of me,
SFS1201J, jammed brake and did 2 sudden lane change to the first lane. | jammed my brake too fo avoid
collision and managed to stop in time. All of a sudden, | felt an impact from the rear after | have stopped
my car. | went down to check and realized that a car, SMC3762U, had collided onto the rear of my car
while another car, SJ56451Z, collided onto the rear of the car behind me. My car did not hit the car in
front of me, SFS1201J. Since no one seems injured at that point of time, the involved parties exchanged
particulars and subsequently left the accident scene. My car is equipped with a front and rear facing in car
cameras and the cameras recorded the accident. The way the driver of car SFS1201J drove and
suddenly jammed brakes to lane change was really dangerous and caused the accident. After | left the
accident scene, | did not feel well and went to Khoo Teck Puat Hospital to seek medical treatment. | was
subsequently discharged and given 3 days of medical leave. That's all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kaki Bukit NPP

526 Bedok MNorth Street 3 #01-448
SINGAFPORE 480526

Tel No: 1800-4429395

Sketch Plan
Informant is not able to provide skeich plan

R R

4 ofd
Report No. T/20190227/2062

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repeort. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report——
G/ e
Staff Sgt MOHAMMAD FADZLI BIN J&&%DIN

Signature Of Informant:

e
s =t
—— 1

Signature Of Interpreter: e
Mot applicable

Date/Time:
2710212019 12:47

Officer In Charge Of Case;

TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

I
|
|
|
|
i
! Classification Of Case:
|
|
i
|

Authentication Stamp

e ——
NP168 =~

\.
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SINGAPORE ACCIDENT STATEMENT

[ACCIDENT DATE: _ £ Ser /200G TIME:: | 3s+tEs (hh:mm) 24 hrs Format

[;ﬂCfiTIDN f'?ﬂ.r"JD.'/"'-. [ i.:. L Te 1 Y10 L

VEHICLE NUMBER (/& 2995 T

INSURED NAME jFniui B ugand il A BerdT% /MDD Wit S &P
NRIC /FIN _C§ ¢1a5/§ C CONTACT: 9 = 7 #1975
MAKE HoniDA MODEL TAZ2 =

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

( ) Yes, If No, Pls Select : ( 7 ) Third Party ( ) Reporting Only

INSURANCE COMPANY <¢HINA  TAIPNG

TYPE OF POLICY ( .~ ) COMPREHENSIVE | ) THIRD PARTY () TPFT
POLICY NUMBER : D € SN 30059 |G 0o

NAME DRIVER : ( ) SAME AS INSURED

NRIC / FIN CONTACT:

DATE OF BIRTH: | ¥ /o« (195§

DRIVING PASS DATE : ;3 7%¢ zovsd

OCCUPATION: ( -~ )INDOOR ( ) OUTDOOR

GENDER ; [ ) MALE [ -1 FEMALE

EMAIL ADDRESS: ( ) NO EMAIL
ADDRESS OF DRIVER: Biic. 49 Bgloje, ~ORTH Avg )| Hilo-k4o S 4fe S4#9 )
Number Of Passenger Include Driver: &1 Doiweil + &) PMiacsf [ HinsZdl 15 AN pa)

. =

Was driver an employee of the Insured's Company? ( )YES (.~7)NO

If No, Relationship Of The Driver With The Insured

{ 7 Owner | ) Spouse ( ) Friend ( ) Relative ( ) Children { ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : ( I YES ( }NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( ) Clear ) Raining | ) Drizzling  ( ) Others
Road Surface 2| ) Dry ( ) Wet ( ) Others :

Was Any Foreign Vehicle Involved In This Accident? ( JYES ( < )NO

Was Anvbody Injured In The Accident? | J'YES | <Y NO

If YES, Injured details : £d ARQUANIGA BinTe md YusP (sz§i2s|BE )

Convey By Ambulance: ( )YES ( .)NO

Was There Any Video Capture By Car Camera? ( ) YES ( INO v iH o ER

Was There Accident Reported To The Police? ( ) YES ( ) NO If Yes Attach Police Report

Police Report Number (if any) 7/ 201702 F/r0€2

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB Smec 37F&2U ( )/ Not Sure ( )

VehC STIB E4 5| Z ( )/ Not Sure ( )

Veh D ( )/ Not Sure ( )

Veh E ( ) / Not Sure ( )

Veh F ( )/ Not Sure ( )

Veh G ( )/ Not Sure ( ]
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EehDae 17 Apr 1988
sus Date: 17 Dec 2008
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) CEAT FEATRRF ) ERAT

CHINA TAIPING INEURANCE (SINGAPORE) PTE. LTD, AHDEI 1R
MOTOR PRIVATE CAR B o T
CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles (Third-Party Risks and Compensaticn) Act {Chapter 189)
Motor Vehicles (Third-Pary Risks and Compensation) Rules, 1960
Foad Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Engine Mo : L15B31C20356

CERTIFICATE No. DMPCSN3005911900 Chassis Ho: JHMGRSZS50GXZ01207
1. Index Mark and Registration
B 10
Number of Vehicle RHEIARAT
2. Name of Policy Holder EHATRUMNISA BINTE MO YUSOP
3. Effective date of the Commencement of Insurance for 21 JANUARY 2019 MAMED DRIVERS EX SECT. T...51.. . oouus S5500.00
the purposes of the Regulations, Ordinance or Enactment IW ADDITION TO WAMED DRIVERS EX:
EX-BECT,. T = BGH Sm FO. . s i 5%3,000.00
4, Date of Expiry of Insurance 20 JAWUARY 2020 EX SECT. T = AGE 3= 26.....000000000 58500.00
* AGE AZ AT DATE OF ACCIDEMT
5, Persons or Classes of Persons entitled to drive * EX OF WINDSUREBM .. viw iavivisman s 55100.00

{A) THE POLICYHOLDER.
[B) ANY OTHER. PERSCH WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER CR WITH HIS PERMISSION:

BFROWIDED THAT THE FERSONM DRIVING IS . PEEMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TC DRIVE THE MOTOR VEHICLE QR HAS BEEN SO PERMITTED AND IS MOT DISQUALIFIED BY ORDER OF A
COURT .OF LAW OFR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT EBEEHALF FROM DRIVING THE MOTCR VEHICLE.

&, Limitaticns as to use: *

USE FOR SOCIAL, DOMESTIC ANMD PLEASURE PURPOSES AND FOR THE PCOLICYHOLDER'S BUSINESS,

THE POLICY DOES NOT COVER USE FOR HIRE OR BREWARD TUITION DRIVING TEST RACING PACE-MAEING, BELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAM SAMPLES IN CONNECTION WITH AMY TRADE OR BUSINESS
OR USE FOR ANY PURFOSE IN CONNECTION WITH THE MOTQOR TRADE.

EXCESS WHICHEVER I3 APFLICABLE FOR. LOSSES OQOCCURRING OUTSIDE SINGAFORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DCUBLED.

OHE TIME WAIVER OF EXCE33 FOR THE FIRST 55500 WILL APFLY TO THE INSURED AMD HNAMED DRIVERE IN THE EVENT OF
OWN DAMAGE CLATM AT OUR AUTHORISED WORESHOES FOR EACH POLICY YEAR.

HIRE PFURCHRESE CO. : TOEYO CENTURY LEASING (3) PTE LTD hS HPF OWHER

* Limifations rendered inoperative by Section 8 of the Mofor Vehiclas (Third-Parly Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Acl, 1987 (Malaysia), are not to be included under these headings.

IIWe hﬂl‘ﬂhy Certify that the policy ta which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles

{Third-Farty Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia). Pleasa see reversa
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signatory

Countersigned By:

3 Anzen Road #16-00 Springleaf Tower Singapore 079909 Tel: 63806111 Faw 6225 3502 Website: wanw.sg.cntaiping.com



