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ENTRY DATE £ TIME: 07042019 16:34
SUBMITTED BY: Reslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comecily the detalls of the accident o speed up the claims process,

2. This Farm musi b2 completed by the Policyholder andlor the Authorised Drivar

2. Infarmation provided must be as truthiul and accurate a8 possible, Ay witful Frisrepresentation or withoking of matarkal facts may allow insurance companies 1o
repudiate policy Rability

4. The issue and acceptance of this Form by msurance comganies is not an edmission of policy liability an the part of the insurance companias,

3. Any false reporting may be referrad to the Palice for investigation.

. Thas repor will De forearded by the inswrers of the GlA Records Managament Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upen application by interesied paries

7. By the lodgement of this report 10 he insurers, you hereby consent io the archiving of this report at the centre and 1o copies of the rapad being mads available
alorasaid

ACCIDENT STATEMENT

Date Of Report 071032010 16:34
Date Of Accident 07/03/2019 13:50
Exact Location Of Accident PAYA LEBAR ROAD
Country/State of Lass SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMAGTSTG
Insured/Policyholder
Mame Of Registered Cwner MR HYRIL ANNUAR BIN BORHAN
MRIC No ST042733H
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-81382266
Alternative Phone No OTHERS-81382268
Vehicle Particulars
Manufacturer MISSAN
Model X-TRAIL
E:\ZCLE:EE;S;:GF which vehicle was being used at PRIVATE USE
Are you claiming und_er Your own insurance policy NO
for repair to your vahicla?
I Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIMATE CAR
Insurance Company
MName of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Paolicy Number DMPCSMN3067391800
Cowver Note Number
Driver
Mame of Drver MR HYRIL AMNUAR BIN BORHAN
MRIC Mo ST7042733H
Date Of Birth 08121970
Ccecupation QUTDOOR
Date Of Driving Pass 05/04/1995
Driving Experience 23 YEARS AND 11 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-B1382266
Fax Mumber
Contact Mumber OTHERS-B1382266
EMail Address NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

BLE 673A ¥ISHUN AVE 4
#12-638

T61673
NO
OWNER

Vahicle

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 Infermation
Was any foreign vehicle involved in this accident? NO
Number of -.-ehil:les_ (including own vehicle) 5
Involvad in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulanca?
Was any other material or property damaged? YES
| hgu_e: been apprcacljed by u:_'lknuwn person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Fassangerl NAME: . ARSAD SAPUTRA
GENDER: . MALE
Details of Police Action
Was the accident reported to the palice? M
If Yes, Please state which Police Stafion
Was notice of intended Prosecution given? MO
If ¥Yes, against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLD7063J
Vehicle Make/Model/Colour MAZDA 3
Details OF Properties
Vehicle Category PRIVATE CAR
MName of Driver CHAN LI YUN,CHERYL
MRIC/Passport Number 593126591
Contact Number 97450850
Addrass
Postoode

Insurance Company Name
Mature Of Damage
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Na. Of Passenger (Including Driver)

Narme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balis worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postoode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
MR HYRIL ANNUAR BIN BORHAN

SLIGHT
SMAST57G
YES

MO

DETAILS OF INJURED PERSON 2
ARSAD SAPUTRA

SLIGHT
SMASTSTG
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful gnd accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies ta repudiate palicy liability.
4, The lssue 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 ta the Police for investigation.

0. Thereport will be forwarded by the insurers of the GIA Records MManagement Centre established by the General Insurance
Assotiation of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon spplication by

interested parties.

=1

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this réport at the centre and to copies of
the report being made available aforesaid.

8. Consentunder the Personal Data Protectian Act (POPA)

lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshep and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat aut in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclozse and transfer such
Persenal Information te all insurer(s} wha have insured vehicle(s) invalved in thic aceident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
af |
(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 elaims:;

(iii} carrying out and/or dealing with my Instructions ar responding to any enguiries by me;

{ivpadministering my claims {inciuding the malling of correspandence, 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 25 on the
external cover of envalopes/mail packages): and/or

(v] complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{callectively the
“Purposes”|

(b} all insurer(s] wha have insured vehicle(s) invalved in this accident and the Insurers’ lzwyers/law firms, may/sre permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes: and

(e} my Perscnal information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents{including their lawyers/law firms), which ray be sited outside of Singapore, for one or more of the above Purposes

(d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elzims,
~
(e}l 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any ggu.'aticns, laws or court orders,

g <7/o1 /i

F &
Palicyholder's Signature 1\. Driver's Signature ‘5. Rep }({Eentre Personnel’s Signature
Date & Time [f driver is nat the policyhalder) Name:
Date & Time: MRIC/FIN Na,




SIKETCH PLAN
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MAKE & MODEL : l\;.ssam _ A-Tian

‘IHJC LE NO: Q'M:H_ nﬁ[ﬁ}_@‘

- DATE OF ACCITIENT 0y 03 2ol 7 |
TIME OFACCIDENT 12470 AMIPMY T o e
LOCATIONOFACCDENT  Vpvs Toha Roat ————
Fxact Purpose lb«. during J,_L‘:;.ﬂc"liﬁaﬁ _Lbbmi B a B -
NAME OF OWNER HY 1 Pngan  %oin Brhan N |
TEPNO K¢y~ 6 6
NRIC S iVl - | |
CLAIM TYFPE OD / TRIRDSARTY | Reporting Only
INSURANCECO. ™ Umana  Taipr TP
TYPE OF CAVERAGE Chmprdhensive / Third Party / Third Party Fire & Theft
R LLAVATPRE TS ST TE A, ==
NAME OF DF{WER ) ﬁ(ﬁmes\vc { If No
NRIC € Y0¥2¥ 3y — Any passengers. | p 4
DATE OF BIRTH 89/ 121 90 hvsad Saputy o {M)
OCCUPATION /| Indoor
DATE OF DRIVING PASS 0s / fpy 1 7925
GENDER \@ ] Female T
CONTACNO. § 13@2 14 ( Office: Home, -

ADDRESS BIC  (p3VA Y um AV Y o 1) 659 S(YbIE} )

DRIVER HAVE ANY OWN Vehicle = NO /If yes  Reg No.
RELATIONSHIP : ~ Employee [ If No.
WEATHER CONDITION @@ / Raining / Other .
ROAD SURF&CE_I__'_ 7 Dry)] Wet | Other-. )
ANY INJURIES —Ne/Ifyes: Who? Hu, .| Funum Bun Bodian, B ad
CONTACNO. QR85 ([ b 360> 8 Sapuing
POLICE REPORT < N@ If yes . Where? o
VEHICLEBNO. €| D WBKTJ Moy f 2 2 Any Passenger . __
NAME  Chan Lt Jun , Ohewy) (53312691 D -
CONTAC NO. _ﬂ_ﬁ?&’b ) ) _ -
VEHICLE C NO. Any Passenger -

7 VEHICLE D NO. Any Passenger
VEHICLE E NO. _—*{E Any Passenger ,

VEHICLEFNO. \ Any Passenger .
ANY WITNESS
\1‘-‘

WITNESS CONTACT NO.
Have you been approach by unknowh person soliciting (s) /

foﬂrlng accident claims assistance?
D W I
ARTICULAR WORESHOP Lttta,mw @ |yve . LOWA - S g:_}_ e

[ELP NO ¥
"omrm("rvmxum B ) N B =

YES [ NO
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CERTIFICATE OF INSURANCE e

Maotor Vehicles [ Third-Party Risks and Compensation) Aol (Chapter 183}
Motor Viehicles (Third-Party Risks and Compensation) Rules 1960
Road Transport Acl, 1987 {Malaysia)

Matar Vehicies | Third-Party Risks) Rules, 1959 (Malaysia}

Engine No : MR20751%80B

CERTIFICATE Na DMECEN3I0E 7331800 Chassis Wo: JN1JANTIZZ0001245
1. Index Mark and Registration

EMAITETG

Nurmber of Vehicke

2. Name of Policy Haolder ME HYRIL ANNUAR BIN BORHAN
3. Effective date of the Commencement of Insurance for 17 OCTORER 2018 NAMED DRIVERS EX SECT, TI.... i+ .B8Y 100,00
the purposes of the Regulations, Ordinance or Enactment (0%: 52 HOURS) IN ADDITION TO WAMED DRIVERS EX:

16 OCTUBER 2019 EX SECT, 1 = AGE <= 25.._,,.. c.ee...553, 000,00
4. Date of Expiry of Insurance EX SECT. T - AGE »= 26....:........ B885800.00

* AGE A5 AT DATE OF ACCIDENT

5. Persans or Classes of Persans entilled to drive * EX ON WINDSCREEM. ..., ......,.... .... -B5100. 00

[A] THE PCLICYHOLDER,
[B) ANY OTHER PERSCN WHD IS LEIVING ON THE POLICYHOLDER'S ORDER 0OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING oF OTHER. LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE CF HAZ BEEN 80 PERMITTED AND IS NOT DISQUALIFIED BY CRODER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT QR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as 1o use; *

USE FOR SOCIAL, COMESTIC AND FLEASURE PURPOSES AND FOR THE FPOLICYHOLDER'S BUSINESS,

THE BOLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING FACE-MAKING, RELIABILITY
TRIAL, SFEED-TESTING, THE CAREIAGE OF GooDS CTHER THAN SAMPLES IN CONNECTION WITH ANY TRALDE OF BUSINESES
CR USE FOR AMY PURPOSE IN CONNECTION WITH THE MOTOR TRADE,

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES CCCURRIRG OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

CONE TIME WAIVER OF EXCESS FOR THE FIRST £5500 WILL APBLY TO THE INSURED AND WAMED DRIVERS IN THE EVENT OF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORESHOPS FOR EACH DOLICY YEAR.

HIRE PURCHASE CO. : EENSO LEASING BTE LTD AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings,

I/We hereby Certify that the poiicy to which this Certificate relates i« izsued in accordanice with the provisions of the Metor Vehiclas
(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Countersigned By: =5
Authorised Officer Authorised Signatory

3 Anson Road #16-00 5

pringleaf Tower Singapore 079909 Tel: 63896111 Fax G225 3602 Website: www.sg.cntalging, com




