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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly the details of the aceident b speed up the clakns process,
2. This Farm st be complated by the Policyholder andlar the Audhorised Driver.

3. Infarmation provided must be as ruthful and acourate as possible, Any willl misrepresentation or withaldng of matarnial facts may allow insurance companias 1o

repudiate policy Eabikly

4, The issue and acceptance of this Form by msurance comganies & nol an admission of policy liability en the part of the ingurarce companies.
5. Ay false reporting may be referred to the Police for investigation,

6. This rapart will be forwarded by the insurers of the GIA Records Management Contro established by the General Insurance Association of Singapors {GI&) for
archiving and thal copies of this report will, for a fes, be made avadabig upon apphcation by inMerasted parias.

7. By the lodgemant of this report 1o the insurers

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
NRIC No

Email Address

Mabila Phone No

Alternative Phone No
Vehicla Particulars
Manufacturer

Model

Exact Purpose lor which vehicle was being used af

time of accident

Are you claiming under your own insurance policy

far repair fo your vehicla?

If No, Please state action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type M Coverage
Fieat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

you hargly consent o the archiving of this repor &1 the centre and 10 copies of he report being made available

ACCIDENT STATEMENT
(3/04/2019 13:56
02/04/2018 17:45

AYE TWDS CLEMENTI
SINGAPORE

DETAILS OF OWN VEHICLE

SLW2a55C

AFFENDI BIN HANAPI
S70185330

NOEMAIL

(LOCAL) +65-97890653
OFFICE-97890653

TOYOTA
WISH 1.8 A

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN1809221800

AFFENDI BIN HANAR|
ST0185330

01/06/1970

OUTDOOR

25/01/2007

12 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-07890653

OFFICE-97890653
MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foraign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

VWas the accident reporied to the polica?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photas available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 65TA JURONG WEST STREET 65

#10-682
641657

NO
OWHNER

CHAIN COLLISION

CLEAR
DRY

NO
5
YES
NO
YES
WO
2

MAME:
GEMDER:

M

NO

YES
NO
NO

. ROSMAWATI BINTE ISMAIL
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Catagory

Name of Driver
MRIC/Passpart Number
Contact Mumber

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

SJREB13E

PRIVATE CAR

Page 2 of 25



Mao. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SKFBEBRE
Vehicle Make/Madel/Calour

Datails Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vahicle Registration Mumber SGZETTC

Vehicle MakeModel/Calour
Details Of Properties
Vehicle Catagory PRIVATE CAR
Mame of Drivar
MRIC/Pagzport Mumber
Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber SKGT134

Vehicle Make/Model/Colour
Details Of Properties
Wahicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Caontacl Number
Address
Posteode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame AFFENDI BIN HANAPI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLWB8ES5C
Were seat belts worn? YES

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

MO

Page 3 of 25



DETAILS OF INJURED PERSON 2

Mame ROSNAWATI BINTE ISMAIL
Approximate Ane

Injuries Sustain BODY
Injured persan in which vehicle? SLWSBS5C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulanca? NO
Address

Postcode

Page 4 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

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

3. 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
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made availabla upon application by
interested parties,

7. By the ladgment of this report to the insur ers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

tal  Myinsurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather personal infarmation
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer{s) wha 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 Autharity of Singapere and any relevant gavernment agency/authority (such as the police), for the purpase(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/or my claims;

[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 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/law firms, may/are permitted
te collect, use, disclase and/or process my Persanal Information for ane or more of the above Pu rposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/|law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

{d)  my Personal infarmation will also be collected and used to compile claims histary 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 / disclased:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasona bly required for the purposes stated, or

{iif for complying with requirements under any regulations, laws or court orders,

Pﬂllc*alder'skignature Driver's Signature Reparting Centre Personndf's 5ign‘é!ture

Date & Time: (If driver is not the palicyhalder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN

Re for 4 affached dke f L, Pleq o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refec o Hudemind.

DECLARATION

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

Al

PU“J'-'hﬂlﬂEf'SEiEﬂatUrE Driver's Signature Reparting Centre !‘-:?5 el's Signature
Date & Time: (if driveris not the policyholder) Mame:
Date & Time: MRIC/FIN Mo,:



Science Park Drive (Secondary Road) Page 1 of 1

Explore the possibilties
for your child here

Map
Building Crrectary
Whatl's Neary
Get Tips

Geling Here

"
5 Things You Shouldnt Do Sl
If Hes Cheating On You Y |
= |
o
o
! ) 1 et
By & 2 T \ :
Wy =N .m..,. “-'-lf:ﬁ‘ c?h- 1 Y \"I-"I \ b
) gen You Ca Sate oo & m';aWMHnrsu%lgﬂ:msw : ] bl T
Gt & i o = T

(
vib >
> ® >

Il m | | _]} . :;_,j ?-. w i
f X | | |
/I\qg | 15 - $KG713
:;: | d:!‘_ A M \'|
? | ]: « .flé‘i%'if{’ajﬁ—f";,/“]
) ’ F | [ !.

JII\
-
3
b

T

hitps://'www.streetdirectory.com/sg/science-park-drive/21076 1 html 4/3/2019

g _
i | L 9855
(B8



Accident Statement

On 2nd of April 2019 around 1745Hrs, | was driving my vehicle (SLW9855C) along Ayer Rajah
Expressway (AYE towards Clementi). The front vehicle (SKFB688B) stopped and | followed
suit. Suddenly the rear vehicle (SJR8813E) hit onto my vehicle and the strong impact caused

my vehicle hit onto the front vehicle. This is a chain collision which invelved 5 vehicles
(another 2 vehicles are SGZ677C and SKG713J). I'm making a claim against third party.

et

Name: Affendi Bin Hanapi
I/C: 57018533D
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST120375A

ROSNAWATI BINTE ISMAIL
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CREIARIR

CHIMA TAIPING
MOTOE PFREIVATE CRE

MEIWEN 3N

PEAFRE(FINR)FARLS ANO04123

CHINA TAIPING INSURANCE ISINGAPORE) PTE. LTD. Cov, Type: ©

(Al THE POLICYHOLDEER.

AUTOSAFE
Moter Vehicles (Third-Party Risks and Compensation) Act {Chapter 183}
Matar Vehicles (Third-Party Risks and Compenaation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Wehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engins Mo :1ZZ255@2189
CERTIFICATE Mo, DHFCSMN1809221800 Chassis No:ZNELDO3I04253
1, Indax Mark and Registration e
Number of Vehicls R
2. Name of Policy Holder ASFENDI BIN HAMAPI
3. Effective date of the Commencement of Insurance for 17 MRARECH 2018 HAMED DRIVERS BX SECT. I ovwemiassusiins S$750.00
the purposes of the Regulations, Ordinznce or Enactment ADDITIONAL EX QTHEE THAN MAMED DREIVERS:
BN BECT. 1T - REE w280l o r i g 283,000.00
4, Date of Expiry of Insurance 25 MAY 2019 EXCEECT. T -~ REE @ S8 iian e tlasnn e bibse S$500.00
* AGE AE AT DATE QF ACCIDENT
&, Persons or Classes of Persons entitled to drive * EX ON WINDSCREEN ..0vvevavansacrassnssns S5100.00

(B] ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OF WITH HIS PEEMISSION.

FROVIDED THAT THE PERSON DRIVING IS FERMITTED IN ACCORDAMCE WITH THE LICENSING UR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 3C PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF &
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitations as to use: *

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

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAEING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS CTHER THAN SHMEFLES IN CONNECTION WITH ANY TRADE OR BUSIMESS
QR USE FOR ANY FURERDSE IN COMNMECTION WITH THE MOTOR TRADE.

EXCESE WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTEUCTIVE TOTAL LOSS WILL BE
DOUBLED} . A FLAT 555,000 EXCESS SHALL APPLY FOR THEFT LOSSES OCCURRIMG OUTSIDE SINGAFORE.

OHE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPFLY TO THE INSURED ZND MAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOFS FOR EACH POLICY YEAR,

HIRE PURCHASE OO0, : HONG LEONG FINANCE LTD AS HP COWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chagter 189)
and Seclion 85 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

Countarsigned By:

I/'We hereby Certify that the poiicy 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 Transporl Act, 1987 (Malaysia),

Flease see reverse

Authorised Officer Authorised Signatary

For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

3 Ansan Road #16-00 Springleaf Tower Singapore 079909 Tel: 63896111 Fax: 82253592 Website: waww_sg cntaiping.com



