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MRATAS0E5505 ¢ Mational Assessment Contra Sardcos - Uk
ENTRY DATE & TIME: GRTGH2018 1500
SUEAITTED BY: Ligw Shan Hud

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fease repor correctly the datails of the accident to speed up the claims process

&, Thiz Form musi be completed by the Policyholder andfor the Authorisad Driver.

3. Informatian provided must be as truthful and aceurate as posaise. Any wilful misrepresentation or withalding of material facts may allow ingurance companias to
repudiate policy Laklity

4. The isswe and acceplance of this Form by insurance companies is nat an admission of policy Eabdty an s part of the iNsurance companias,

5. Any false reparting may be referred to the Police for investigation,

£, This report will be forwasded by the insurers of the GlA Racords Managamen Centre established by the General Insurance Association af Singapore (GIA) for
archiving and that coples of this reapon will, for 8 fse. be made availabla upon application by interested partss,

7, By the lodgament of this report o the inswrers, you hereby consand to the archiving of this roport at the centre and to copias of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 08/04/2019 15:00
Date Of Accident 06/04/2019 10:45
Exact Location Of Accident BUKIT TIMAH RD B4 ESS0 STATION
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SIMZ2T3I3T
Insured/Policyholder
Mame Of Registered Cwner KAMAL NORGHAMAR BIN ABDUL GHAFAR
MRIC No SBO0739)
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-82015285
Alternative Phona No OFFICE-82015285
Vehicle Particulars
Manufacturar MITSUBISHI
Model LAMNCER EX
E;ichgég%Zen:or which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy
for rapair to your vehicla? NG
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
Fleet Policy MO
Policy Number DMPCSN3020151900
Cover Note Mumber -
Driver
Name of Driver KAMAL NORGHAMAR BIN ABDUL GHAFAR
NRIC No 58010739
Date Of Birth 03051980
Cecupation OUTDOOR
Date Of Driving Pass 2710472004
Driving Experience 14 YEARS AND 11 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-82015285
Fax Mumber
Cantact Number OFFICE-82015285
EMail Address NOEMAIL
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Address

Poslcode

Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
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?

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

Number of Passengers (Including Driver)
FPaszenger 1

Passenger 2

Fassenger 3

Passanger 4

Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 615 WOODLANDS AVE 4 #09-503
130615

NO

OWNER

CHAIN COLLISION

CLEAR
DRY

NO
3
YES
MO
YES
MO
o

MAME: ¢ AAISA BIN MLARIS
GENDER: : MALE

NAME: : ZAEEHA BTE MAJID
GEMNDER: : FEMALE

MNAME: © NUR NABILA A'AISA
GENDER: : FEMALE

MAME: : RASIDAH
GEMDER: : FEMALE

NO

MO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Wehicle Category

5G0O365A

PRIVATE CAR
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MName of Driver
NRIC/Passport Number
Contact Number
Address
Posteode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFK2878C
Vehicle Make/Madel/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Na. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName KAMAL NORGHAMAR BIN ABDUL GHAFAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SJIM2733T

Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Addrass

Postcode

DETAILS OF INJURED PERSON 2
Mame AAISA BIN M.ARIS
Approximale Age

Injuries Sustain BODY
Injured person in which vehicle? SIMZT33T
Were seat belis warn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

DETAILS OF INJURED PERSON 3

Mame ZAEEHA BTE MAJID
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM2T33T

Were seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? g

Address
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Fostcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts warn?

Was this injured conveyed to hospilal by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured convaeyed lo hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 4
NUR NABILA A'AISA

BODY
SJM2733T
YES

NO

DETAILS OF INJURED PERSON 5
RASIDAH

BODY
SJM2TIAT
YES

MO
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SKETCH PLAMN

IMPORTANT NOTICE

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

I This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Infermation provided must e as truthful and accurate as possible. Any wilful misreprasantation or withhofding of mararial
facts may allow insuranca companies to repudiate peliey liability.

4 The lssue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of tha insuranez
comgpanies.

3. Any false reporting may be referrad to the Police for nvastigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General [nsurance
Assooiation of Singapare [GIA] for archiving and that coples of this report will for a fee be made available upon application by
interestad parties,

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

&. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consant that:

{al My insurer, my warkshoo and the General Insurance Association of $ingapore [“GIA”) may/are parmitted to collect, use,
disciose and/or process my personal data/personal infarmation set out in this [farm] and any other personal infarmation
provided by me or possessad by my insurer (collectively tha “Personal Information”) and disclose and transfer such
Personal Information o all insurer(s) wha have insured vehizte(s) invalved in this accident {all insurer(s) who hava insured
vehiclels) involved in this accident shall be collectively refarred to as the "lnsurers®), the Insurers’ lawyvers/law firms, the
Monetasy Authority of Singapore and any refsvant governmant agency/authority (such as the police}, for the purposais)
af
[i] processing, handling and/sr dealing with my claims including the settlement of the claims and any necessary

investigations relating o the clalms;

{ii} investigating the accident and/or my claims;

({ii} zarrying out and/er desling with my instructions or responding to any enquiries by me;

[iv] administering my claims {Including the mailing of correspondance, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopas/mail pazkages): and/or

[v} complying with applicable law in administaring, processing, handling and,/or dealing with my claims.(collectivaly the
“Purposes”)

(bl allinsurer(s) who 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 Personal 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 providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpoees,

(2] 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.

(e) theinformation so collected under (d) sbove may be shared [ disclosed:

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

(i} for complying with requirements under any regulaticns, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature

Date & Time: (I driver is net the policyholder] Name:

Date & Time: NRIC/FIN Ne.:



SKETCH PLAN
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DECLARATION
@e foregoing particulars are true in espect.
Q f?é;'f
1
= Ls

Policyhclder’s Signature Driver's Signature Reporting Centre Ferscrnel's Signature
Date & Time: {If driver is not the policyhalder) Narme:
Date & Time: NRIC/FiN Na;




hE.
ACCIDENT STATEMENT

ACCIDENTDATE( &/ & / 2O\ (00 /mm/vrvy), TMe N0 - AS ) (Ham)

tocarion,_ St e nmgﬂﬁm_@ﬂ_ﬁ&ﬁhﬁ‘_

I, DETAILS OF VEHICLE

VEHICLE NuMesr DM TTARRT
BIINSURANCE COMPANY._ CHANA TAWRVN G

clPoucy NumBER: TIMOCS N B2\ VA0

dIPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2|MAKE & MODEL: MITRURISHI LANCER ©v 1.5

ATYPE:( / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: (P E/f COMMERCIAL f MOTORCYCLE) :
h|PURPOSE OF USING AT ACCIDENT TIME:__PTINCOAP

i|ARE YOU CLAIMING UNMDER % OWH INSURANCE [YES r;p

IF NO, PLEASE STATE [THIRD PARTY)CLAIM / REPORTING ONLY)
CHasar

2. INSURED / POLICY HOLDER
AINAME_\CAMAL ™ A Bire A 1@5 / FEMALE)
bINRIC/FIN/PASSPORT: &{ i?;épﬂ@ comacr-_mmﬁr
clADDRESS:_©i% WOOA\ewdS ANZ &4 ®OA-303 $A306\S

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B e 9{' Fm;-;;;rﬂﬂg. DRIVER _
Clndding clyiver) SINAME__AS Aboye [MALE / FEMALE)
"D EEC) G INRIC/FINIP ASSPORT: CONTACT:
Co%) c)ADDRESS:

© Aol B ig= 25 /1A
N BTR=M  oate oF T D L1803 oommv

@}Mha B Mﬁ&ﬁl - T  sloccuranon: (iNooor / oUTBbOR)
. E A fIYEARS OF DRIVING EXPRERIENCE:
© Niar Mabily A niga -V was DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / F@J

&) Rasictoh ~ = [F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ 0Linéxr
5. Q]WEATHER CONDIMON: (CIEBR / RAINING / OTHERS
bJROAD SURFACE: (8K / WET / OTHERS : : )
WAS ANYBODY INJURED (&2 / NO)

8.
7. ©|REPORTED TO POUCE (YES / &5}
IF YES, PLEASE STATE WHICH POLICE STATION:

’ B. THIRD PARTY VEHICLE

GH o} jsiagee @) VEHICLE NUMBER: S&Q 24CA (B)  MODEL: Volke Wagen TuRms

Cbncluding dviery ) DRIVER'S NAME:

roN €] NRIC/FIN/PASSPORT: CONTACT:______
S— 7. THIRD PARTY VEHICLE

% o} prsmage O VEWCLENUMBER QR 6IFe (@)  MODEL: infiniy aG0 -

s TR o) DRIVER'S NAME: G

Linduding devse) i NRIC/RN/PASSPORT: CONTACT:

C )

T

Catl = #ico 60 au+ostrvic es @omal/. o5 pey

fax = ¢26¢ 70¢0










P Clana tagu, SEATER(HNS)HRAT

ok TAJPS] NEURANC T PEBCAPORF| FTE LTD AMCSEIA

CERTIFICATE OF INSURANCE AUTOSAPY

! " - AG
! Tharg-Party Risks and Compersabon ) Act | Chapdher 11
Motor Veluckes | Thed-Parly Raks angd Compengation) Rules, 1960
Road Tramspor! Acl, 1987 (Maioysal
Mobor Vighicles | Third-Party Flisks) Rules, 19250 [Malayssa)
3 Enaine % SAN 1BEEE
3 5 E TTIE MYSRCYZAD 54
heark ang Riegistr
mher of Vahicls MZ T3
: Ix HE EAMAL WOE AMAF IM AEINIL HAFAR
" ¥ the Commenceme 1 o Irmurance by i MARCH 2049 HaM RIVER - y 55e 7
' of the Regudsticns, anece or Enactrmant 4:3% HOURS IR RDDITION TO NAMED DRIVERS KX
E 14 MARCH 202 EX SECT. 1 AGE <= 25 553,009
ey Of Ingursncs EY SErT. 1 ABE »>= i [+ 4 &
* AGE AS AT DATE OF ACCIDENT
= oriinsses of Persons entitled 1o drive * EX ON WINDSCREEN 55100.00
A L LICY ;
I RE -HER | o a BRIV SUE BeT - AFFEN B AsPEE o — - -
i g ; TE 4% FRIVING ON THE POLICYHOLDER'S OADER OR WITH KIS PERMISSION
F IDED THAT THE EREON DRIVING IS FEEMITTED TN ACDORDANCE WITH THE LICENSTNG OR OTHEE LAMS OF

oo FhArE GRE MOTUR VEMICLE OR MAS BEEN S50 SERMITTED AND IS NOT DISQUALIFIED BY GEDER OF A
R F LAN SR BT RRASGN OF ANY ENACTHENT OR EECULATION IN THAT BEHALF FRCM DEIVING THE MOTOR VEHICLE

Limitshans a8 o use "

FLEAFURE FURPOSES AND FOR THE POLICYNOLDER'S BYSINESS

USE POR HIRE OF EEWARD TUITION DMIVING TEST RACING PACE-MAXING . AELIABILITY
CARRIAGE COF QOODS OTHNER THAN BAMFLES IX COMNNECTION KITH ANY TRADE OR NUSINESS
CONNECTION WITH THE MOTOR TRADE

ITABLE FOE LOSSEN OCCURRING COTSIDE BIEGA

E ICONETRUCTIVE TOTAL LOSS / THEFT

“E TIME MAIVER OF EECEEE FO THE FINST 83500 WILL ADPLY T THE INSURED AND WAMAD DRIVERS I THE EVENT aF
Wi DAMACE CLAIM AT OUR AUTHORISED WORXSHORS POR EACH POLICY YEAR

1PE PTORCHASE C TECE WEI CREDIT FITE LTO AR NP OWNER

'.|I_,-n-rﬂ1:..r:_=. rangred moperative by Section § of the Mator Vehales {Third-Party ﬁdﬂﬂwmﬂnmjmrmw 185)
At Spckon 35 of e Rosd Trensport Act, 1887 (Malaysia). are nol ko be ncluged under Iie 50 haadings

I'We hereby anﬁymmmnmmw“ﬁn“hmmmmﬂumgm
Therd-Barty Risks and Compensation) At (Chapter 152) and Pant IV of the Road Transport Act, 1987 (Maiaysia) Plosso see reverse
r For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Autnansed Offices Authonsed Signatary

Tl 6356 8111 Fax: 6225 382 Websig: W B CNaEping com




MEAIE PEXTERE(FHNE)HRAS

CHINA TAIPING INSURANCE (SINGAPTRE) FTE, LTD

CHINA TAIPING
JAnson Road #18-00 Soringleal Treer Slngegom O7RH0H
Tel B389 6117 Fag 5222 1033
Walisiin: v iy crlmiing. com
Ca Peg. Mo F0CCGRNEAF
ORIGIMAL THE SCHEDULE
Agency  ANOSEIA  Class of Policy MOTOR FRIVATE CAR Policy Husber ....., nmmuziu:suﬁ
Account AMOSB2A  Issued oo ...... 15/03/101% ic SINGCAPORE

Client J242464 Acceptance Date 15/03/2019

Period of losurance from 1435 hours em 15/03/2019 to 2400 Beours oo 14 FLEFETET

Insured's Hakme. ... EANAL NORGHAMAR BIN ABDUL GHAFAR
Address. BLE 615 WODDLANDE AVENDE 4
B05-503

SINGAPORE 730615

lulihi-l..l’-l:hm:upn. ++ POLICE OFFICER
Financisl interest TRCK WEL CEEDIT PTE LTD AS HF OWHER

Fremium .......... Base Anpual Pramdum........c00ceci00. 551,568.60
Lesg 20% Autosafe Scheme............. 8§313.72-
Ho Claim Discount .........occccecees S80.00
Total Anoual Premdum ,.......... e B§1,254.88 Premium Dus 551, 254,08
Fremium GST B§97.84
Total Dus 5$1,342.72
Risk Wo. 001 MOTOR PRIVATE CAR
ORICINAL REGISTRATION DATE: 26-12-2008
1. Registracion B8JM2733T Make/Model .. MITSUBISHI LANCER EX 1.5 MIVEC
Type of Cover Comprehsnsive Ho. of peats 5 Body Type ...... BALOON
Engine Mo. .. 4AS101108648 Capacity cc'm 1499 Tr of Manuf/Regn 2008/2008

Chaseis Mo... JNYSRCYZASTOO2547
Cercificate Ref. MXlr

Sum Iasured..Market value at the time of logs

Hamad Drivers BX S8CL. T ...ueueeecrorssnnrnns BE500.00
Additional Ex Other than Wamed Drivers:

Bx Soct. I - Mg <= 25, .., ..uurnenrsassosnnnns §%3, 000.00
Ex Boct. I - Age »m 2. .ociuiscinanany WA 8§500.00
* Age ap at date of accident

EX ON WINDSCREEN ............. T Y p—— 5§100.00

Named Drivers THE INSURED

The following clauses and endorsements apply to thim policy
Bubject to Endte. 2, 25, 57, 72, W & W{ualtd).
AOTOSAFE SCHEME (W)
In conpideration of s premium discount givem, the insursd, in the event of any accident/windscreen
damage, must send his/their vehicle to the Company'® autborised workshep for repaizs if be/they wish
to seak indemnity under Section I of this Foliey.

Subject otherwise to the terms, comditicns and exceptions of this policy.

One Tine Waiver of Excess Clauss - Own Dazage Claiz (Insured and Wamed Drivers only) - §%00.00
Hotwithetanding aoything contained to the cootrary, we will waive up to the first 5§500.00 (for
Insured and Named Drivaers only) undsr the Excess for the firat clais lodged under this Policy year
in respect of damage to the motorcar coversd under thig Policy for zepairs carried ocut by our
Authorised Workshops am per Certificete of Iosurance Card attached,

Contioued on page F



