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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident o speed up the claims process,

2. This Form rrast be compleled by the Policyholder andior the Suthorised Driver

3. Inforrmation provided must be as truthful and accurate as possible. Any wilful rmisrepresentation or witholding of material facts may aliow msurance companies 1o
repudiate policy kabity,

4. The issue and acceplance of this Form by insurance campanies 15 nol an admission of policy hab®ty on the pard of the insuransze companies.

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

This report will pa forwarded by ihe insurers of the GLA Records Management Cenlre establishad by the General Insurance Association of Singapare (GIA) for
archiving and that copes of this repart will, for a fee, be mate available upon application by Interested parties

7. By the lodgement of this repart to the insurars, you hereby consent to the archiving of this report at the centre and to copies of the repon being made available
aforesaid,

(=1}

ACCIDENT STATEMENT

Date Of Report 03/05/2019 18:14
Date Of Accident 02/05/2019 16:55
Exact Location Of Accident SLIP RD LOR 2 TOA PAYOH TWDS PIE (CHANGI)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number 5JG9714.
Insured/Policyholder
Mame Of Registerad Owner MUHAMMAD ILHAN BIN ABDUL RAHIM
NRIC No 583105408
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-81027151
Alternative Phone No OFFICE-B1027151
Vehicle Particulars
Manufacturer MITSUBISHI
Model LANCER 1.6 M

Exact Purpose for which vehicle was being used at

time of accldent PRIVATE USE

Are you claiming under your own insurance policy

for repair fo your vehicla? P

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Number DMPCSN3048931800
Cover Mote Number

Driver

Mame of Driver MUHAMMAD ILHAN BIN ABDUL RAHIM
MRIC Mo S8310540B

Date Of Birth 05/04/1983

Oecupation INDOOR

Date Of Driving Pass 18/01/2007

Driving Exparience 12 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B1027151

Fax Mumber

Contact Number OFFICE-B1027151

EMail Address 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

Typa Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle invelved in thiz accident?

Mumber of vehicles (including own vehicla)
invelved 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 personis)
soliciting/offering accident claims assistance.

Numter of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes. against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 871 WOODLANDS STREET 81
#O2-292

730871
WO
OWHNER

COLLISION - HEAD TO REAR
CLEAR

WET

MO
2

NOD

YES

NO

HO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SDF2445H

PRIVATE CAR
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KETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmatian provided must be as truthful and accurate a3 pessible. Any wilful misrepresentatin or withholding of material
facts may allow insurance companies ta Iy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of paliey liability on the part of the insurance
companies,

3. Anyf ortin Fl i

B. The report will be farwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repert to the insurers; you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that;

[al My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are.permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persenal information
previded by me or possessed by my Insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer|s) who have insured vehiclels) invalved 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

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of

{I} processing, handiing 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;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering ry claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invalve disclosure nfcm;taln personal data about me to bring about dellvery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, pracessing, handling and/or dealing with my claims {collectively the
"Purposes”)

ib]  allinsurer{s) wha have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/for process my Personal Information far one or more of the above Furposes; and

fc}  my Persanal Information may/fcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

Id] my Personal Information will alse be collected and used to compile claims history 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] te allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona by required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.
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Pulicﬁm: Signature Drim'i‘gl'gnu{nre Reporting Centre Persan Signature
Date & Time: (If driver is not the poficyholder) Mame;

Date & Time: HNRIC/FIN No.:



SKETCH PLAN
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VElCle -1+ app duusH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T dattd date ¥ dime, 1, wehis W, a3y,

Was Qutionaud o0 s anted Ve before e giye -woy

e - Siddenly | Nehigle B’, GDF2UY4LH |, hit snto my)

E‘fﬂ’riﬁhﬂhﬂ vekile's  YeY  povtion .

DECLARATION
IfWeldetlare the foregoing particulars are true | ry respect,
&
2o \c& \a0
o>{0s >
A P AN
Eolic ettt Signature Orivegdeghature Reporting Centre Per;annel'yﬂ
Date & Time: {If driver is not the policyholder) Name;

Date & Time: NRIC/FIN No.:
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I T
-ACCIDENT STATEMENT
gccmemmrﬁ;ﬁjﬁj 2 ) ([COMMAYYYY), TIME:| b . B3 . yHrmm)

LOCATION: Lmﬂmg ) Ton ¥eoh Xt tp NE (::hammj',},
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: 391143 -

T TN

b INSURANCE COMPANY:

cPOLICY NUMBER:
djPOLICY TYPE: | COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

&]MAKE & MQDEL: IR Loy _
ngﬁ / ::GUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

FITYPE:(SA
) VEHICLE CATEGORY: (PRIMATE /| COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Pavalt

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)

IF NO, PLEASE STATE (THIRD P#RT@LA[MI REPORTING OMLY)
2. INSURED /POLICY HOLDER _
a)NAME_ Mithammad Iivom B Aldin| ARk« H%M"‘#Ef
b NRIC/FIN/PASSPORT:___ G0 210510 B c N'FAE:T 2
c) ADDRESS; (G 5"_
% CD‘NTTNUE TC 3.d IF DRIVER ALSO POLICY HOLDER
Bs of passangdy DRIVER : ,
L tl‘dl:-.;i A ] EII:INAME_’ E [MALE / FEMA LE)
T3 AR B NRIC/FIN/P ASSPORT: CONTACT:
Q) ¢) ADDRESS: _—
G)DATE OF biRTH: (0% /_UL/_TA0 2 J(00/MM/YYYY)
a|OCCUPATION: [NDDDR J OUTDOOR) e

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (EEELE" @3}
I ¥

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

5. a)WEATHER CONDTION: [C RIRNNINGIDTHERE

b)ROAD SURFACE: (DRY / HERS
6. WAS ANYBODY INJURED (' J"
7. O]REPORTED TO POLICE {YES /

IF YES, PLEASE STATE WHICH F CE STATR‘:M

THIRD PARTY VEHICLE

8.
%Mo of passeager o) VEHICLENUMBER __ LDF J44cH MODEL:

Cinduding drivec) Bl DRIVER'S NAME___ :
€] NRIC/AN/PASSPORT: CONTACT:

C .{L ) 9. THIRD FARTY VEHICLE
MODEL:

% 1 d] VEHICLE NUMBER:
Ho o} pasoengur o] DRIVER'S NAME:

CONTACT:

£ lnduq.ng deiver) ¢ NRIC/FIN/P ASSPORT:

(D

—
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REPUBLIC OF SINGAPORE
IDENTITY cARD NO. S83105408B

Name

MUHAMMAD ILHAN BIN ABDUL

; " RAHIM .
e e

MALAY
Date of birth Sex . S

... 2A3105403

o 05-04-1983 M &

T Country/Place of birth
SINGAPORE

| ——

REPUB___LIC OF SINGAPGRE DRIVING LICENCE

‘Bith Date: 05 Apr 1983

SRk i luuu Date: 18 Jan 2007
i M st s A S 58, )
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5243065

LA

NRICN.S8310540B

Date of issue

28-11-2013

APT BLK 871 WOODLANDS STREET 81

#02-292

SINGAPORE 730871
P e T e i
Ao AHE LICENSED T TﬁﬂBRl .ﬁEHICLEs N THE FOLLOWING CLASS{ES)*:I

| FASS DATE
Class3  Motor Cars=< :mnk with =<7 passengers, exclusive 18 Jan 2007

of the driver; and nlher motor vehicles =< 2500kg _ -

F

-

-

e

)f

; - Licence No: S83105408B -’1
NP 428A ' "l”lm ﬂmm nﬂ"]m mu ""I ¢
K. {
- il e G Rt T Ll e Y i e ety e L J&-
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" FRIVATE can AUTGEAFE

CERTIFICATE OF INSURANCE

hokor Vishsales [ Thind sk med Cimpatiaation) A (Chapter |01}
“ﬂiﬂlilﬂ:i?‘lﬁhﬂmh 1oe0

1007 (Madaysia )
T LS e S

il Bnpine Mo 1 Anieigoled .
Chamm e Noo ﬂ'lldliniubnu‘lt |

1 . DHPCENIGARRE L B0D |
1 rten Mack ant Fogea stan I
Mhamies of Vehae BIOETIAS |I
< M of Puscy Hokder MUHAMMAD TLHAN BIH ARDUL RAMIM ||
., .EBs00.00 |
1 Efecirve date of ihe Commencement of ineurance lor 30 JULY J018 NAMED DRIVERS KX SECT. L....co
mrposes of the Rogulabans, Ordinance of Enactment [13:41 HOURSE) 1IN ADDITION TO MAMED BRIVERS 583,000, 00 |
R e W s et as g Bt |
b > EX BECT, I -~ = By s wa T .
* AGE AS AT DATE OF ACCIDENT E 150500 .
“’w*Im_“mttq-'q._--iql-|-|||-+--'l'& |

Parsons or Classes of Persons entitled o dive *

IA) THE POLICYHOLDER. - SRy AT ke ] ! ’
(B ANY OTWER PERSON WHO 1S DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

OTHER LAWS OR

BY ORDER OF A
MOTOR VEMICLE.

FROVIDED THAT THE FERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIVIED
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE

6. Limitations as to use: * , 3 ' eyl

THE FOLICY DOES NOT COVER USE F
TRIAL, SPEED-TESTING, THE CARRIAI
OR USE FOR ANY PURPOSE IN CONNE

EXCESS5 WHICHEVER TS APPLICABLE
WILL BE DOUBLED. i

ONE TIME WAIVER OF EXCES.
OWN DAMAGE CLAIM AT OUR

I/We hereby Certify tat e
(Third-Party Risks and Compe )/

wntersigned By:




