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MHATISITHET | Nafional Assessment Cenre Sorvics - Ubi

EMNTRY DATE & TIME: 03062015 14:05
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correcily the details of the accident 1o speed up the claims process.
2. This Ferm musl be completed by the Policyholder andior the Authesad Driver.

3. Informaton proveied must be a5 truthful and accurate as possible, Any willul mis represanialion or witholding of material facts many allow surance companies o
—_— el

repudiate policy liabdity

4, The ksue and acceplance of this Foem oY msUrance comgpanies is o an sdmissian of policy liability an the parl of the insurance companies
= Any talse reporting may be referred to the Police for investigation,

. This report will be forwarded by tha insurers of tha GLA Records Management Centra establishad by the General Insurance Association of Singapore [GlA) for
archiving and that copias of this report will, for a fee, be made available upoen application By interested parties

7. By he lodgemant of this repart 1o the insuners, you hereby consent to e arch wing of this report al the cantre and 1o copies of the report being mase available

atoresaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Drving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
03/06/2019 14:05
01062019 12:50

SIMS AVE TWDS CHANGI IN BETWEEN LOR 9 & 11
SINGAPORE

DETAILS OF OWN VEHICLE
SMADTSTG

MR HYRIL ANNUAR BIN BORHAN
STD42733H

NOEMAIL

(LOCAL) +65-81382266
OFFICE-81382266

MNISSAN
X-TRAIL

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3067391800

MR HYRIL ANNUAR BIN BORHAN
S5T042733H

0H12H870

OUTDOOR

050471595

24 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81382266

OFFICE-B1382266
NOEMAIL
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Address

Poslcode

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
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

I have beon approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers {Including Driver)

FPassanger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

BLK 673A YISHUN AVE 4 #12-638
TB1673

NO

OWNER

COLLISION - HEAD TQ REAR
CLEAR
DRY

MO
2
YES
NO
YES
MO
2

MNAME: ¢ INDAH WULAMN DARI SITUMEANG
GEMWDER: : FEMALE

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/MadelColour
Details Of Proparias

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

SML12093

PRIVATE CAR

Page 2 of 18



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MR HYRIL AMNUAR BIN BORHAN

BODY
SMAGTSTE
¥YES

MO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for 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

L

f.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

Any false reporting may be referred to the Palice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

[a)

(k)

(c)

(d)

(e}

My insurer, my workshop and the General Insurance Assoclatian of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this |form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) whe have insured vehicie(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

li) 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 respanding Lo any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, 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 as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims.(collectively the
“Purposes”|

all insurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Infermation 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 or more of the above Purposes.

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.

the infarmation so collected under (d) above may be shared / disclosed:

li} 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, ar

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

Policyholder's Slgnaturé \ E.Jri'l.rer's\,‘.fgnatﬂ're‘l . Reporting Centre Personnel’s Signature

Date & Time:

[If driver is not thelpolicyholder) Marme:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Policyhalder's s-gna'iure

Date & Time:

\ Diriver's Signature

Date & Time:

(If driver is nat the policyhold EI‘]

Name:
NRIC/EIN Mo,

RE‘DOI"II-"Ig Centre Personnel's Signature



Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No,
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

: O‘tlm[ﬂ}r\}

1y 3% 22k 2)_

(INDOOR | UL@DR {e.g. wnrklng]f‘ nside or outside office)
vl anuav €44

: CLE&@;E}RY \RAINING & WET ' AFTER RAIN & WET

s

B
MG (24-HR-Format)

SIMS

Accident Time: 11350

AUEMUC Towigy cHadGl INgETweRd LotonGd k)

:%‘M&, Cﬁ’-ﬁ-g:’fc] Make/Model: NISSAA  x-TeDIL H}-_'Cf

. CHIND - TRIPING Palicy No:
HYRIL AMRIRE N BoAN  SHoA2323)
BRBUL ponians Hp Company Tel
. HYRIL Annuse N Ropdad  SFo42332H

DRIVER'S License Pass Date_©° APR [715

: Spouse | Parents ' Children ' Sibling | Emplovee! Others;

. R 613A YISHuN AENUE 4 #12-438 SF6/673

09 Lov Sc]

: Reporting Only | Fiaiﬂ;@hﬁ"f"aﬂ}' \ Claim Own Insurance

—
A

Was there any video Captured by car camera: YES 'NO
Exact purpose for which vehicle was being used at the time ol accident: Private use | Work purpose

Any Injury (If YES. Pls state): 21

pwn €y =

Other Party Driver’s Particular (if any)

Vehicle. No: QML

K3

Vehicle. No:

Vehicle Make Model:

Vehicle Make' Model:

MName Dniver;

IC No. Driver/Contact:

Name Driver:

[C No. Driver/Contact;

* NEW - Passenger’s name & gender:

Lo dfill'\ 'u}u|¢.i-}

Par 1 N



REPUBLIC OF SWGﬂ.RBHE"
IDENTITY CARD ND. 5?’942?33H

Hame

HYRIL ANNUAR BIN BORHAN

+
Aace
MaLAY
Dol of hirts San T

089-12-1970 M
Coundry of Birth
SINGAPORE

— T ———

4B3THTS

TR T

s e ST 0427 38H

Ciain of inmue

22-08-2010

APT BLE BT3A YISHUN SAVENUE 4 #12-638
SINGAPORE 761673

MRIC Ne: - 570427330 Date: 11/10)2018
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CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD. ANOSAZR

COMPREHENSIVE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Maotar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

MOTOR PRIVATE CAR

\CERTIFICATE No. DMECENINET251R00

1. Index Mark and Registration

SMASTSTG

Mumber of Vehicle
12, Mame of Policy Halder MR HYRIL ANNUAR BIN BORHAN
|
|3, Effective date of the Commencement of Insurance for 17 QUTOBER 20148
ima purposes of the Regulations, Ordinance or Enactment (08:55 Eouss)
| 15 QCTOBER 20149

I4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitied 1o drive *

() THE FOGLICYHOLDER.
TE E

REON WEQ I5 DRIVING ON THE POLICYHOLDER'S ORDER G WITH HIZ PEEMISSICON.

(B} ANY 0O

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR

REGULATIONS TO DRIVE THE MOTOR VEHICLE EN “80 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF &
COURT OF LAW OR BY REASCH OF ANY EMRCTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEEICLE.

. Limitations as to use: *

USE FOR SQCIAL, »TI1C AND PLEASURE PURPOSES AND FOR THE PCLICYHOLOER'S BUSINMESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TULTION DRIVING TEST BACING FACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONHECTION WITH ANY TRADE OR BUSIHES

GR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES GCCURRING O0TSIDE SINGAFORE (COMSTREUCTIVE TOTAL LOSS [/ THEET)
WILL BE DCUBLED.

OHE TIME WAIVER FOR THE FIRST 55500 WILL APPLY TO THE INSURED END NAMED DRIVERS IN THE EVENT OF
OWN DAMAGE CLAINM 2 HORISED WORKSHOFE FOR EACH PQLICY YE&R,

HIRE FORCHASE CO. : KENSO LERSING PTE LTD AS HP OWNER
" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Acl {Chapter 185)
and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'We hereby Certify that e policy 1o 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 I\ of the Road Transport Act, 1987 (Malaysia). Please ses reverse
For CHINA TAIPING INSURANCE (SINGAPORE]) PTE. LTD.

s I'.
| I.}'-‘ =~

Countersigned By: -
Authorised Officar Autharised Signatory

3 Anson Road #18-00 Springleaf Tower Singapore 079909 Tel: 63886111 Faw 6225 3502 Websila: WWW.50.cniaiping.com



