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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form 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 witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue 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 to the Police for investigation.

6. This 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 copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 30/05/2019 14:45

Date Of Accident 29/05/2019 18:05

Exact Location Of Accident ALONG TAMPINES AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SCV2299R
Insured/Policyholder

Name Of Registered Owner MAZLAN BIN SARIFIE
NRIC No S1674898F

Email Address IFORIRFN@GMAIL.COM
Mobile Phone No (LOCAL) +65-90222314
Alternative Phone No OFFICE-90222314
Vehicle Particulars

Manufacturer HONDA

Model CIVIC-1.6 L VTI (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3075131800
Cover Note Number

Driver

Name of Driver MUHAMMAD IRFAN BIN MAZLAN
NRIC No S9636731G

Date Of Birth 18/10/1996

Occupation INDOOR

Date Of Driving Pass 13/06/2018

Driving Experience 0 YEAR AND 11 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96642174
Fax Number

Contact Number
EMail Address IFORIRFN@GMAIL.COM



Address

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
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?

Number 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?

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

Number of Passengers (Including Driver)
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 Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN ATTACHED.
Attachment(s)

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

Was there any audio recorded?

BLK 699C HOUGANG STREET 52 #02-45
533699

NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLT2352Z
HONDA FIT GREY COLOUR

PRIVATE HIRE
CHAN KOK FAI
S9114479D

REAR
1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SHA7533H



Vehicle Make/Model/Colour COMFORT TAXI BLUE COLOUR
Details Of Properties

Vehicle Category TAXI

Name of Driver CHEW YUEN ONN
NRIC/Passport Number S7414772J
Contact Number 96930018

Address

Postcode

Insurance Company Name
Nature Of Damage REAR
No. Of Passenger (Including Driver) 1



Sketch Plan

 SKETCH PLAN

IMPORTANT NOTICE

- Flease report gorrectly the details ofthe accident to speed up the daims Process.

. This Ferm must be completed by the Policyholder andfer the Authorised Driver,

+ Information provided must be as truthful and g:-'gm' te as poss| ; iisli. Ay wilful misrepresentation er withhalding of material

facts may allow insurance companies te repudiate policy liability.

The issue and acceptance of this Form by insu rance companies Is not an admission of policy liability on the part of the insurance
companies. ' ;

. Any false reporting may be referred to the Eg]@fm'inveﬂ. ation.

. The report will be ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interasted parties, .

. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to mpies of

the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA}

lunderstand, acknowledge, agree and consent that:

(a) My fnsurer, my workshop and the General Insurance Assoelation of Singapore ("GIA") may/are 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 (collactively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) wha have insured vehiclefs) invalved in this accident (all insurer{s) who have Insured
vehicla{s) imvelved in this aceldent shall be collectively referred to as the "Insurars"}, the nsurers’ lawsyerslaw firms, the
[Manetary Autharity of Singapore and any relevant government agency/authority (such as the poliee), for the plurposais)

(i} processing, handling and/or dealing with ey claims Imlﬁdinz the settlement of the clalms and any necessany
investigations relating to the daims; . . i T S

(i} investigating the accident and/or my erarm;.,-
(i) carvying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, inveloes, reports or notices to me,
which coild Invelve disclosure of certain personal data, sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for . !

{v) complying with applicable law in administering, processing, handling and/or d‘ea.ling with my claims.(coliectively the
“Purposes”) - TR =T

b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/for process my Personal Information for ane or mere of the above Purposes; and

(e} my Personal fd‘lfl:rm'rat.lnl'l may/can be disclosad by any of the Insurers andjor GIA to thelr third party service providers or
agents{including their lawyers/law firms), which rnay be sited outside of Singapare, for one or more.of the above Purposes.

(d) my Personal Information will alo be collected and used to comptle daims history for the purpose of fraud detection,
investigation and management in prezent and all future claims. .
(&) the information so collected under (d) above may be shared / disclosed:

{1} toall insurers and/er any ether thied parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govarnment agencies as reasonably required for the purposes stated, or

(if} for complying with requirements under any regulations, laws or court orders. - gy
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CHINA TAIF NG INSURANCE [SINGAPORE) PTE. LD, RHODSSR
HOTAR, FRIVATE ChR COMFREHEHEIVE
CERTIFICATE OF INSURANCE AUTOSATE

Malar Viehicles (Thind-Party Risks and Compensatian) Act (Chapter 185)
COWELL INSURANCE (AQencu) PTELTD  yuper i ropictee (i Party Risks and Compensation) Rules, 1560

0 BURH ROAD | #0908 TRIVEX 5[“:1 Road Transpart Act, 1987 (Malaysia)
£330 25 82 call | fax 8338 G4 Matar Vehicles (Third-Party Risks) Rulas, 1950 (Malsysia)

Engine No : R16AL1I000130
CERTIFICATE Ma, DMPCSNIOTSLIAB00 Chassis Wo: JHMPD462065200083
1. Index Mark and Reglsiration
Number of Vehicle BoyaedIE
2, Mame of Policy Holder MR MAZLAN BIN SARIEFIE
3. Effective date of the Commencement of insuranca for 23 HOVEMBER 2018  HRMED DRIVERS EX SECT. T..vevevencas 55500.00
lhe pumposas of the Regulations, Ordinance or Enactmert {14:2% HOURS) IN ADDITION TO WAHMED DRIVERS BX:

21 HOVEMBER 2019 =X SECT. I — AGE <= 25....veuaura..553,000.00
4. Date of Expiry of Insurance 2% SECT. I - AGE > 26...cv.0e......8$500.00
* MGE AS AT DATE OF ACCIDEMT

5. Fersons or Classes of Persans enliied Io drive * EX OF WINDSCHEEN. ....0cvveunreacqa-.58100.00

{A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING O THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSTON.

PROVIDED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCOBDANCE WITH THE LICENSIHG OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTCR VEHICLE OR HAS BEEW SO PERMITTED AND IS MOT DISQUALISIED BY ORDER OF A
COURT OF LW OR 3Y REASON OF AMY ENACTMEWT OR REGULATION I THAT BEMALF PROM DRIVING THE MOTOR VEHICLE.

E. Limiations a5 fo use:z *

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

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, BRELIABILITY
TRIAL; SPEED=TESTING, THE CARRIAGE OF GOODS OTHER THAM SAMPLES IN COMMBCTION WITH ANY TRADE OR BUSIMESS
QR USE FOR AWY PURPOSE IN CONNWECTION WITH THE HOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRIHG OUTSIDE SINGATORE (COMSTEUCTIVE TOTAL Loss / THEFT)
WILL BE DOUALED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APELY TO THE INSURED AND HAMED DRIVERS LN THE EVENT OF
OWH DAMAGE CLAIN AT CUR AUTHORISED WORKSHOES FOR EACH POLICY YEAR.

HIRE PURCHRSE CO. : HAYBAME AS HD OWMER
* Limitations renderod inoperative by Seclion 8 of the Molor Velicles {Third-Party Risks and Compenszalion) Ao (Chapter 185)

and Sechion 95 of the Road Trensped Ael 1957 (Mataysia), are net fo be fncluded under these headings,

I/'We hereby Certify that the palicy ta which 1his Cartificate ralates i issind in aceordance with the provislons of ine Mator Vehicles
(Third-Party Risks and Compensalion) Act {Chapler 189) and Part IV of the Road Transpart Act, 1987 (Malayzia), Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Counlersigried By et

Authorised Officer Aulherised Sigratery

3 Anson Road #16-00 Spaingheal Tower Singapore 079908 Tel: 53836111 Fax 62253502 Websile: www.sp.cnislping.com
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