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MHATIEHITIEA3 | Nathanal Assessmert Cenire Services - Uk
EMTRY DATE & TIME: DRADAZIE 1715
SUBMITTED BY: Jackson Ho Zheo Tisn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasc repon L'.l:-rrnr_tlr U= details of tne accident o speed up the claims procass,

Z. This Form rmust be completed by the Policyholder andior the Authorised Driver

3. irlormation provided maust be as truthful and accurate as possible, Any wilful misrepreseniation of withalding of material facts may allow insurance companies to

repudiale policy kability.

4. The issue and asceplance of thas Form by insurance camganias B nod an admission of policy liability on the part of the insurance companies,
. Any talse reparting may be referred to the Police for investigation.

fi. This report will be forwardad by tha insurers of the G, Records Managesment Centre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copees of this report will, for @ fes, ba mada svadable upan application by inorosted paries,

7. By the lodgemend of this report i the insurers,

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbar
Conlact Number

EMail Address

¥ou hareby congent 1o the archiving of this repor 8 the centre and 1o coples of the report being made availabls

ACCIDENT STATEMENT
06062019 17:15

05/06/2019 19:15

LOYANG AVE TWDS TPE (PIE)
SINGAPORE

DETAILS OF OWN VEHICLE

SMF2928Y

MR NORSHAIRAZI BIN NORUDIN
586198485

NOEMAIL

(LOCAL) +65-04529613
OFFICE-94599613

MITSUBISHI
LANCER EVO-GSR 2.0 MT ABS D/AB 4WD TURBO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN1840861800

NORSHAIRAZI BIN NORUDIN
SBE198486G

a0ioTi198e

INDOOR

18/01/2005

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94599613

OFFICE-24599613
NOEMAIL
Pape 1of 18



BLK 632 CHOA CHU KANG MORTH 6
#04-208

Posicode Ga0632

Address

Was driver an employea of the Insured’s Company NO
If Mo, Relationship of the Drver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this aceident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha'-'_e been approacﬁud by unmown_aersun:s] MO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 4

i NAME: © NUR AL’ ANNISA NATASHA BINTE NOR HISHAM
GENDER: : FEMALE

raNgadar2 NAME: . 1ZZ KHALIFAH
GEMDER: : MALE

Fasaengera NAME: . YUNIZAR BINTE HAMBALI
GEMDER: : FEMALE

Details of Police Action

Was the accident reparted fo the paolice? N

If Yes,Please state which Police Station

Was notice of intended Prosecution given? (]

If ¥es,against whom7?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was thare any video captured by Car Camera? NO

Was thare any audio recorded? NO

Vehicle Registration Number SMAZ4LG4R

Vahicle Make/Model/Colour HONDA

Details Of Properias

Vehicle Category PRIVATE CAR

Mame of Driver
MNRIC/Passport Mumber

Papge 2 of 18



Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame NORSHAIRAZI BIN NORUDIN
Approximate Age

Injuries Sustain BODY

Injured parzon in which vehicla? SMF2028Y

Were seat belts warn? YES

'-.-'u"rk_ﬁ this injured conveyead 1o hospital by NO

ambulance?

Addraess

Postocode

DETAILS OF INJURED PERSON 2
Mame MUR AL' ANMISA NATASHA BINTE NOR HISHAM
Approximate Age

Injuries Sustain BODY
Injured perscn in which vehicle? SMF2923Y
Wera seal belts worn? YES

Was this injured conveyed to hospital by
ambulance’?

MO

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame |22 KHALIFAH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMF2929Y
Ware seal belts wom? YES

Was this :r'q_urad conveyed to hospital by NO
ambulanca?

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame YUMIZAR BINTE HAMBAL|
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SMF20209Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO)

ambulance?

Address

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

Z) This form must be completed by the policy holder 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.

5) Any false rej referred to the i tigation.

B) 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.

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

8) Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my insurer {collectively the “Personal
Information”) and disclose and transfer such personal infarmation to all insurer(s) who 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 firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

) Investigations the accident and/or my claims;

{in) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

v} Complying with applicable law in administering, processing, handling and/er dealing with my
claims.(collectively the “purposes”)

(b} Allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms,
may,/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

(e} My personal infermation may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes.

{d) 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.

ie] Theinformation so collected under |d) above may be shared / disclosed:;

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(1) For complying with requirements under my regulations, laws or court orders.

Policy Rolder’s signature ﬂriv*’s slgftature reporting centre pe nel’s Signature
Date / time: (if driver is not policy holder) Date [/ time:

Date [ time:

Page 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We Wﬁgnlm particulars are true in every respect.

Policy holder's signature Driver's signature reporting centre personnel's Signature
Date & time: (if driver is not policy holder) Name: *

Date & time: NRIC/FIN No.:

Paoge &




IMPORTANT NOTICE

oD

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual Insurance authorised reperting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow insurance

campanies to repudiate policy Bability.

i

The issue and acceptance of this form by insurance companies is nat an admission of policy liability an the part of the insurance companies
Any false reporting may be referred te the traffic police department for investigation.

ACCIDENT DETAILS

Date i}_f accident

05/08)1g (DD/MM/YY) |

| Time of accident

| w6’ (HH:MM) |

Exact location of accident

Lot PVEE s TP (£3¢)

| Vehicle registration number

DETAILS OF VEHICLE
SM¥2929Y

: Vehicle make and model

MITHWBLsH1 EvoLMTIaN X

'_T\rpe of vehicle Saloon & MPV o CRV O Van o
< Lorry O Bus O Motorcycle o Others:
Vehicle category Private o’ Commercial o Motorcycle o
Purpose of using at said time Lelsunte
Are you claiming under your Yes O Mo o if no, please select:

own insurance company?

| Third part claim :/__ Reporting only o

Insurance company

INSURANCE INFORMATION
CHTNA  £ATPINI

Policy number

Type of policy

Comprehensive o  Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

 Name | NORSURTRAZT BV NOWPIN Male o Female o
| NRIC/ Fin / Passport number | <gbl9895(q -
| Contact 445913 i
Address Bue b (Hod (Ha wanty vriH € B09-209  cexo63)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name - NORLHATKAZL BIN NORUPT) Male p Female o
NRIC / Fin / Passport number S§blayyy &
Contact . ; N
' Address
Email address B
Date of birth 0F195b )
Occupation Indoora”  Qutdoor o
Driving date pass : o0 JuL 19F¢

Fage 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes o No o
the insured's company? If no, relationship of the driver and insured:
| Accident captured by camera? | Yeso . Noo . )
Weather condition | Clear;_f:, Raining o Others: ]
| Road surface | Dryefl  Weto
| No of passenger — & _ - (Inclusive of driver)

Name B NORSURIRAZ1 ®IN  NORM PIN

Gender Male o Female o

Name - MUy Al Aanise Natbsine Bintt MNoR Wilk-aes
Gender Male o Female ;
| Name T2z Kholifalh h .
Gend
ender Malfe,m/ _FFLMM

PASSENGER 4

Name - UunIzAR B HAaMeald
| Gender Maleo  Female

Name . )
Gender | Male o . Female o
PASSENGER 6
Name S i
Gender Male o Female o

OTHER INFORMATION
Was anybody injured? | Yese™ NoO

L1

| Was other vehicle damaged? _i Yes o ~Neono

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes O No o If yes, please state which paolice station.
| Police station name _ |

m
M__J

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

| Vehicle make model

__SMPp by E.

Name

! HuwpA

| NRIC / Fin / Passport number

Enntg_qt

THIRD PARTY VEHICLE 2

Vehicle registration number

I_'\fl'ehlcle make model

Name

NRIC / Fin / Passport number

. Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

_EEME

NRIC / Fin / Passport number

|

Contact

? el I

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passpnrt number

Contact

THIRD PARTY VEHICLE 5

I L

Vehicle registration number

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

MName

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3




Name

NOISHAT RALT BT OR4PIN

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesof

No O

Was injured conveyed to
hospital by ambulance?

YesO

MNo g

INJURED PERSON 2

Name

YL AV Annisa  NatAH K

LINTE VoK HISHAM

Injuries sustained

| Which vehicle person in?

rd

| Were seat belts worn?

Yes & y

Noo

' Was injured conveyed to
| hospital by ambulance?

MName

Yes ﬂ'ﬁl

No

Mun ITA K RINTE  HAMBALL

INJURED PERSON 3

_Injuries sustained B
Which vehicle person in?

| Were seat belts worn?

Yes gz

Noo

; Was injured conveyed to
| hospital by ambulance?

Yes O

No &

INJURED PERSON 4

| Name £22 LEHALIFY

| Injuries sustained '

| Which vehicle person in? .

| Were seat belts worn? Yesd Noo =
| Was injured conveyed to Yes O No &

| hospital by ambulance?

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

Noo

 Name
Injuries sustained

INJURED PERSON b

Which vehicle person in?

| Were seat belts worn?

Yes O

No O

Was injured cﬁﬁue-,reﬁ to
hospital by ambulance?

Yes o

No o

Page 4
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- CERTIFICATE OF INSURANCE Page 1 of 2

MEL/BH 5N
MPEAER 4 ANDESZA
CDEIAZAK PEA TR (R FRAD iossin
. i CHIMA TAIFTNG INSURANCE [SINGAPORE) FTE. LTD. ov.Type: €
MOTOR PRIVATE CRR AUTDSAFE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Ao 1|:Iupur 189
Mzior Venicles (Third-Pasty Risks and Compensation) Rules, 1980
Read Transport Ach, 1887 (Malaysis)
Melor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)
Engine Mo :4B11BQE48Y
CERTIFICATE Mo DMPCEN1E4DEEIEOD Chassis No:JMFSHCZARAUO00243
1, infex Mark and Reglstration SMEIO2OY
Number af Vehicle e
2. Mame of Palicy Holder HE HORSKAIRAZI BIN HORUDIM
3. Effective dale of the Commencerment of Insurance for 20 DECEMBER 2018 MAHED DRIVERS EX SECT. I ovnnioineioann 553, 500,00
1he purposes of the Regulations, Ordinance of Enaciment [16:06 HOURS) EXCESS SECT. I |OUTSIDE SIRGAPORE]...... 557, 000.00
B CH-NIHDECREE o i vy s mowa s w s S5100.00
4. Date of Expiry of Inswance 19 GECEMBER 2019

5. Parsons or Classes of Persons antitled to drive *
RS FER NAMED DRIVER{S] STATED BELOW.

PROVIDED THAT THE PERSON DRIVIRG IS PERMITTED 1IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE WOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND 15 NOT DISQUALIFIED BY ORDER OF A
COURT DF LAW DR BY REASON OF ANY ENACTHENT OR REGULATICN IM THAT BEMALF FROM DRIVIMG THE HMOTOR VEHICLE,

THE 1HSURED DRIVING ONLY

&. Limilations 85 bo use; *

USE FOR 50C1AL, DOMESTIC AMD FLEASURE PURPOSES AND FOR THE POLICYHMOLDER'S BUSIMESS.

THE PALICY DOES MOT COVER USE FOR HIRE OR REWRRD TUITION DRIVIHG TEST BACIHG PACE-MAKING, RELIABILITY
TRIAL, SFEEL-TESTING, THE CARRIRGE OF GOODS OTHER THAN SAMFLES IM CONMNECTION WITH ANY TRADE OR BUSINESS
OFR USE FOR ANY PURPOSE IN CONMECTION WITH THE HOTOR TRADE.

HIRE PURCHASE ©O. : SPEEDO CAPITAL FTE LTD AS HP OWMER
" Limitalions rendered inoperathve by Seclion B of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 188)
and Seclion 85 of the Road Transpori Act, 1987 (Malaysia), are nol o be included under these headings.

I'We hereby Certify wa ihe peiicy 1o which this Centificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chaplar 182) and Parl IV of the
Road Transport Act. 1987 (Malaysia).

Please see reverse A

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By 1
Authorised Officar Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel 8389 8111 Fax: 6225 3592 Website: wenw. 89, crialping com
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