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MMA 1 1B0TETOL | Malicral Assessmenl Cenbre Seraces - Linl
ENTRY DATE & TIME 1HOG2015 18:54
SUBMITTED BY: Realinda Bime Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please roport comectly he details of he accident to speed ug tha clalms process.
2 This Form must be comphated by the Policyholder andfar the Autharised Driver

1. information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of

repudiate policy lability

4. The issue and acceptance of this Form by insurance companias i nol an admissan ol palicy labiity on the part of the Insurance companies
5. Any talse reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurars of the GlA Records Managemenl Centre established by the Ganaral Insurance Association of Singapora (GlA) for
archiving and that copies of this report will, for a tee, be made availabke upon application by meresled parties.

T. By the kedgemant of this report 1o-1he
aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
hManufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under Your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Drver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Addrass

inBurers, you hereby consent 1o the archiving of this report at the centre and to copws of the report being made available

ACCIDENT STATEMENT

10/06/2019 18:54

08/06/2019 13:45

BLK 354 MARINE CRES MSCP DECK 1 OR DECK 2
SINGAPORE

DETAILS OF OWN VEHICLE

SKTE522K

MR MUHAMMAD FIRDAUS BIN ABDUL MALEK
S8T15309F

NOEMAIL

(LOCAL) +65-80100647

OTHERS-90100647

BWWY
523l

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURAMCE {SINGAPCORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3055051800

MR MUHAMMAD FIRDALUS BIN ABDUL MALEK
SET15309F

18/05/1987

INDOOR

26/01/2006

13 YEARS AND 4 MONTHS

MALE

[LOGAL) +65-90109647

OTHERS-90109647
MOEMAIL

Papge 1of 14

raterial facts may allow insurance COMpanes 1o



Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumbar of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 511B YISHUMN STREET 51
#09-433

TE2511
L]

DOWNER

COLLISION - HEAD TO REAR
INSIDE MSCP
INSIDE MSCP

MO
2
MO
8]
YES

i ]s]

MO

 [8]

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Yehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Inciuding Driver)

SLO232TM

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

3

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

This Farm must be complete Policyh nd/or the Authorl

information provided must be a5 yrughful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. 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 Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies 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 to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
| urderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {("GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other perscnal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Persanal Infarmation to 3/l insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims,

(i} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my daims {including the mailing of correspondence, statements, invoices, reports or notices ta 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 ¢laims. [collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers lawyersflaw firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmatian for one or more of the above Purposes; and

{c} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{including their lawyers/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,

(e} the Information so collected under (d) above may be shared / disclosed:

{i) to allinsurers andfor 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, or

tii} for complying with reguirements under any regulations, laws or court orders,

b &) #

L | 7
L R Fl)
‘ /
(K t S A By
A Lef o= =
Pulic-.rhéldér's Signature Driver's SIgn:Euu Hemﬁn‘f Centre Personnel’s Signature
Date & Tun'p: {If driver s not the policyholder) MName:

Date & Time: k NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1%Iara the foregoing particulars are true in eve
A

respect.

Date & Time:

"
c?%fﬂr{b o SO -

Repnﬂlnéﬁ nire Personnel’s Signature
(If driver is not the policyhalder) Name:

Date & Time: I'x NRIC/FIN Ma.:

Pn1iqh3!t's Signature Driver's slgnatﬁr :



Vehicle No.

Skt L5112 WK Model / Make Gaa S35,

— e

Date of Accident

0%/ 06 [ 1o\4

Time of Accident ‘L a5 HRS

Location of Accident Bow 23S  Metesl  Ceigant ([ gep D Grras VECK 1 o
[Exact purpose use during accident  PRivacd % cete T
Name of Owner MUara M mes PR A &R A3owL  MAver

Telephone No. H/P ;: 4O A6 4T Home : Office :

MRIC 4 TS NOUE —
Address fie TWE Wgdaa ST S\ g 0%-43} & ([ Fhrsn 9

Claim type oD THIRDOPARTY  REPORTING ONLY i
Insurance Company cHlR  Te s

Type of Coverage Comgrehensive Third Party  Third Party / Fire /Theft

Policy No. DMPLsal 3055051500

Name of Drivﬂ As Aboye If No,

MNRIC Any Passengers: p\L.

Date of birth | % M VSN

Occupation Outdoor / Indoor

Driving License Pass Date re JAan 2ool

Gender Male- Female ¥

Contact No. HfP: Home : Office :

Address

Driver have any own vehicle |[Ngy If yes, Reg No. B |
Relationship Employee, If no, state Ow gt 8
Weather condition Clear Raining Othér luDooR  MSLe

Road Surface Dry Wet Other '~Oosnr  mscee

Any Injuries WOy If Yes, Who? |
Name And Contact No. ]
Name And Contact MNo.

Police Report No, if Yes, Where?

_\iehicle B No.

SLB 1L3x1L3AmMm Any Passengers :

Mame of Driver

Contact No. :

Vehicle C No. | Any Passengers . o
Vehicle D No. B Any Passengers : -
Vehicle E no. Any Passengers : -
Vehicle F No. Any Passengers : B
\Vehicle G No. Any Passengers :

Witness Name

Witness Contact:

Accident Portion

FloarT oo N

Camera Recorder

Y&/ No

Email Address

PARTICULAR WORKSHOP Triieat  Prato MoTwe Pl L0

CONTACT NO. ~ |68420051 / 67440510 i B
CONTACT PERSON | Lerd

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

=ales @ noSi- (om- 33




REPUBLIC OF SINGAPQORE
IDENTITY carnono S8715309F

AMAD FIRDA%EIIIH:M

o L

— MUHAMMAD FIRDAUS BIN ABDUL
MALEK

=z | e mowe 18 May 1987

w.Ln.v Dom- 21 Sep 2018
- S

< | ?\ |
SINGAPORE FE; . f'n;.; .IH' U.‘JC" Li Hulillurﬁﬁﬁﬁi&m"ﬁml .: :

i o

S1TL&164

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

T L ————— —

‘ ulhl.l ‘l‘ ‘l‘ Class 2A  Motorcycies betwaen 207 oo and 400 oo ar A 2007
B wac e SET15309F Ciass 2 Mmr:::;clgs = 400 oo k2 i,g?zqu
Class 3 Mabor cars with unladen weight =< J000kg with =< 7 2% Jan 2006
passengers. exclusive of driver; and othar moior
wehncles with unladen weighi == 2500kg

.23-05 2013 F ‘L{{ T'hia ol ¥
‘.’;.11E'|'tSI-.IrUNSTREET5T#IJE—433 0l bl I.}Nf’sl. Vot VI

l| Nl.u:anfna Hn:SBHHWWI:i ll
03122018 I |||IH!|“"I“|" |

MNP aZ8A



MELIE

MEAT hEA TR () ERAS
CHINA TAIPING

INSURANCE (SINGAPORE) PTE. LTD ANO3ETA
CERTIFICATE OF INSURANCE

SUMPREHENSIVE
Mator Vanicles (Third-Party Risks and Compansation) Act (Chagter 185}
Motor Vehicles {Third-Party Risks and Compensation) Rubes, 1960
Raad Trangpor Act, 1887 (Malaysia)
Mator Vehicles (Thirg-Party Risks) Rules, 1955 (Malsysia)

REPIZUB0CHETS4E

"ECER.TU:H:AE Ne. PMPCENICSS 051801 Chassig }

| 1. Inoex Marx anc Registration
Number of Vehicle

2. Name of Policy Holder MR MUBAMMAD TIRDADL

3. Effective date of the Commencement of Insurance for 't AUGUST 2018 T peviaes v L8812
[the purposes of the Regulations, Ordinance or Enactment RIVERS EX

" i e 553,000.00
{4, Date of Expiry of Insurance 18 RuUStsT 018 B e R 55850000

F-RUCIDENT

I5 Persons or Classas of Persans entitied 1o drive *

PROVIDED THAT THE

REGULATICNS TO

¥
iy
L=
i )
|
=
L
-
o
-
3
"

6. Limitations a3 (o use; *

| USE FOR 50CIAL, DOMEST

| THE POLICY DOES NOT

IC ARD PLERSURE PURPOSES AND FOR THE POLIC
ER USE FOR HIRE OR REWARD TUITION DRIVING

NESS

CE-MARING, RELIRBI
B

TRTAL, SFEED-TESTIMG, THE CARRIASE OF GOCDS OTHER THAN SAMPLES IN C Wl ITH ANY TRADE 0OR

R USE FOR ANY PURFOSE IR CONNECTION WITH THE MOTCR TRADE.

EXCESS WHICHEVER IS5 APPLICABLE FOR LOSSES OCCURRING QUTSIDE SINGAPORE (CONSTAUCTIVE TOTAL 1LOSS THEFT
WILL BE DOUSLED.

YRE TIME WAIVER OF EXCESS FOR THE FI 1,000 WILL APPLY TO THE INSURED AMD NAMED DRIVERS 1IN THE EVENI
OF OWN DAMAGE CLAIM AT OUR AUTHO HOPE FOR EACH POLICY

| EIRE PURCHASE CO. : MAYEANK AS HF OWNER
* Limitations rendered inoperative by Section 8 of the Mator Vehicies (Third-Party Risks and Compensation) Act (Chaplter 184)
and Section 95 of the Road Transport Act, 1987 (Maiaysia), are nof fo be included under these headings.

I/We hereby Certify :nat te poicy to which this Centificats relates is Issued in accoraance with the provisions of the Moter Vehices
(Third-Party Risks and Cempensation) Act (Chapter 189) and Part IV of the Rosd Transport Act, 1987 (Malaysia). Please see reverse
_. For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Jermaine Kong
Autoshield Pte [ tq
Senior Mﬂﬂager,
ess Development

Y
Au_tJE:HMd Officer
1

Ceuntersigned By:

o Authonsed Signatory
ARk 53350?_?? Maobile 85881688

u
3 Anson Roac #16-00 Springleaf Tower SingapWWalIgs: \kek gﬁ:ﬁj&,ﬁ'&ﬁﬂhﬂ Website: www.sg. crtaiping com
: com.sg




