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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon codrectly thie details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Autharised Driver,

3. Information provided mast be as truthful and accurate as possible. Any wilful mésreprasentation ar witholding of materal facts may allow insurance companies 1o
repudiale policy latsility.

4, The msue and acceplance of this Form by insurance companies is nol an admession of policy kabdity on the part ol the insurance companes

&, .Pd‘l}l false reporting may be referred to the Police for in“;tigatinn.

6. This report will be forwarded by the msurers of the GIlA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that coples of this report will, for a fee, be made availabla upon application by interested parties.

T. By the lodgemant of this rapon 10 1he insuress, you heraby conzant o the archiving of this repart at the cantre and to copies of the repar baing made available
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Location OF Accident

Country/State of Loss

17/06/2019 19:30

16/06/2012 15:00

SLE (CTE) BEFORE THOMSON RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJE2813H

Insured/Policyholder

Mame Of Registered Owner MLUMTAJ BIVI DO MOHAMED ANWAR
NRIC No SE909500C

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-91017062

Alternative Phone No OFFICE-91017062

Vehicle Particulars

Manufacturer HONDA

Maodel CIVIC 1.6L VTI AUTO

Exact Purpose for which vehicle was being used at

tima of accident PRIVATE USE

Arg you claiming under your own insurance policy

for repair to your vehicle? e
If Mo, Please state action fo be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mamae of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cccupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
WO
DMPCSN1920151900

KISHEM S/0 NIBALAGI
59444069F

21111119594

INDOOR

26/092016

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96150495

OFFICE-96150495
NOEMAIL
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Address

Postcode

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

Vehiche Registration Mumbear of Driver's Own

Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber 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?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

MNumber 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
REFER TO STATEMENT.
Attachment(s)

Are accident pholos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 518 WOODLANDS DRIVE 14
#0O7-259

730518
NO
RELATIVE

CHAIN COLLISION
CLEAR
DRY

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Pasticode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SME1283M

PRIVATE CAR

Vehicle Registration Number

DETAILS OF OTHER VEHICLE PROPERTY 2

SJL12L

Pape & of 1%



Yehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. OFf Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

ehicle Registration Mumber

Wehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contacl Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

SJJBTHEZ

PRIVATE CAR

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

SKMTBT0X

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number
Wehicle Make/Model/Colour
Details OFf Praperties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Caontact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

SLR3IETIR

PRIVATE CAR

Papge 3 of 18



Mo. OF Passenger (Including Driver)

Yehicle Registration Number SLE3223K
Vehicle Make/Model/Colour

Details OFf Properias

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Pogteode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KISHEM S/0 NIBALAGH

Approximate Age

Injuries Sustain MECK & BACK
Injurad person in which vehicke? SJE2913H
Wera seat balts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Pastcode

Pape 4 af 19



SKETCH PLAN

IMPORTANT NOTICE

1)
2
3

4)

5)
&)

7)

8]

Plezse report correctly on the details of the accident to speed up the claims process.
This farm must be completed by the policy holder and/or the authorised driver.
Infermation 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.
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 far 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 coples of this report will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act ([PDPA)

| 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 infermation
provided 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 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 Autharity of Singapare and any relevant government agency/authority (such as palice), for the purpose(s) of :

n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating Lo the claims;

(n Investigations the accident and/or my claims;

(1 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/or dealing with my claims.[collectively
the "purposes")

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

[c] My personal information 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 Lo compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(g Theinformation so collected under (d) above may be shared [/ disclased:

(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 holder's signature Driver’s signature reporting centre persé el's Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date [ time:

Page 5



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in eve spect.

Policy holder's signature Driver's si;naturu reporting centre personnel’s'Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6



SINGAPORE ACCIDENT STATEMENT
¢ IMPORTANT NOTICE

Complete and submit this form to the individual insurance autharised reperting centre.

Please report correctly an the details of the accident to speed up the elaim process,

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

Infermation provided must be as froitful and accerate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repediate pokicy liability.

The Issue and acceptance of Lhis form by Insurance companies is nat an admission of policy liability on the part of the insurance companies

< Any false reporting may be referred to the traffic pofice department for Investigation.

Date of accident 16/06/4 (DD/MM/YY)

PR

-;n.

Time of accident

3o

(HH:MM)

Exact location of accident

_ - i |
- ) E fowecns
S GRE e

}t;fj befot  Tlicon  exA

DETAILS OF VEHICLE

Vehicle registration number Y3IE 2913
| Vehicle make and model Hende Wi
' Type of vehicle Saloon e MPV o CRV o Vanno
Lorry o Bus o Motorcycle o Others:
Vehicle category Privatefl;v Commercial o Motorcycle o
Purpose of using at said time | i
Are you claiming under your | Yes o Mo r;{' if no, please select:

own insurance company?

| Insurance company

| Third part claim o Reporting only D

INSURANCE INFORMATION
¢ "[fa"ﬂp‘({

Policy number

E-?MUL sS4 5.{5),'51‘{{,}?2

Type of policy

'[ Comprehensive O Third party fire & theft o

TPonlyo

INSURED / POLICY HOLDER

Name Moy, S0 Do Vidhodt pWe  Male o Female o

NRIC / Fin / Passport number " 509 oo,

Contact Qio{ 30 62

Address L 17% ':"%-_'S;'I‘.,':N'\ et 3 wWod —b%
| sl ea%)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name i slo N.Eu&mt\l‘ Male o Female o
| NRIC / Fin / Passport number SAH & & DDE\ B F

Contact o5 6 *ﬁ':'ll_"_ﬂ“:

Address Bils Si§ Goepdends  Bvd 14 Heod - 259

4l 73St %)

Email address

Date of birth

T ia T iaqe

| Occupation

Indoor@”  Outdoor o

Driving date pass

56 le8 [ Dol

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No &z gelniive
the insured’s company? If no, relationship of the driver and insured: onc H&ﬁ:‘_r
Accident captured by camera? | Yeso  Noo~
Weather condition Clearer _ Raining o Others:
| Road surface Dryp” Wetno
| No of passenger f i (Inclusive of driver)

| Name

Gen_der

Male O Female o

J

| Name

| Gender

| Male o Female o

Name

| Gender

Male o Fermmale o

| ame

PASSENGER 4

| Gender

Maleo  Femaleo

Name
| Gender

Malg Iﬁ- Female o

Name

PASSENGER 6

Gender =5

Male o Female o

OTHER INFORMATION

Was anybody injured?

Yes &~

Noo

Was other vehicle damaged?

Yes o

_Neo

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O No ¢’ If yes, please state which police station.

Police station name

Name

MName

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
SME 12 %A

Vehicle make model

Name 15
Iﬂ: / Fin / Passport number
| Contact |
THIRD PARTY VEHICLE 2
Vehicle registration number 33 L '
Vehicle make model .
Name ¢

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3
A SIS

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration numhber

THIRD PARTY VEHICLE 4
Sk~ 3630 %

| Vehicle make model

Name

MNRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5
SLR 337 3R

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6
SIE 123K

Vehicle make model

|

Name

NRIC / Fin / Passport number

Contact B

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact




Name

INJURED PERSON 1
cEndn 9lo Nibaloag

Injuries sustained

ey Pads Y

Which vehicle person in?

SICIUAY

Were seat belts worn?

Yess -_“Nn O

.

Was injured conveyed to
hospital by ambulance?

Yes O

Nn;z/

Na_me

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yeso

_Noo

Was injured conveyed to
hospital by ambulance?

Name

Yes O

No o

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Was injured conveyed to
hospital by ambulance?

Were seat belts worn?

| Yes O

Moo

|YESEI

No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

I

No o

| Was injured conveyed to
__hospital by ambulance?

Yes O

No o

| Name

INJURED PERSON 5

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
hospital by ambulance?

YesO

No DO

Name

INJURED PERSON &

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

| Was injured conveyed to
' hospital by ambulance?

Yes O

No o

Poge 4
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DEAIE *EK#E&(HEH}’HH&E W1

CHINA TAIPING [NSURANCE (SINGAPORE) PTE. LTD.
'C‘-u g, Mo, 2002083848 M 5N
BRODE6GS
MOTOR PRIVATE CAR Cow.Type: C
GERMAR'EE DI;IHBI.IRANCE -
olar Vahicles iy and raation) Ad (Chapler 1
Mntor Viohicies | Thir-Party Raske ard “ ) }H'.uhi 1850
MTm.t.u.1m §
Miior Wahics [Third-Farmy Rivos) Rues, 1559 (Matayata) ORIGINAL
(- Engine Mo :R16a13003768
CERTIFICATE Na. DMPCSHLS201 51900 ChaMe: JHMFDAGZ085201251
1. Incex Mark and Regsiralion 5JE2913H ALUTOSAFE
Husmber of Vohico e —
2 Nama of Poley Haldes MUMTAD BIVI D/D MOMAMED AMWAR
3 Eﬁmmﬂmwn OF mMay 2018 Hamed Drivers EX 58€t. T iiuuuvaurnns 53500, 00
mmmmu:dw (17:13 Hours) Additional Ex Other than Named Drivers:
Ex Sect. T - AQe oo 25..0uueeeivnnneas 553,000.00
4. Dobe of Expary of insurance 06 may 2020 Ex SecT. I - Age pa 26.cusssnnvisnnns 53500. 00
* Age as at date of accident
EX ON WINDSCREEN .......c00cccunvea.. S5100.00

5. Pamons or Classns of Pamans acftifod \o drive®

(a) The Policyholder,

(b} Any other person who s driving on the Policyholder's order or with his permission.

Provided that the person driving is parsitted in accordance with the Ticensing or other laws or
regulations to drive the motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulaticn in that behalf from driving the Motor vehicle.

6. Lemilatiors as o usec”

use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will ba doubled.

one time waiver of Excess for the first 53500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our authorised workshops for vach Policy vear,

~

* Lirililions rendared inaparative by Ssciion B of the Molor Vehicles Risks and Compensalion) Act (Chaplor 18

" nmsndwnssﬂhﬂnwfmapzrrtau rﬂﬂ?ﬂtm}rﬂ;},mmﬂnh[uh undigr thase hoodings. g -t
I/We hereby Certify tat ime policy to which this Certificate relates is issued In accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transpon Act, 1987 (Malaysia).
Fleasa sen reverse Fer CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

CHMG PEI WEN ADELINE

Odficoier

Issuad By:

I.\.I‘I:h.m'll.ﬂ Signalory

3 Anson Road #18-00 Springleal Tower Singapore OTR000 Tel 8388 8111 Fax: 8225 3552 Websia: www.sg crialping.com



