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ENTRY TIME- 1 g
SUBMITTED BY: ROSLI BN ABDUL 'WAHAR

il Cenbre Sands w5 - Bukit Marah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/06/2019 12:15

SINGAPORE ACCIDENT STATEMENT
IMPFORTAMNT NOTICE
1. Please repor corraltly the defails of the accidont 1o speed up the etaims process,
2. This Form must be complated by the Policyholder andior the Authorised Driver

3. Information provided must be as truthiful

repudiate palicy liabiity.

and sccurate as possible Any wilul misropresentation or w \halding of materl lacts may allow inaurance comoanies o

4. The issue and accoptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Palice for investigation,

€. This roport will be farwarded by tha insurers of tha Gla Records Management Centre establighod by the General Insurance Association of Singapore |GIA) for

archiving and that copies aof this feport will, Tor a fae, be made
7. By the [odgemant of this reporl 1o the inaurers. you k

aforesa

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MNRIC Ma

Email Address

Mabile Phone No

Alternative Phone Mo
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 No, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date OF Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gendar

Mabile Number

Fax Mumber

Contact Number

EMail Address

available upon application by interested parties
ereny consant le the archiving of this report at the centro and 1o copias of the repor being made availablo

ACCIDENT STATEMENT
19/06/2019 11:51
16/06/2013 15:00
SLE TOWARDS CITY BETWEEN THOMSON EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SJE2913H

MUMTAJ BIVI D/O MUHAMED ANW AR
S6809500C

MOEMAIL

(LOCAL) +65-96150485
OTHERS-96150495

HOMNDA
CIVIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN1920151900

KISHEM S/0 NIBALAGI
S8444069F

211111994

INDOOR

28/09/2018

2 YEARS AND B MOMNTHS
MALE

[LOCAL) +65-96150495

OTHERS-96150495
NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company

It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Wehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

Mumber of vehicles fincluding own vehicla)
invalved 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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas.Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recordad?

BLK 518 WOODLANDS DRIVE 14
#OT-258

7305148
MO
OTHER - FIANCE'S MOTHER

CHAIN COLLISION
CLEAR
DRY

MO
YES

NO

MO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SME1283M

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/FPassport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

PRIVATE CAR

SJLi12L

Page 2 of 14



Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/FPassport Number
Contact Number

Address

Postecode

Ingurance Company Mama

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Veahicle Make/Model/Calour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Numbar

Address

Posteade

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

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

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damagea

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
5JJ87582

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SKMTETOX

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 5
SLR3873R

FRIVATE CAR

Page 3 of 14



No. Of Passenger (Including Driver)

Wehicle Registration Mumber
Vehicle Make/Model!/Colour
Details Of Properlies
Vehicle Category

MWame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Posicode

DETAILS OF OTHER VEHICLE PROPERTY &

SLE3223K

PRIVATE CAR

DETAILS OF INJURED PERSON 1
KISHEN S/0 NIBALAGI

SLIGHT INJURY
SJE2913H
YES

NG
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SKETCH PLAN

IMPORTANT NOTICE

1}
1)
3
4l
5)
&)

7

g

4

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

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

Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this farm by insurance companies is not an admissian of policy fiability 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
Association of Singapare [GIA) for archiving and that copies 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 copies
of the report being made avallable afaresaid.

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 pracess my personal data/persanal information set out in the [form] and any other personal infarmation
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) invelved 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 :

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

(n Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/for

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 accident 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

{e] 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

PIJFI]OS'E 5.

[d) My personal information will alse 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:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling er managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, ar
{n For complying with requirements under my regulations, laws or court arders,

J

Lt M o A

Policy holder’s signature Driver's signature reporting centre persg nevk si atur

Date / time: (if driver is not policy holder) e [ time:

Date / time:

Page &
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DECLARATION :
I/We declare the foregoing particulars are true in eve spect,

M 9ushot

Policy hnl{qps signature Driver's sfinature reportfng centre personnal’s Sighatu
Date & time: (if driver is not policy holder) C/FIN No.: ‘Z

Date & time:
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Email: sSm@idac.com,sg Tel no: G555 6B8E
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: '€ 100 12019 (@mmiyy) Time of Actident: 191 00 (24HRFORMAT)
veticke No.: STE-IUIZH /" vehicte Make & Madet: _HOAAR O s

=y <7 ] 5 2 -
Exact location of Accident. LE > cily b r._. Taeso 4 Exit

Policyholder's Name £ 1€ No.:_IUMIA| By DI tdehomted Arwar 8 = 9095000

55 . _ '-‘_T'H_1 e A
Driver's Name / 1C Mo, _"‘_‘:_-Tf’”‘ﬂ ffo _"1'2" U"?-"lﬂj ! v Tt F_ (As Above) D
Dviver' & Contact Mo, 0 f?r; ';{‘. & ?Jib

EMH' g et AL

Diviver™ s Auldress:

Company Contact No (Company Veh Onlyl

ov 1 101 059 s(Je512)

L -.IQ'1||,.¢'..«.‘=J,

E il address ___ Insurance Company: _

: ween Owne weps (Please CIRCLE one only) s .
Owner / Spouse / Children f Friend f Parents / Sibling / Relative / Employee / Hirer or Others specify: fienct ¢ Moriref

What do you wish to claim? (Please TICK one only)

Sﬂwn Insurance / mlhxr Vehicle (The one vou want fo cloim againse) | [j Reponing (For Record Purpose}

E for which the vehicle ;
w ing used at time of accident? (4[5 [ ature of job Qf[mjmrr D Chutdonr

e
E/Pn'\ram: use / D Waork purpese *No. of Passenpers (1 ing Driver): _ d
*Passanger Name: ____ Gender: Male f Female
*Passanger Nume: Gender: Male / Female
W ] . ol scchde

[ A Ctear & Dey 1 [] Raining & Wet / (] After-Rain & Wet/ [_] Drizzling & Wet / Others:
-~

W - - ar € 2] Yes .-’JZ/NH

Any Injuries: Z'ﬂ:a! D Mo (If YES) Injured Person’ N.-m-u:r_"‘”"l’h* /o 4 ’-‘f:':"-:.f'ajf Py AL
SJE D91 H

Injured Persen in Which Vehicle:

o (I YES) Which Police Station:

The Other Party(s) Details:

Injurics Sustain:

Police Report filed; [ ] Yes/

1. Driver's Name [ 1C No: _

o
WVehicle Nu@_{ﬂ_ﬁj 64 4 /

‘v’rhltl;-;(.iﬂh)—g_“,l% E/

Driver's Contact No: ___ __Insurance Company 1 ___

2. Driver's Name ! IC No (If Anyn

Drriver's Contact No: Insurance Company

*Iimdependent Witness (1T Any): Contact No: ___

Preferred Workshop Name: Contact Nu:

@7 SIINGH2 / Q LR Eﬂa-zﬁ_/
(F) skrox/ (g st LK/
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REPU BLIC OF SINGAPORE  snaes
IDENTITY CARD NO. S 6 9 0 9 5 O O C ﬁl }

MNama

]

MUMTAJ BIVI D/O MOHAMED
ANWAR ;

-
o
.r

Race

INDIAN

Date of Bilh Sex - fﬁqf;i K/NAC '
17-03-1969 F - .
Country of Birth

SINGAPORE

Hlllll LT T

wice §6909500C

......

-t

MALAYSIAN :
Biood Group  Osite'of ssue

0- 09-01-2002

e
T BLK

_ .SINGAPORE 57

278 BISHAN STREET 24




X} PDEART PEATEER(FNETRAS
CHINATAIPING INSURANGE (SINGAPGHE] FTE. LTD,

CHINA TAIPING MR1F
Co Pag Ma, JO0Z0RIB4E N SN
BROOGEA
MOTDA PATVATE CaR Cov.Type: C
CERTIFICATE OF INSURANCE
Mobar Vahecles ﬂbhml:amumbm’!mﬂr 108}
Molor Vehices w*p:l.-;dm JRules, 1853
Moior Wehisus (Thind-Party Risks) Futes, 1n5l’|;um“u:| ORIGINAL
i
Engine No :R16A13003768
CERTIFICATE Mo DEFCEN1I20151900 Chano: JHMFD46I085201251
1. Index Mark snd Ragistration SIE2913H AUTOSAFE
Mumber af Verecs rmmm—e
2. Mama of Pobey Hoidar MUMTAD BIVI D/O MOHAMED ANWAR
3 Effocive dals of the Commencemeni ol 07 may 2019 Named Drivers EX SeCt. I ..uuvvvnuns, 55500.00
ﬂmnm'ggﬁnm:ﬂ."h g 3 (17:13 Hours) Additional ex other than Mamed Drivers:
Ex Sect, I - Age = 25............... 533,000,000
4. Daip of Expity of nsurance 06 Hay 2020 Ex Sect, I - age »= 26...,.,...000..., S5500.00
* Age as at date of acciden
EX ON WINDSCREEN ......ccovcnnnnnness S5100.00
5 Pomors or Clasees of Persors entited b drive®
(a) The policyholder,
(k) Any other person who is driving on the Policyholder®s order or with his permission.
Provided that the person driving is persitted 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 regulation 1n that behalf from driving the Motor vehicle.
&, Limitatons as o vee:”
Use for social, domestic and pleasure purposes and for the Palicyholder's business.
The policy does not cover use for hire or reward tuition driving test racing pace-making, relfability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connaction with the Motar Trade.
Excess whichever 15 applicable for losses occurring outside singapore (Constructive Total Loss/Theft)
will be doubled.
One time waiver of Excess for the first £3500 will apply to the Insured and Mamed Drivers in the event
of own Danage Clais at our Authorised workshops for gach Policy vear,
* Limitations rendered inapavalive mmammmmmmw Risks and Compansafion) Act hapdor 188,
. |Mmm95thTunmtr!AﬁfﬂrmL“nﬂhh*m under those hoadings. d e d Y,

I/We hereby Certify inat the policy to which this Certificate relates is issued in accordance with the
provisions of the Malar Vehicles (Third-Party Risks and Compensalion) Act (Chapler 189) and Part IV of the Road
Transpaort Act, 1687 (Malaysla).

Ploase see reverss Fior CHINA TAIPING INSURANCE (SINGAPORE] PTE, LTD,

CHNG PEI WEN ADELINE

Issued By:

Authorised Signatory

3 Ansan Read #18-00 Springleafl Tower Singapore 079905 Tok 63866111 Fox: 6225 3502 Website: www 9.cntaiping com



