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MNATIBIEZSE | Natonal Assessmert Cenrn Services « Ut
ENTRY DATE & TIAE: J6006/2045 1102
SURMITTED BY: Raslinds Bevle Abdul Wabab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repor comecily the details of the acciden to spead up the claims process
£. This Fesm must be complated by the Palicyhalder andior fhe Autharised Driver,

3. Infarmatian provided must be as truthful and accurate as possivle, Any wilful misrepresantation or witholding of raterial facts may allow insurance companies ta
repudiate policy kability

4. The issue and accaptance of this Farm By Insurance companies s not an admission of policy liability on the par of the IMSUrANGE COMmpanies

5. Any false reporting may be referred to the Police for investigation,

Bi. Thia repon will be forwarded by the insurers of the GIA Records Managsment Cenlre established by the General Insurance Association of Singapare (GI4) for
archiving and that coples of this repart will, for a fee, be made available upen application by inlerested parties

7. By the kdgement of this report 1o the nsurars, you hereby consent to the archiving of this repoert at the cantre and to copies of the report being mace available
eforesaid

ACCIDENT STATEMENT
Date Of Report 26/06/2019 11:02

Date Of Accident 26/06/2019 08:45
Exact Location Of Accident TPE TWDS PIE B4 PASIR RIS DR 12 EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGH18E2Y
Insured/Policyholder
MName Of Registered Owner MR MOHAMAD RASHID BIN RAHAMAT
MRIC Mo 517765224
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-96922531
Alternative Phane No OTHERS-060822531
Vehicle Particulars
Manufaciurer MISSAN
Model SUNNY

Exact Purpose for which vehicle was being used at

time of accident PRVATEZE

Arg yﬂu_clairr'ing und_er your own insurance palicy NG

for repair to your vehicle?

It Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleet Palicy NO

Policy Number CMPCSN1737941802

Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gendear

Maobila Number

Fax Number
Contact Number
EMail Address

MR MOHAMAD RASHID BIN RAHAMAT
517765224

15/021966

INDOOR

03/02/1987

32 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-86822531

OTHERS-96922531
NOEMAIL
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Address

Postcade

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

Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditicns
Road Surface

Other Information

Was any foreign vehicle invalved 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 olher material or property damaged?

| have been approached by unknown person(s)
solicitingloffering aceident claims assistance,

Mumber of Passengers {Inclu ding 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

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident pholos available for attachment?

Was there any video caplured by Car Cameara?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properies

Vehicle Category

Mame of Driver
NRIC/Passport Number
Centact Number

Address

Paostoode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger tincluding Drivar)

Vehicle Registration Mumber

BLK 145 RIVERVALE DRIVE
#02-531

540145
MO
OWNER

CHAIMN COLLISION
CLEAR
DRY

NO

YES
MO

YES

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLP234R

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SJESBGEK
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YWehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Mame
Mature Of Damane

No. OF Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicla?

Were zeal belts worn?

Was this injured conveyved to hospital by

ambulance?
Address
Postoode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
YP1GT5R

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
MR MOHAMAD RASHID BIN RAHAMAT

SLIGHT
SGH1862Y
YES

MO

Page 3 of 14



NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

2, Information provided must be 25 truthful and aceurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liahbility,

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.,

5. Any false reporting may be referred to the Police for investigation.

6. 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.

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copiss of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA)

l understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®] may/are permitted ta 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 {collectively the “Personal Information®) and disclase and transfer such
Persenal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle{s) invelved 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 purpase(s)
of :

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

(i} investigating the accident and/or my clalms;
{iii] carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, 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 envelopes/mail packages); and/for

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

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

{t) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d} my Personal Information will also be collecied and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfermation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or 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

(i} for complying with requirements under any regulations, laws or court orders,

) Mﬂ ,,/W Esfoelin

Fi
Policyhelder's Sigrature Driver"{iigmwu Hepot]‘.i{w Centreg Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Pnliq-!-rnd&; Signature = Drlvzr’rfllnatu re
Date & Time: {If driver is not the policyhalder)

Date & Time:

F!epnrti'lig’t'é';tre Personnel’s Signature
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Mame And Contact No.

__‘_{%I‘IJFI_E No. saH 1562 4 Model f Make igsn 5 alal A

Date of Accident 28/6 /14 o

Time of Accident OY 4 HRS e
Location of Accident TP TowesT 21§ GEFOAIE Pasu el De 12 By, 1 .
_E_x_eEt purpose use during accident Prnets o |'
Name of Owner MOR A maD  RAGHID 3N RAHAMA T |
Telephone No. H/P: 6% 2253\ Home: Office :

NRIC 1 Sv33 45 22-A

Address ALK V4S5 Rivdmmct. Pt BOI-530 5 (greivyy

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company CLUNA T PinG

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

Policy No. Dm® CSMmiFxF 914 19e2 .

Name of Driver As(Above If No, N
NRIC . Any Passengers: nyL

Date of birth Vo FER VasL B
Occupation Outdoor / ladoor B

Driving License Pass Date Oy Fad 1AYF erass 3y

Gender Male / Female 3

Contact No. H/P : Home : Office :

Address

Driver have any own vehicle |ND, If yes, Reg No.

Relationship Employee, If no, state O wrolat

Weather condition Clear Raining Other

Road Surface Ory> Wet Other

Any Injuries No, If Ye3) Who? f

MoHA MAY  2AYUD Bing RAHA™A |, S1L52253%)

Name And Contact No.
Police Report (o, If Yes, Where?
Vehicle B No. SLe 134 Any Passengers :
MName of Driver ~ Contact No. : i
Vehicle C No. 33 T 18K Any Passengers :
Vehicle D No. “Wpo ibdsr Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. o Any Passengers : .
Vehicle G No. Any Passengers : |
Witness Name Witness Contact :
Accident Portion RaA’ o L
Camera Recorder !‘!"es / No»
Email Address "
| = B
PARTICULAR WORKSHOP | Twinéan —auromorigs e LD N
CONTACT NO. (68420051 / 67440510 -
CONTACT PERSON ianN {
[FAXNO 6741 0510 '

WORKSHOP Emall ADDRESS

Salds @ nSi- om- 3




IDENTITY CARD NO 51??5522.&

L MOHAMAD RASHID BIN RAHAMAT '
o, For LKK/NAC Use 0n1y&
'.l.llL.l'l'i' -
-~ e
15,_d_cf',.1_gff. " " E: D02B2681 70 1
b U e 1
T A T
P

\ ‘mm wm‘ m ‘M| Class 28 Motorcycies =< 200 oo

wacs §1TTHE22 4 Class 28 Motorcycles between 200 oo and 400 co

Class 2 Motoreycies = 400 oo

Class 3 Molor cars witn uniaden weight == 3000kg with =< T
passengers. sxciusive of driver; and athe: motor
wahicles wilh unladen weignt =< 2500kg

Class 4 anr vehicles which are congiructed 1o carry load

rs and the uniaden weigal > 250dkg

\lblur vehicles which are not constructed o carr
laad of passengers and the uniadan weghl == T250k

i & T —— Siass 5 Motor vehicles nol conatructed 1o carry any Ioad
23-07-2018 and the unladen weight = T280kg

; NAC Use Onl

APT BLK 745 RIVERVALE DRIVE For L y se n Y

#02-531

Licence Mo51 T7ES22A,
FINGAPORE 540145 M d28A I|'|.I.|II‘|I“"

WII!IIMIWIIHIM\

EFFE\‘.'mE DATE
04 Jul 1988
04 Jul 1983

0= Jul 1968
03 Fab 1987

18 Mar 1987

07 May 1988
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CHINA TAIPING CHINATAIRING INSURANCE (SINGAPORE) FTE LTD PRET
Ca Fag Na 00208385 .l
ANDATZA
WMOTOR FRIVATE CaAR Cov.Type: C
CERTIFICATE OF INSURANCE

Mailor Varicwe {Third-Pary Risks. ano Compersalion) A (Chapter 185)
Molor Ven:gies (Thied-Pany Risks and Compersabor ) Rubes, 1980
Road Transpar Az, 1987 (Ma aysia)

Mator Vihicins {Third-Pany Risks| Suse, 1550 [Malaysa) ORIGINAL
-~
Enging Mo :OG1E410686
CERTIFICATE Mo DMPCSNLT 37941902 Chako: JN1CFAN1EZ0101423
| 1 noes Manard Regstraton SGHLEETY AUTCSAFE

Miamber of Vehce

| £ Mame of Poicy Holger MR MOHAMAD RASHID BIN RAHAMAT

| 3. EYfectwa date of the Commencemendt of

| Irsurance for the purposss of ing Raguatons, 01 Jume 2019 Han'lg:d_l'.'.'lf'i‘-'!:'!- B SREE: T oy ivvativii S5500.00
Ortinance o Eractment additicnal Ex Other than mamed orivers:
EX Sect, I = Age <= 25, . 0ucreeennnns 533,000.00
4. Dabe of Expiry of Insdranca 31 May 2020 EX Sect. T - age »= 26........... ..., 58500.00
* Age as at date of accident
EX OM WINDSCREEN .. .............. voo SYI00.00

|
|
| 5 Porsons or Clesses of Perans enbtied (o drva®

{a) The palicyholder.

{b} any other person who is driving on the solicyholder's order or with his parmission,

Provided that the person driving is permitted in accordance with the licensing or other Taws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a |
Court of Law ar by reason of any enactment oF regulation in that behalf from driving the Motor vehicle,

& Lomtstions as 10 use”

use for social, demestic and pleasure purposes and for the Folicvholder's business.

The policy does not cover use for hire or reward twition 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 whichaver is applicable for lasses occurring outside $ingapore (Constructive Total Loss/Theft)
will be doubled.

One time waiver of Excess for the First sE500 will ﬂ-l:‘lﬁll!f’ ™ the Insured and mamed orivers in the avant
of Own Damage Claim at our authorised workshops for each Policy vear.

HIRE PURCHASE CD. : TOKYD CENTURY LEASING (5} FTE LTD
-mmw»msn{mmmvmms [Third-Party Riais and Compensation) Ael (Chapter 180
= &and Section 95 of the Road Transpor Act 1587 {Melayaa), are nof o o 'r:ma':.nd-r u:mchim.hg:a o e t

is issued in accordance with the
ovisio i t (Chapter 188} and Part IV of the Road
Transport Act, 1987 (Malaysia)

mmtf AGENCYPTELTD For CHINA TAIPING INSURANGE (SINGARORE) PTE. LTD

ik G006 TAMPINES 5T.93
i -108 SINGAPORE 528840
-1 G344 9990 FAX: 6342 D088 7 6344 7554
lssued By: ool ECLINSURMNCE AGENCY.PELTO
Autharised Officer

Authorised Signalory

3 Ansan Rgad #16-00 Springleal Tower Singapore 079908 Tel EIBLEN111 Fan 8225 3582 Website: www g criaiping.com

08214 666

24 Hours/ 7 Davys




