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MRATTHIBEI R ¢ Kathonal Assessment Cendne Services - Ubi
ENTRY DATE & TIME: 00N7/301% 0904
EUBMITTED BY: Roslinda Bire Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please report comectly the details of the sccident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andlar the Aulhonsed Driver

3. Information provided must ba as truthful and accurate as poEsibla. Any wilful mesrepresentatson or witholdng of materal facts may allow insurance companias to

repudiate pobcy liability

4. The issus and acceptance of this Form by insurance companies 18 nol an admission of policy Fability on the part of M ingurance companies,
5. Any false raporting may be referred to the Police for investigation.

6. Tris repor will be fTorwarded by the nsurers of the GlA Records Managemant Centra estabkshad by the General bsurance Asaociatan af Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlerasted partias

7. By the lodgement of this raport fo the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the repart being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Flease state action to be taken

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

Policy Mumber

Cover Nota Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
03/07/2019 09:04
03/07r2019 06:35
TAMPINES AVE 8 TURNING RIGHT INTO PETROL KIOSK
SINGAPORE
DETAILS OF OWN VEHICLE
SLC1612U

NURUL ASYIKIN BINTE MOHAMED AMIN
S8505226H
PINKY_TOEZ@HOTMAIL COM

(LOCAL) +65-91014802
OTHERS-91014902

HONDA
VEZEL

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN1626561903

NURUL ASYIKIN BINTE MOHAMED AMIN
58505226H

15/02/1985

INDOOR

DE/11/2009

9 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-81014802

OTHERS-91014902
FPINKY _TOEZ@HOTMAIL.COM
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Address

Postcoda
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invoived 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Pleaze state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

MY VEH WAS STATIONARY AT TAMPINES AVE 8 WITH
PETROL KIOSK.SUDDENLY | FELT THE IMPACT FROM
BEHIND AND HIT ONTO MY REAR RIGHT PORTION OF

Attachment(s)

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

Was there any audio recorded?

BLK 484 TAMPMES ST 43
#O2-224

520484
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
NO
YES

MO

NO

NO

INDICATOR SIGHNAL RIGHT OM WAITING TO TURN RIGHT INTO
MY REAR.VEH(B)BEARING REG NO FBD2417Z CAME FROM
MY VEH.

YES

YES

NOT ACTIVATE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

FBD2417Z

MOTORCYCLE
MUHAMMAD ASHADA BIN MUHAMMAD
S58513885C

92380017
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Mo. Df Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims progess,

2. This Form must be completed by the Policyholder andfar the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance eompanies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is nat an admissian af policy liahility on the part of the insurance
companies.

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

6. 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 copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repeort at the centre and to eo pies of
the repart being made available aforesaid,

. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that;

{a)

ib)

ic)

(d)

()

My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to 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 disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have nsured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of !

[} 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 claims;
{iiii]) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and,or

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

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatian for one or mare of the above Pu rposes; and

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

my Persenal 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.

the information so collected under (d) above may be shared / disclased:

il to allinsurers 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 er court orders.
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Policyholder’s Signature Driver's Signature Repo rtinj:ke’r'}tre Personnel’s Signature
Date & Time: 3 h || I ‘? {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

fm&’” J'@:uw s Jor j. <

Policyholder's Signature Driver's Signature Repnr‘tl‘nﬁ’t& ntre Personnel’s Signature
Date & Time: & {If driver is nat the policyholder} MName:
3714
Date & Time: NRIC/FIN No.:
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CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Co. Asg Mo. 200205384E RSN
BROOSSA
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Motar Vahicles (Thrd-Party Risks and Compensation) Act (Chapter 188)
Molor Viehicles [Third-Pany Risks and Compensation) Rules, 1950
ot Trarsport Acl, 1967 (Mataysia)

Matar Vehicles (Thind-Party Resks) Rules, 1958 (Malaysia) ORIGINAL

Engine Mo ;L15E4034189

CERTIFICATE No. DMPCSN1G26561903 ChaMo:RU11114185
Irdex Mars ang Regsiration S5LC1612U AUTOSAFE
Mumzer of Vetucie ===
Mama of Policy Holder NURUL ASYIKIMN BINTE MOHAMED AMIN
F@m.u. dfaomtﬁ”ha Cnmn-«;:nmglu} : 03 may 2019 Mamed Drivers EX Sect. T ...veeecn.n. 53500.00
SETE?&JE:E%“” g, Additional Ex Other than Mamed Drivers:
B Smets. I o= AR iws FR e s e 553,000.00
Date of Expiry of Insurance 02 may 2020 EX-SECT. To= ARma P00 ot 53500.00
* Age as at date of accident
EX OH WINDSCREEN 4suisemararassssssis 53100.00

Pasons or Classss of Parsons entiled (o dhva®

{a} The policyholder.

(b) Any other person who is driving on the Policyholder's order or with his permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not di squalified by order of a
tourt of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

6. Limitakons &8 o use:”

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 ocourring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time waiver of Excess for the first 53500 will apply to the Insured and Mamed Drivers in the event
of Own Damage Claim at our Authorised workshops for each Policy vear,

HIRE PURCHASE 0. : UNITED OVERSEAS BAMK LIMITED AS HP OWMER

T Limitations rendered inoperative by Seciion B of the Molar Vehicles [Third-Farty Risks and Compensation) Act {Chapler 185)

e and Section 95 of the Road Transport Act 1987 (Malaysia), ane nol fo be included undsr these headings.
I/We hereby Cartify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Acl, 1987 (Malaysia),
Please see reverss For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,

LIM SHU MIN
N e rermmtre e e L e
Authonsed Cfficer < Authorised Signatory

3 Amson Road #16-00 Springleafl Tower Singapore 079909 Tel 6389 6111 Fax: 6225 3552 Website: www.2g cntaiping.com




