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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the detais of the accident to speed up the claims process
2 Thnis Form mus! be comploted by the Policyholder andfor the Authorised Driver,

3. Information provided must Be as ruihful and accurate as possible. Any wilul misrepresentation or witholding of material facts may allow nsurance companies 1o

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is notan admission of palicy lab®ty on the par of 1he msurance com panies
5. Any false reporting may be referred to the Police for investigation.

£, This report will be forwarded by the insurers of the GlA Records Management Centre established by \he Ganeral Insurance Association of Singasaore [GLA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by Interested parties

7. By the lodgamest of this report to the insurers, you hereby consent to the archiving of this report at the centre and to

aforasaid

Date Of Report
Date OF Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

MMabile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturar

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Arg you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

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

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

hMobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

22(0772019 10:47

21/07/2019 09:00

SLIP RD OF BUANGKOK GREEN TWDS Y10 CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

SKESQ00J

SALEHA BINTE KAMSAN
SOVT18TZT

NOEMAIL

(LOCAL) +65-98509818
OTHERS-85889335

MERCEDES-BEMZ
GLAZ0O

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSMN3031611901

NURASHIKIN BINTE RAHMAT
580159881

D3/0BM980

QUTDOOR

18/01/2001

18 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-85889335

NURASHIKINRAHMATEGMAIL.COM

cophas of the report being mase available
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Address

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

Vehicla Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber 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 ather material or property damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance,

Mumber of Passengers (Including Driver)

Paszenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Paolice Station

WYWas notice of intended Prosecution given?

It ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 5340 SERANGOON MORTH AVE 4
#02-103

550540

MO
CHILDREN

COLLISIOM - HEAD TO REAR
CLEAR
oORY

NO
2
NO
NO
YES
NO
2

MAME: : MOHAMMAD HARISMAN BIN ISMAIL
GENDER: : MALE

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Poztoode

Insurance Company Mame

Mature Of Damage

SJBESE0G

PRIVATE CAR

Page 2 of 17



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3, nformation provided must be as truthful and accurate as possible. Any wilful misregresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
COHMIpANIEs,

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
Association of Singapore (GIA) for archiving and that copies of this repart 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 report at the centre and to copies of
the report being made available aforesaid,

#. Consent under the Personal Data Protection Act (PDPA)
| uriderstand, acknowledge, agree and consent that:
fal 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 this [form] and any other personal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal information to all insureriz) 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 firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposea(s)

of ;

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

{ii} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(vl administering my clzims lincluding the mailing of correspondence, statements, invaices, reports or natices ta me,
which eauld invalve disclosure of certain personal data about me to bring about delivery of the same aswell 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, precessing, handling and/or dealing with my claims.{collectively the
"Purposes’)

(b} allinsurer(s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/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 Persenal Information may/can be disclosed by any of the Insurers and/ar GiA to their third party service providers or
agents{inciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d}) my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managerment in present and all future claims,

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

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

A )@1,,, ad /u 7 / iy

Pnri:-,‘-‘l-ﬁl'a'gr_'s Signature Oriver's SEM"\I‘ Hepnrlliuéfemre Personnel's Signature

Date & Time; If driver'is not the policyholder) MName.

Date & Time: WRIC/FIN No.:



SKETCH PLAN

. A= SKE 90007
A o 3= 5IBC5€0q

S/;P Roced Of

1 Ruoneg tot Green

s Dwe. .rf,fﬁ

\j"lﬂ' C!I,«m f}? /&‘m:.f

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7

DECLARATION

|/We declare the foregoing particulare are trug in glery respect,
L ¥ /e
@w @ﬁﬁ _ A 3/e/s1

Pu:ic',-hold“ﬁ?)gifgnature Driver's S‘E’netu-e HepcmiM{nue Fersennel's Signature
Date & Time | If driver is not the policyholder) MName;

Date & Time: NRIC/FIN Mo,



On 21.07.19 at about 09:00 hours along Slip Road of Buangkok Green
towards Yio Chu Kang Road. I was stationary along the above mentioned
slip road and waiting for the oncoming traffic to clear.

Suddenly I heard a loud bang and felt an impact from behind. When I
alighted I realised it was vehicle (B) collided onto rear portion of my vehicle
(A). I wish to state that I have 1 passenger inside my vehicle (A).

Vehicle (A): SKE 9000]
Vehicle (B): SIB 6560G



SINGAPORE ACCIDENT STATEMENT

| Accident Date: U JoH2019 Time: 09:00 (bhimom) 24 hr format
Location  Siip £old of Puanyrok brwen fuwserdS T0 Cha ¥ong Readl,
J =

Vehicle Number <SkE9G000]

Insured Name Tq lihey Binte KomsSan

NRIC /FIN o llg327 | Contact Number 9950 9
Make Méredes BenzModel ALALOC

Are you claiming under your own insurance policy for repair to your vehicle?

{( ) Yes IfNoJPlsselect: ( /) Third Party ( )} Reporting

Insurance Company Chinas  Tarping

Type of Palicy ( /) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number DM PCSK 3030611901 .

Name of Driver  Nurash kin Binte Rahmed (

o

}Same as Insured

NRIC / FIN COOILTEY | Contact Number 5568 9335
Date of Birth el fob[i950 .
Driving Pass Date 147 [0 [ovo
Occupation( ) Indoor ( - ) Outdoor
Gender ( )YMale (. )Female
Email Address j\jradaibinmbmad@amanil rom (_ )NOEMAIL
Address of Driver  #ik 540 Jeranpon Morth Pve 4
#02 - (v3 S(550540)
Was driver an employee of the Insured's Company? ( ) Yes ( »/j No
If No, Relationship of the Driver with the Insured
( )Owner (  )Spouse ( )Friend ( )Relative (v~ ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions ( |/ ) Clear ( ) Raining () Others

Road Surface (V )Dry  ( )Wet( )Others ]
Was any foreign vehicle involved in this accident? () Yes (v )No

Was anybody injured in the accident? ( )Yes (v )No

If yes , injured detail

Was there any video captured by Car Camera? () Yes (v )No

Was the Accident reported to the Police? ( )Yes (\/)No Ifyes attach police repart
DETAILS GF 3 paity Name { Nric

Veh B STB GEED {
Veh C
Veh D
Veh E
Veh F

Contact

Fl'.'-ut)ﬂﬁ,-.qgf [ I."UII]'.C-L".LE"""-IT"I-‘{{ ﬂ{."fflgl"l."u_'-.l'l 41“-'1 I‘fi'ﬂv'tﬁ'] {fﬂ ) '




MURASHIKIN BINTE RAHMAT

For tKK/NAC Use Only

BIALAY

g3-09-1asc F

BIHGAFORE

SKET000]

Driver

R v

v 880715988

For LKK/NAC Use Only

T i Y e w

s R
= 25-12-2002

5PT BLE 540 SERANGOON NORTH AVENUE 4 #G2-103
SINGAPORE 550540
PIc Mo 380153861 cece: 03042010 6310206



NUFASHIKIN BINTE RAHM

rUKINAC e Oy

o Wi
SYEYSD 00 ]

Driuf{af

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

PSS DATE |
19 Jan 2001 |

Class 3 Motor Cars and Mot Teaclors the weight of
which unladen doas nol ax ceed 2500 kdograms

For LKK/NAC Use Only

jlm Mo m:mlﬁﬂ
- LT



REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S01187271

SALEHA BINTE KAMSAN

JAVANESE
Date of Birth Sex
04-08-1953 F

Country of Birth

SINGAPORE

ABT27

. —

D ——
i (AR

© §0118727!

07557715

' e n U
Cav | ._..' Vil .1' f1ic "mivy
For LK/ INAL USE Ou.‘g

A+ 12-01-1993

APT BLK 540 SERANGOON NORTH AVENUE 4 #02-103
SINGAPORE 550540
01187271 Date: 0BI0612010 No: 6537946

4

~ NRIC No:
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CHINA TAIFING CHIMA TAIFING INBURANCE (SINGAPORE] FTE LTE, e

o R=g Na TooTnEssaE
AND4T A

MOTOR PRIVATE CAR Cov. Type: C

CERTIFICATE OF INSURANCE
biolor vences (Treo-Pary Risk Caompansatan) &t Chaple 105
Talor Wendas [Thed-Fary R argd Compensatiar} Rules, 1880
Road Tranapad Acl 1987 (Ma'svsa)
Molar Vehscles |Third-Pay Risks] Rules, 195§ [Maaves| DRIGIMAL

Engine mNe :Z27091030843453

CERTIFICATE No DMPCEN3031611901 Chano :wOC1569432324TET0
1 Ircex kars s Fegreirator SKESQ00Y AUTOSAFE
Miambear of Vahise i
2, Mems ot Policy Holdar SALEHA BINTE KAMSAN (MOM-DRIVER)
. E‘,E_‘;ﬁﬁ;‘::?;'fﬁ;‘[ﬁfﬁ;ﬂ'ﬁ;ﬂ“ﬁ;‘ﬂmm 28 april 2019 wamed Drivers €1 SEct. T oivvivaninns 5350000
Ordirance or Enasment i additional Ex other than mamed Drivers:
Ex Sect. I = Age <= 25........ 00400+ 533,000.00
4 Date of Expiry of insurance 27 april 2020 Ex Sact: I - Age 2w fBi.curaraeciiis CSA500. 00
# age as at date of accident
EX ON WINDSCREEM ....cuoueiisodossans 55100, 00

5 Persoens of Clessss of Permons antilied fo dnve”

any person wha is driving on the Policyholder's order or with his permission.

pProvided 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 disqualified by order of a
court of Law or by reason of any enactment or regulatien in that behalf from driving the Motor vehicle.

6. Limilatione a5 {0 wse”

yse for social, damestic 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 sampies in comnection with any trade or business
or use for any purpose in connection with the Motor Trade,

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

one time waiver of Excess for the first 531,000 will apply to the Insured and named orivers in the event
of twn Damage claim at ocur Authorised warkshops for each Policy vear.

HIRE PURCHASE CO. © TOKYD CENTURY LEASING (5) PTE LTD
* Limitations rendered inoperative by Section § of the Molor Vehicles (Third-Pary Risks end Compensation] Act f{Chapler 188)

\_ angd Section 95 of the Road Transport Act 1287 [Malaysia), ere not to be inpluded under these Hesdings. o
I/We hereby Certify thet the policy to which this Ceriificate relates is issusd in sccordance with the
provisions of the Moter Vehicles (Third-Party Risks and Campensation) Act {Chapter 189) end Part IV of the Rosd
Transport Act, 1987 (Malaysiz),

For CHIMA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Issued By — e

Autharized Cficer Authorssd Signatory

3 Anson Foad #16-00 Springseaf Tower Singapore 079302 Tel 8388 5111 Fax: 225 3502 Website: wrw g cntaiping.com



