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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. Trus Form must be completed by the Policyhelder and/or the Authorised Driver,

3. lformation provided musl be as tnothful and accurate as possible. Any willul misrepresentalion or wilholding of malerial facts may allow insurance comaansas o
repudiate policy liability

A The issue and acceptanca of this Form by msurance comgpanses ks not an admigsion of policy liability on the part of the insurance companes.

5. Ay lalse reparting may be referred to the Police for investigation.

6. This regor will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this repart will, 1or a fee, be made avadable upon apphcation h:,r inlerested partias.

7. By the: lodgement of this report 10 the insurers, you hereby consent 1o the archiving of this report al the centre and (o copies of the report being made available
aforesasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

220772018 20:11

2000772019 11:40

JUNC UPP THOMSON RD & WINDSOR PARK RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SMHZ247X

Insured/Paolicyholder

Mame Of Registered Owner NORLESTARI BINTE MOHAMED
MRIC No 57939739C

Email Address MOEMAIL

Mobile Phone Ma (LOCAL) +65-096887365

Altemnative Phone No OFFICE-9688T365

Vehicle Particulars

Manufacturer PORSCHE

Model MACAM 2.0 AT ABS DIAIRBAG AWD

Exact Purpose for which vehicle was being used at

Yirme of Beedant PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? i
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Drver
MNRIC Mo

Diate OFf Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSM1805571900

MUHAMMAD FARHAN BIN ADENAN
SAT40609A

1071211987

INDOOR

260472011

8 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-92361561

OFFICE-92361561
MOEMAIL
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183 FERNVALE LANE
#14-22

Postcode 797499
Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Drivar's Own \Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident?  NO

Mumber of vehicles (including own vehicla}

Invialvad in the accidan! 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) MO

solicitingfefiering accident claims assistance,

Mumber of Passengers (Including Driver) 2

FRRREngI- NAME: . NORLESTAR| BINTE MOHAMED

GENDER: FEMALE
Details of Police Action

Was the accident reported 1o the police? YES

If Yes,Please state which Police Station

Police Station Mame ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)
Police Station Address gmi§$$gﬁ MO KIO AVENUE 9 , POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was nolice of intended Prosecution given? WO

If ¥es against whom?

Circumstances of Accident

REFER TC PCLICE REPORT - F/20190720/7015.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER

Was there any audio recorded? WO

Wehicle Registration Mumber SCHB00ZP

Weahicle MakeModel/Calour

Details Of Proparias

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber
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Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
Passenger 1

2
MAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1

Pleges report correctly the detalls of the accident o speed up the claims process.

Thiz Fasm miusl be gmletedwﬂmﬂﬂfg[ the Authorised Driver,

Ut ion pravided must be 3s trathiul and accurate ps possible. Any wilful misrepresentation or withholding of material
Lares ey bl insurance companses to repudiate policy liability.

The isste and acceptance of this Form by nsurance companies 15 Aot an admission of policy liability on the part of the insurante
COMYEATiae:.

Ay False raporting may be referred to the Police for investigation.

Thie reaor will be farwarded by the msurers of the GIA Records Management Centre established by the General Insurance
wanntion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
nperosted poarties

By the lodgment of this report to the insurers, you hereby consent to the archiving af this repart at the centre and to capies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [POPA)
understand, acknowledge, agree and consent that:

Wy irsurer, my workshep and the General Insurance Assorciation of Singapore (“GIA") may/fare permitted to collect, use,
lisclose andfar process my persaonal data/porsonal information set out in this [form] and any other persanal infarmation
pravided by me o possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Peraomal Information ta all insurer(s) who have insured vehicle{s) involved in this accident [all insurer(s) who have insured
sebicielal mvelved i this accident shall be collectively referred 1o as thie “Insurers”), the Insurers’ lawyers/iaw firms, the
[Manetary Authorty of singapore and any relevant gavernment agency/authority (such as the policel, for the purpost|s)

r

O] processing, handling andfor dealing with my elaims including the settlement of the daims and any necessary
myestipations relating to the claims;

[l investigating the accident and/or my clalms;
Hie) careying aut and/or dealing with my Instructions or rezpanding to any enquiries by me;

[iw] adnnistering my claims (including the mailing of correspondence, staternents, inveices, reports or notices o me,
which coud involve disclosure of certain personal data about me to bring about delivery of the tame as well 35 on the
exterpal cover of envelopes/mail packages); and/or

(vl Comiplving with 2pplicable law in adminisienng, processing, handling and/or dealing with my chaims.{collectively the
Purposes’|

bl msuren sl who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitied
v celieet, use, disclose andfor process my Personal Information for one ar mare of the above Purposes; and

(1 my Persanal intormation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
apentsfincluding their lawyess/law firms), which may be sited outside of Singapore, for one or more of the abowve Purposes,

[l ey Fersanal [ntarmation will also be collected and used to compile claims history for the purpase of fraud detection,
nepstigation and management in present and all future daims.

] b ilormatian s collected under (d] abave may be shared / disciosed:

{1 1o albinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law entarcement and government agencies as reasonably required for the purposes stated, or

{11} tor complying with reguirements under any regulations, laws or court orders.

-~

o g : =

Palicyhoider's Signature Driver's Signature Reporting Centre Persannel A Signature
Date B Time (1f driver s not the palicyhaolder) Marmie:

Date & Time; HRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

| e deciare the foregoing parbiculars are true in every respect

T

Driver’s Signature
D & Tl {1 driver s not the palicyhaldear)
Date & Time:

Reporting Centre Personnel FSignature
Mame

MRIC/FIN No.,




ACCIDENT STATEMENT

ccciment oAt 20 /0% 7 2010 yoommarnvry, e 3B Hririm
__Hong Upy- Tomcon Rodd , junction of wwigor Ak Foad

LOCATION:

CETAILS ©F VEHICLE
AMH 21U THY

G| VEHICLE NUMBER: =
b INSURANCE COMPANY: LLL'!E% Tﬂtmg
pMP SN 14065

cIFOLICY HUMBER:
VE f THGD PARTY / THIRD PARTY FIRE &THEFT)
S MA@

SJPOLICY TYPE: | COMPREJENS|

&) MAKE & MODEL:
fITYPE:(SALOOM / CO

UPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
a]VEHICLE CATEGORY: [PRMATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: il
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ND)

IF NO, PLEASE STATE (THIRD F’§T‘r’ CLAIM / REPORTING ONLY)
5, INSURED / POLICY HOLDER
i : i Bile Mohamed [MALE / FE@; EEJ

AINAME

b NRIC/FIN/P ASSPORT: 2471340 _CONTACT:

caDoREss. A TYDNAle Lave TP Topiand 414-32
ST

*« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

“io off pgommmad  DRIVER -
i g _‘f”_il a)name__Munanmd ﬂ% %m Adevain w.Q.EéFEMALE]
SR b NRICFINP ASSPORT: 4 UB04A - camﬂ‘ﬁin 13h 156
7

) i.:l. claporess: (0 Femyale Lalad [!iﬁ TF"MWI
frmale psseiper : i L
Hg,/_lb (DD/MM/YYYY)

*dfDATE OF BIRTH: | |
=]OCCUPATION: (INDGOR / OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Yslsdiﬁo)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Q?n

1) WEATHER CONDITIO B [CLE R/ RAINING [/ OTHERS
bb)ROAD SURFACE: (DRY// WET / OTHERS. i

6. WAS ANYBODY INJURED /H0)
7. ©|REPORTED TO POLICE (YES / NO) _
IF YES, PLEASE STATE WHICH POLICE STATION: g Dp

-. 8. THIRD PARTY VEHICLE
b e pssenger ) vEHICLE NUmBer:__SCHOO00I P MODEL:__

) DRIVER'S HAME:

il‘ula.--n'.:r'_-n'l:-.' C':\.ri\.'\ll.".\
< n ~Ingiie CIVINDE]  NRIC/FIN/P ASSPORT: CONTACT
- Anple gt RTY VEHICLE
3B paitn d) VEHICLE MUMBER: : MODEL:
10 &) DRIVER'S MAME:
CONTACT:

*duging AVivec) 1) NRIC/FIN/PASSPORT:

4

.
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fox =
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station OF Origin
Ang Mo Kio Diwsion%ﬁ{}

51 Ang Mo Kio Avenue 9 SINGA
569784 S

Tel No:1B00-2180000

A

1of2

Report No. F/20180720/7015

Date/Time Report Made Vide Report No. Station Diary No.
20/07/2019 13:20
Mame Of Informant Address

MUHAMMAD FARHAN BIN ADENAN

18 FERNVALE LANE #14-22 SINGAFORE 7974989

ID Type / 1D Mo.
NRIC NO / S8740608A

Contact No.

Home/Office: Mobile:
: : 92361561
Maltionality Email Address
SINGAPORE CITIZEN farhan.adenan@gmail.com
Occupaticn Sex Age IDate of Bith  |Race
Selt-employed Male |31 l10/12/1987 _ |Malay
Institution/School Name Language
English

DateTime Of Incident
20/07/2019 11:35 - 20/07/2019 11:40

|Location Of Incident
f1 8 FERNVALE LANE #14-22 SINGAPORE 797489

Brief detalls.

| was driving along upper thomson road and noticed a dark bmw car suddenly swerve in from a small
road. As | was an the extreme lane, | assumed he would turn in to either the first lane or second lane. He
did not signal his intentions to cut 3 lanes at one go. When | saw that he he cut info the lane, |
immediately applied emergency brakes. But hit the rear area of S0485892H). His contact number is
86655321. | have a video of the incident as well here: https.//drive.google.comfile/d 1 DoKPw3-yHNtaP-

EBJEtBRILSsTOCXz/view?usp=sharing

Subjects Involved: kR e B e R e e e A e

Signature Of Officer Recording The Report;

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signatura Of Interpreter:
Mot applicable

. |Date/Time:
20/07/2019 13:20

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

=z

Scanned by CamScanner



POLICE REPORT (NP299)

SINGAPORE
POLICE FORCE

R

CONTINUATION OF REPORT

F. T20/7018

2of2

Report No. F/20190720/7015

Wictim
Person Name MUHAMMAD FARHAN BIN ADENAN
ID Type NRIC NO ID No [S8740609A
Gander Male Age 131
Race Malay Language English
Occupation Self-employed Address Type
Address 19 FERNVALE LANE #14-22  |Mobile No 92361561

SINGAPORE 797499
Is Informant A Yes
Victim?
Person Mame Morlestari Mohamed
ID Type NRIC NO D No $7939739C
Gender Female Age 39
Race Malay Lanquane |English
Occupation Cabin attendant/steward Address 18 Fernvale Lane #14-22 The
I Topiary SINGAPORE 797499
Maobile No O6887365 Relation To wife

Informant

Person Name

IMUHAMMAD FARHAN BIN ADENAN (Informant)

Signature Of Officer Recarding The Report:

Mot applicable

Signature Of Informant:
The identi
report has been authenticated by

SingPass. No signature is required.

of the person making this

Signature Of Interpretar:

Mot applicable

Date/Time:
20/07/2019 13:20

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

Scanned by CamScanner
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* MUHAMMAD FARHAN BIN
ADENAN

MIBSBMTI \ “ ll. m

REPUBLIC OF SINGAPORE
DENTITY carD No. S8740609A

I

*?“L::i—§

E——. 1’.«1 n i};ﬂv"dﬁ &

“UEAH smu

Hame

MUHAMMAD FARHAN BIN ADENAN

GLas G plad desw

Race

MALAY For LKK/NAC Use Only
@ Date of birth Sex
% 10-12-1987 M

Country/Place of birth
SINGAPORE

Scanned by CamScanner



- YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSI(ES)
| 5 EFFECTIVE DATE '

" Class 3 Motor Cars=< 3000kg with =<7 passongers, exclusive 26 Apr 2011
of the driver; and other motor vehicles =< 2500kg

cr(Ll(leNAC Use Only

NP 428A l 4 |

gt Licence No: S8740609A

o

o

5941647

nricNe. S8740609A

Date of lssue

21-05-2018 )
Address
19 FERNVALE LANE y
#14-22
SINGAPORE 797499

O

s e w— ———— s WA

Scanned by CamScanner
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CHINA TAIRING EHIA TAIPING INSURANCE [SINGAPORE] PTE, LTD ML
Co. g o, ZO0208384E £ sm
LRISSEP
MITOR FRIVATE cap Cov. Type: ©
CERTIFICATE OF INSURANCE pM 325160

Hstor Vehichys (Third-Party Fisks and Compenastion) Act [Chaptor 189)
VActor Viehazes [Third-Pary Risks and Comgersation] Fules, 1860
Fond Transport Acl, 1587 (Malaysia) UR[G'NAL

CERTIFICATE Mo

4

2 Py oof By Hygldar

4, Datw of Erpery of Insuance

| Frovided that the person driving ls permitted in accordance with the licensing or other lsws or
I| requlaticns to drive the Moter Vehicle or Res been so permitted and is not disgualified by order of a
| Court of Law or by reason of any enactment or regulatisn in that behalf from driving the Motor Vehicle.

| 6. Limilatong as 1o usa®

| Use for sccial, domestic and pleasure purposes and for the Policyholder's business.
The policy does pot cowver use for hire or reward tultiom drlving test racing pace-saking, reliability
| tzlal,
or use for any purpose in connection with the Motor Trads.

Excass whichever is applicable for losses cccurring outslids Singapore (Comstructive Total Loss/Theft)
will be doubled,

Cre time Waiver of Excess for the first 53500 will spply to the Insured and Mamed Drivers in ths svent
of Own Dazage Claim at our Authorised Workshops for sach Policy Year,

HIRE PURCHASE CO. : OCBC RAMK LTD AS HP OWNER

Iredes Mark and Fegissaton

Humibeer of Yahla

Ordinansss of Enactment

Persons or Clattes of Persors ontitied o deivg®

fa} Tha Folisyholdar.

(b} Any cther persen who is driving on ths Folicyholdar®s order or with his parmission.

Totor Vehicles (Third-Party Faks) Rules, 1559 (Malaysial ___-___._______‘\'

Engina No EELLH
MICINIROEESTLH00 Chafe:WP1EZZISIFLELTSE6S

S22

NORLESTARI RINTE MORAMED
iy gade of e Commensoment of o
war foof the purpotes of the Regulations, 30 January 2019  Named Drivers Ex Bect. T ...ccvavvnes 851,500
{14:19 Hours) Additicral Ex Other than MHamed Drivecs:
Ex Sect, I = AgE <% 35, .. ...c.000.000 553,000.00

29 January 2020 Ex Sect. I - Age = 26............... 5E500.00
* Age as at date of sccident
EX O WINDECRERM ... ... cccisicaasnnns g5100.¢00

speed-teating, the carrisge of goods other than samples In conneckblon with any brads or business

* Limitabons rendered inoperative by Section § of the Mator Vehicles (Third-Party Risks and Ci tian) A
and Section 95 of the Road Transport Act 1687 (Malaysia), are ol fo be i e Tines hasras U108 (Shaptar. (59)

=

Issued By: _

I/We hereby Certify tnat the policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Par IV of the Road
Transpor Act, 1987 (Malaysia).

Please see reverse
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

h Authorised Officer

3 Angon Road #1600 Springleaf Tower Singapore 079909 Tel: 63896111 Fax: 6225 3592 Website: waww g cntaiping com
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