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MRAS TE1ZT0ER | Matienal Assessman] Cenire Seraces - Dukil Marah
EMTRY DATE & TRE- 2502010 1546
SUBMITTED BY: ACSL BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Phease rapon corfectly the deiadls of the accident to spoed wp the claims process
2 This Form must be completed by the Policyholder and/or the Authorised Driver.

4. |nformation provided must be as fruthful and accurale as possibia. Any wittul misnepresentation of witholding of matenal facts may allow Insurance Ghmpankss to
ropudiata pobcy llability

4, The issue and acceptance of this Form by insurance sompanies is nol an agmession of policy liabity on the part of the insurance companies
& Any false reporting may be referred to the Police for imvestigation,
&, This raport will be forwarded by the insurars of the GLA Recotds Managemant Cantre established by the Genoral Insurance Assocalkan of Saingapare (GIA] for

archiving and that copies of this rport will, for a fee; be made availabla Upon apphsation by interested parties

7. By the lodgemeant of this report 1o the intwrers, you hereby eanaant to-te archiving of this report Bl the centra and 1o copies of the report bemg made svalable
¥ Ll ¥ =l P
aforesaid

Date Of Raport

Date Of Accident

Exacl Location OF Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Reglstared Owner
NRIC No

Email Address

Moblle Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repalr to your vehicla?

If Mo, Please state action 1o be taken

Vehlgle Category
Insurance Company
Mamea of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame af Driver

NRIC No

Date Of Birth
Cooupation

Data Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
25/09/2019 15:45
24/08/2018 16:30
PIOMEER ROAD ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE
SGS435TL

MOHAMMAD FARIZAL BIN SAHUL HAMEED
$8120237J

JEBAT5376@YAHOO.COM

(LOCAL) +65-80645357

OTHERS-80845357

HOMDA
STREAM

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

OMPCSN3020161902

MOHAMMAD FARIZAL BIN SAHUL HAMEED
58120237J

18/06/1981

INDOOR

16/10/2002

16 YEARS AND 11 MONTHS

MALE

(LOCAL) +85-80645357

OTHERS-30645357
JEBATSATE@YAHOO.COM
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FPostoode G8381T
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWNER

\Vehicle Registration Number of Driver's Cwn
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved In this accidant? NO

Number of vehicles (including own vehicle)

involved in the accldant 2
Was any bady injured |n the Accidenl? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? YES
| have besan Eppruﬂc’r_ﬁad by unknown parson(s) NO
soliciting/offering accident clalms assistanca.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
if Yes Pleasa state which Police Station

Was notice of Intended Prosacution given? ND
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TCQ SKETCH PLAN

Attachment(s)

Are accident pholes available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SKG2616T

Vahicle Make/Model/Colour CHEVROLET

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver POTTI REDDIAR JEEVANANTHAM
NRIC/Passport Number 5273611306

Conlact Number 96570207

Address

Posicode

insurance Company Name
Mature Of Damagea
No. Of Passenger (Including Drivar)

Piige 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

4. The lssue and acceptance of this Farm by insurance companles s not an admission of policy liability on the part of the insurance

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

& The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA] for archlving and that coples of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

8. Consent under the Persanal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

la) My insurer, my warkshop and the General Inslrance Association of Singapore ["GIA”) may/fare permitted to collect, use,
disclase and/or pracess my personal data/personal information:set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the ~parsanal Information”) and disclose and transfer such
Personal information to all Insurer{s) who have insured vehiclels) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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 police), for the purpose(s)
of :

ll} processing, handling and/ar dealing with my tlaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my Instructions or respanding to any encguliries by me;

(ivi administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dialing with my claims.[collectively the
“Purposes”)

(b} all insurer(s) wha have Insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d) my Personal Information will also be collected and used to complle claims histery for the purpose of fraud detaction,
Investigation and management in present and all future claims,

(e} the information 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 a5 reasonably required for the purposes stated, ar

i) for complying with requirements under any regulations, laws or court orders.

| -

A l- & | -wl-d:-\\;x
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MRIC/FIN Mo.: @7 1(
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Vo X ]
Polleyhalder's Signature Driver's Signatura
Date & Time: {If driver is not the policyholder]

Date & Time:



SKETCH PLAN

Jloughf  Ciews (@FMEZ @eﬁﬂ)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We dedlare the foregoing particulars are true in every respect.

f/
fm-* p 1 n\ " NLEL"} /;%E/M
) _— o { j"r
PolicyhoMier's Signature Driver's Signature Repefting Centre Persorngl’'s Signéture %
Date & Timae: (If driver is not the palicyholder) )A-/ W/
Date & Tima: MRIC/FIN No.:
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- ACCIDENT STATEMENT

ACCIDENT DATE: f___f_HJ_ﬁ. 9 ioommarr ), TimE 200 ) Hrmm)
LOCATION: wacer Zoan rouddabel
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DETAILS OF VEHICLE

. INSURED / POLICY HOLDER

Q) VEHICLE NUMBER___ S6S HAL T L

Bl INSURANCE COMPANY;____<Hi~d TAISI~EG

CJPOLICY NUMBER;_PMecen 3026161902

d)POLICY TYPE: COMPREHENﬁj THIRD PARTY / THIRD P ARTY FIRE &THEF])
JMAKE A MODEL:___ rlo~om sieenm RBré,

(ITYPE:SALOON / COUPE /MPVYV AN / LORRY / MOTORGYCLE. / OTHERS) |

g VEHICLE CATEGORY: [PRIVATE / COMMERGIAL / MOTORCYCLE]

)PURPOSE OF USING AT ACCIDENT YIME:._ Pevaria  Ucx

[| ARE YOU CLAIMING UNDER YOUP OWN INSURANGCE {*rssﬁﬁa
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QNLY]

¢ Hamesn

AINAME . Mevammnd Faman Be Soaa {AALEY FEMALE]
BINRIC/FIN/P ASIF ORT: S¥IZC12IY  CONTACTI__ 106353}

C]‘ﬁDDRE‘SS' Bite LS \,;_u.ilt Fleme Limuwe & 1= is
. ='p ore CRAEIT] "
¢ CONTINUVE TQ 3.d IF DRIVER ALSO POLCY HD].D’:R

DRIVER ’
Gl HAME; = (MALE / FEMALE]

B NRIC/FIN/PASSPORT) CONTACT:
c)ADDRESS ____ ’

*dl)DATE OF BIRTH: L2 /_0E /\9E\ _|(DD/MM/YYYY)
&) OCCUPATION: {NOOOR)/ raumoc}z -
] ..-'C- ol

NBATE OF DRIVING E it M Lt Ko
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT {YES f@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; S ==&
O WEATHER CONDITION; [ELEARY RAINING / OTHERS J
RIROAD SURFACE:! (DRYY WET / QTHERS ("
WAS ANYRCDY IHJ’JRED [YES ANQ
o) REFORTED TO POUCE [YES /¢ :E-SD
IF YES, PLEASE STATE WHICH POLICE STATIONL

THIRD PARTY VEHICLE - : e
a) VEHICLE NUMBER; Seu 2616 1 MODELL EASMERR-B L
) DRIVER'S NAME_Vervi Raooad TeauarsmrmatHi e

' €] NRIC/FIN/PASSPORT:_S21 3 L\1>BE CcONTACT _Q6S+oxc

THIRG FARTY VeEHICLE

€] VEHIZIE MUMBER: . MODEL:
&) DRIVER'S HAME i
[} NRICYIM{FASSFORT CONTACT: &

Gmaﬂ 'lr 55 r{..h. '.Ell'l\ﬂ cowm
VIDED '
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CHINA TAIPING CHINATAIPING INSURANGE (SINGAPORE] PTE. LTD, MULE
o Heg. Mp, 200208384

R SN
AMNO4Z0A
- CERTIFICATE OF INSURANCE Ty =
Muator Vahicies {Third-Party Sisks and Compensatian) Acl (Chagter 165) PLM 3 2 6 B 4 3
Modor Vehicles (Thind-Farty Risks and Compensation) Rules, 1860
Roud Transport Act, 1987 {Mnleysia)
Metar Vehicles [Third-Pany Risks) Aules. 1259 (Malaysia) ORIGINAL
.r'r Ty
Engine Wo :R18A172228) ]
CERTIFICATE Na. |
DHMEOSHI0I01 61002 Cha¥e: RNE1019435
1. Index Mark and Ragisiration SCELISTL
humber ol Vahicis
20N Pall
RS RLENCR Holder: MOKAMMAD FARTEAL BIN SAHUL KAMEED
3 Effective date of the Commencamani of
Insurance for the purposes of the Regulations. 14 Mezch 2019 Named Drivers Ex Seck. T ., . .. 55750.00
Oreinance or Exmctman Additional Ex Other than Wamsd Orivers:
; Ex Sect. I = Age <= 25.,............. 5%3,000.00
4, Date of Expiry of insurance 13 Mareh 2020 Ex Swot. T = Age & Z6..., ..., ._.... 5500, 00
* Age a5 at date of accident
EX ON WINDSCREEN .............,,...,. 58100.00

B Persons or Clasaes of Persons entilled b drive®

(a) The Policyholder,

{b) Any othar parson who is driving on tha Poltcyholdar's order or with hig permission,

Provided that ths persen driving is permitted in asceardarce with the licensing or other laws or
requlations te drive the Metor Vehicle o= has been #o permitted and is oot disgualifisd by crdar of 3
Court of Law or by reason of any wnactment ac regulation in thas bahslf from driving the Meesr Vehicle.

B Limitations a3 o usn®

Use for social, domestic and pleasure purposes and for the Policyholder's Business

The policy doss not cover uso for hire or rewsrd bultion driving test racing pace-making, raliability
trial, spsed-testing, tha carrisge of goods other than samples in connection with any trade orf business
or use for sny purpose in connectfion with the Motor Trads.

Excess whichever is applicable for losses ocourring outslde Singapors (Constructive Total Loss/Theft)
will ba doubled,

Cne time Walver of Excass for the first S5500 will apply to the Insured and Mamed Drivera in the event
of Cwn Damige Claim at our Aunthorised Workshops for each Policy Year.

HIRE FURCHASE €O, ':mmmx LEASING (8] PTE LID

* Limitatians rendered inoparative by Section 8 of the Matar Vilicles (Third-Farty Risks and Compensation) Act {Chapter 185)
and Seclion 35 of the Road Transpord Acl 1857 (Malaysial, are nol fo be includad undar these headings.

I'We hareby Cartify that the policy to which this Certificate relates Is issued in accordance with the
provisions of the Motar Vahicles (Third-Party Risks and Campensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1887 (Malaysia).

Please see raverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By:

" Authorised Officer - Authorised Signatory

3 Anson Road #168-00 Springleaf Tower Singapore 079908 Tal: 82806111 Fax: 6226 3592 Wehsite: wwwisg.crtaping com



