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MRAL 151 IMEEN | Mational Asssssmen) Cuntrs Beroces - Buklt Marah
ENTHY DATE & TIME: 081052018 10:01
SUBMITTED BY: HOSL) BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploase teport cormeclly the details of the accident to spead up the claims process.
4. This Form must be complatad by the Policyhalder andior the Autharsed Driver.

3. Intarmation provided must be as tuthiul and sccurate as possible, Any wiltul mistepresentation or witholding of matera| facte may allow Insurance companies to
rapudiate palicy kabiliy

4, The sue and accopiance of this Form by insurance companiss s nol an admission of policy lahility on the part of the inserance companios

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

B, This repan will be ferwarded by the insurers of the GlA Records Management Cantre astablished by the Genaral Insurance Association of Singagors (GIA) for
archiving and that copies of this report will, for a fes, be made avaitsble upon application by inferesied parties

¥ By the lodgemsnt of ihis tepart to the insurers, you hereby consant fo the archiving of this repart at the centre and to coplos of Ihe repor baing made available
efgresald

ACCIDENT STATEMENT

Date Of Report
Data Of Accident

Exact Location Of Accident

Country/State of Loss

09/10/2018 10:01

0e/10/2018 08:35

PIE TOWARDS TUAS AFTER JALAN BAHAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SFPTO25E
Insured/Policyholder

Name Of Ragisterad Owner SYED OMAR BIN SYED ALl
MRIC Mo SBTABTAC

Emall Address SYEDOMARBTI@GMAIL.COM
Mobile Phone No (LOCAL) +65-00024873
Alternative Phane No OTHERS-80024873

Vehicle Particulars

Manufaciurer HYLUNDAI

Model 130-1.6 {A)

Exact Purpose for which vehicle was baing used at

fime of aocident PRIVATE USE

Are you claiming under your own insurance policy

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

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Policy

Folicy Numbar
Cover Note Numbar
Driver

Name of Driver
NRIC No

Date Of Birth
Deceoupation

Date Of Oriving Pass
Driving Experience
Gendear

Mobile Number

Fax Number
Contact Number
EMail Addrecs

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

HNO

DMPCEN308061 1900

SYED OMAR BIN SYED ALI
SET34873C

0&/11/1987

CUTDOOR

28112007

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-80024873

OTHERS-20024873
SYEDOMARBTS@GMAIL.COM
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o EH{ _;:saa BUKIT BATOK WEST STREET AVENUE 9

Postcode 552440
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicla Registration Number of Drivers Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicls involved in this accident? ND
Number of vehiclas {including own vehicla)

invalved in the accident .
Was any body injured in the Accidant? YES
Was any Injured convayed to hospital by
MO
ambulanca?
Was any other malerial or propery damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering aceident claims assistanca.
Number of Passengers {Including Drivar) 2
Fassanger 1 NAME: : NUR FADILA BTE ABDUL LATIFE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to tha palica? NO
If Yes Please state which Palice Station

Was notice of intanded Prosecution given? NO
If Yes against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachmaent(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear YP41054

Vehicla Make/Model/Colour

Letalls Of Properties

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Drivar

MNRIC/Passport Number

Conlact Number

Address

Posteode

Insurance Company Name

Nature Of Damage

Page 2 of 12



No. Of Passenger (Including Griver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YMB278X
Vehicle MakeModel/Colaur

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Dnver
NRIC/Passport Number
Conlact Number
Addross
Postcode
Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Numbar YPGEGEA2ZL
Vehicle Make/Model/Colour
Dataile Of Proparlies
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Number
Address

Poslcode
Insurance Company Name
MNature Of Damage
No. Of Passenger iIncluding Driver)
DETAILS OF INJURED PERSON 1

MNama SYED OMAR BIN SYED ALI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SFPTY925E

Were seat balls worn? YES

Was this Injured conveyed to hospital by
ambulanca?

Addrass

NO

Postcoda

DETAILS OF INJURED PERSON 2

Name NUR FADILA BTE ABDUL LATIFF
Approximata Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicla? SFPTO25E

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcoda

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport poprectly the detalls of the accident to spoed up the dalms process,

7. This Form must be completed by the Pollcyholder and/or the Authorlsed Drlver.

3, Information provided must be as truthiul and seeurate s possible. Any wilful misreprasentation or withholding of material
repudiate policy [fabllity

{acts may ollew Insurance companles to

4, The lssue and acceptance of this Farm by Insurance companizs s not an admission of palicy llaksflity on the part of the inssrance
companies.

5 alse ] ba ¢ o Palice for lnuestigatian.

6. Therepart will be forwarded by the Insurers of the GIA Records Managemant Centre established by the General Insurance
Assoclation of Singapore {GIA} for archiving and that coples af this report will for 2 fee be made avallasle upon application by
Interasted partles.

7. By the lodgment of this report to the |nsurers, you herely consent to the archiving of this report at the centrs and to coples of

the report baing made available atoresald,
B. Consent under the Parsonal Data Protection Act (POPA)

| understand, acknowledge, agree and cansent that:

{a) My Insurer, my workshop and the General Insurance Assaclation of Singapare ["GLA") may/fare parmitied to calleet, use,
dischose and/or process my personal datu/personal Informatlon set out In this [farm] and any ather personal [nfarmatian
provided by me or possessed by my Insurer {collactively the *Persanal Information”) and disclase and transfer such
parsonal Infarmation to all Insurar(s) who have insured vehicle{s) invelved in this accident [all insurer{s) who have Insured
vehlcia(s) involved In this acckdent shall be collectlvely referred toas the “Insurers"), the ingurers’ lawyersflaw firms; the
Monetary Authorlty of Singapore and any relevant goverpment agency/authority (such as the polica], for the purpase{s)
of :

(Il processing, handling and/or dealing with my chitins Inchuding the settlement of the claims and any necassary
Investigations relating to the claims;

(1) Investigating the arelgentandfar my clalms;
(1§} carrying out and/or dealing With my instruckians ar respanding to any enquiries by me;

(iv] sdminkstering my claims {Inchading the malling of corraspondence, staternents, Irvolces, reparts ar notices to me,
which could invalve disclosure of certaln persanal data aholt me to bring shout delvory of the same 25 well as.on the
sytarnal cover of envelopes/mall packages); and/or

(v} complying with applicabile law in sdministering, processing, handling and/or dealing with my elalmslenllectively the
"Purposes”}

[k} all insures{s) who have insured vehiclels) Invalved In this accident and the insurers’ lawyers/iaw tirms, may/are permitted
te colluct, use, disclase and/or process my parsonal Infarmation for one or mote of the above Purposes; and

(e} my Persanal information may/can be disclosed by any of the Insurers andfor GlA to thelr third party service providers or
agents{including thelr luweyers/imw [Irms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be callectod and used to compile claims history for the purpose of fraud detection,
invastigation and management In present and all future glaims.

{e) the information so collected under (d) abave miy be shared / disclosed:

(] to abkinacrers and/ar any ather third parties that assist In evaluating, investigating, eontrolling ar manaping fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, o

{il) for camplying with requirements undar any regulations, laws or coutt orders.

#’Z/;ﬂ %

Folleyholdor's ﬂm}hru Drlver's Signature v Centra P rinel’ H:natfll'e /
Date & Time: (If driver ls not the policyhalder) ~—lama: ‘@% / H/]{T i ﬁ)
Dake & Time: MIC/FIN No.: " e
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SINGAPORE ACCIDENT STATEMENT

|ACCIDENT DATE; egfiof 2019 TIME: ¢, : 3¢ (hhimm) 24 hrs Format

LOCATION pyE TOWARRES TAS AFTER JIN BdHAR

VEHICLE NUMBER SEP 7925 E

INSURED NAME Mg SYED OMAR BN SYED ALl

NRIC/FIN $g724 8730 CONTACT: qova 4£73

MAKE  GYunnal MODEL 120 .4 fLe

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

L) Yes, If No, Pls Select : (~—) Third Party () Reporting Only

INSURANCE COMPANY CHINA ~“TAIPinG

TYPE OF POLICY ( | /) COMPREHENSIVE () THIRD PARTY { ) TPFT

POLICY NUMBER : Smpesy 2oboby Gao

NAME DRIVER ; (") SAME A5 INSURED

NRIC / FIN CONTACT: Youz 4413

DATE OF BIRTH: 06 nv 1987

DRIVING PASS DATE: TAMV 207

OCCUPATION: ( JINDOOR ( =) OUTDOOR

UENDER : { —) MALE ( ) FEMALE

EMAIL ADDRESS:  §Y¢y omae 32@® Gman - com (__ )NOEMAIL

ADDRESS OF DRIVER: S Yya B BuelT RAToc WEsT AVES # (¥ oY :;an,w@

Number Of Passenger Include Driver: (D NUR FADHILA BTE ABDUL [ATIEE  /F)

Was driver an employee of the Insured's Company? { JYBES (L )NO

If No, Relatlonship OFf The Driver With The Insured

(/) Owner( ) Spouse ( ) Friend ( JRelative () Children( ) Sibling () Others

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 ( ) Drizzling  ( ) Dthers

Road Surface (v )Dry ( ) Wet { } Others

Was Any Foreign Vehicle Involved In T'his Accident? ( JYES [ ) NO

Was Anybody Injured In The Aceident? ( ,~ )YES ( JNO

ICYES, Injured detalls : MR SNED OMAR N SYED AL (M) (@ SEP 7935 E

MBS NGR EAPH A BTE ABNUL JATIEF (£) {0 <ep 992CE

Convey By Ambulance: (  )YES (= INO

'Was There Any Video Capture By Car Camera? ( JYES ( )NOD

Was There Accident Reported To The Police? ( JYES (\/ ) NO If Yes Attach Police Report

Police Report Number (if any) o

Details Of 3rd Party Name / NRIC ' No.of Paxs (incl'driver) Contact

Veh B (1> /a5 )/ Not Sure ( - )

(
VehC Ym @279 ¥ ( )/NotSure (—")
VehD P 6@l (___)/NotSure( —
Veh B { )/ Not Sure ( )
Veh F (

(

)/NotSure ()
)

Veh G )/ Not Sure (




AL o 1A AR (8 Db ) A PR 7 e
e oy iy CHINA TAIFING INSLIRANCE [BINGAPORE] PTE. LTD, g:::;sxs:un
CERTIFICATE OF INSURANCE AUTTOSAFE

Mator Vehieles (Third-Party Risks and Compensalion) Act {Chaptar 189)
Maolar Viehieles (Third-Party Risks and Compensation) Rules, 1960
Roed Transport Act, 1087 (Maloysia)

Muotor Vehicles (Third-Party Risks) Rules, 1958 ( Malayszia)

Engine Ne : Q4FCOUGBE45%5

CERTIFICATE Ha, DMBCENINEGE1 1900 Chaseis Ho:r KMHOCHLIOMAUIS4S14
1, Incesx Mark and Raglstration e .
Number of Vehicl FERTEaER
2. Name of Pelicy Holdar HME SYED OMAX BIN SYED ALI
3, Effective dale of the Commencamant of insurance for 08 AUCUST Zpiw NAMED DRIVERS EX SECT. T.....:veinis B81,150. 400
the purposes of tha Reguilations, Drdinance or Enantment {03:50 HOURS) IN ADDITION TO HAMED DRIVERS EX.

14 AURUBT 2080 EX SBCT. I - AQE o= 35 . ... .vuoonnn. 553,000.00
4. Date af Explry of Insurance EX SBECT. I - AGE 2= 26i...aiiuiens,. S58500.00

* AGE AS AT DATE OF ACCIDENT

5. Persans or Classes of Persons entitled ta drive * EX ON WINDEUREEM, .\ -uiveiiiesoionn . «B5100, 00

(Al THE POLICYHOLDER.
(R) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH [II5 PERMISSION.

FPROVIDED 'THAT THE PERSON DRIVING 14 PERMITTED IN AC‘EOR.DFLHEE WITH THE LICENSING OR OTHER LAWE OR
REGULATIONS 'O ORIVE THE MOTOR VEHICLE OR HAS BEENK S50 PERMITTED AND IS ROT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION TN THAT BEHALF FREOM DRIVING THE HOTOR VEHICLE

&. Limitations &% to uso: *

UHE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THX POLICYHOLDER'S BUSINESS.

THE FOLICY DOES NOT COVER USE FOR HIRE OF REWARD TULTIGH DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SFEED-TESTING, THE CAREIAGE OF 0QOODE OTHER THAN SAMPLES I[N CONNECTION WITH ANY TRADE OR RUSINESS
OR AR FOR ANY PURPOSE TN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER 78 APPLICABLE POR LOSSES QCCURRING OUTSIDE BINGAPORE (CONSTRUCTIVE TOTAL LQ88 § THEFT]
WILL BE DOUBLED.

OME TIME WAIVER OF EXCERS FOR THE FIRAT H3500 WILL APPLY TO THE INGURED AMND NAMED DRIVERS IN THE EVENT oF
OWH DAMAGE CLAIM AT OUR ADTHORISED WORKESHOPS POR EACH POLICY YEAR,

HINE PUORCHASHE ©O, : SWEE SENG CREQRDT FTE LTD AS HP OHWMER

* Liniitatlons rendered inoperative by Ssction & of the Motar Vehielns {Third-Parly Risks and Companaation) Act (Chapter 159)
_and Sectlon 85 of the Road Transpart Act 1987 (Malsysia), e mot to be included under these headings.

I/We hereby Certify that the policy to which Uis Cortificate ratates is lssued in accordance with the pravisions of ihe Motor Vohicles
{Third-Parly Risks and Compensation) Act (Chapter 1848) and Part IV of the Road Trunsport Acl, 1887 (Malaysia), Please ses raversy
For CHINA TAIPING INSURANCE (SINGAFORE) PTE, LTD.

Counteraignad By: <ed AT
Autharised Offfcer Authorised Sigratory

FAnson Road #16-00 Springleal Towsr Singapore 079909 Tel: 5389 6111 Fax: 62253592 Wehsha: waww_ s antaiplag, com



