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BARAL 1 B 34880/ Mailonal Assessmant Cantre Saricea - Bt Maran
ENTHY DATE & TIME: 111072018 1641
SUEMTTED B8Y: ROSLIBIN ABDUL WAHKD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the datails of the accident 1o spaed up the claims process
Z, This Farm mast be-complatad by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and sccuratn as possibla. Any wiliul misrepreseniotion or withalding of material facts may afow insurance companiss 1o
repudiate policy labdity

4. The issus and aocoptance of this Form by insur@nce companies s not an admission ol pobcy labity on the par of tha Insurance companias
5. Any false reporting may be referred 1o the Polles for investigation.

fi. This repor will be forwarded by the insurers of the GlA Records Managomant Contre establshed by the Genoral Insurance Assogiation of Singapora (GLA) for
archiving and that coples of this rapart wilt, for & fee, be made avatlable upon application by inlerested partles
T, By the lodgemsnt of this repart 1o the insunors. you heraby conaent (o the archiving of this report 5t the centre and o coples of tha repart baing mads avedsbls

sforesald

ACCIDENT STATEMENT

Data Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

1171072019 15:01

1011072018 14:55

JLN BAHAR TOWARDS OLD CHUA CHU KANG RD AT LIP 48
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5J058534
Insured/Policyholder
Mame Of Registered Owner MOHD MATRAS BIN SUJAIE
MRIC Mo 571434144
Email Address MATTTOUGHEYAHOO.COM
Mobile Phona No (LOCAL) +85-07212855
Altarnative Phone No OTHERS-97212855
Vehicle Particulars
Manufaclurer KA
Mode| CERATO FORTE
E:‘a;lt:.r:ézﬁ;:ﬂr which vehicle was being used at PRIVATE USE
;!-.re yau claiming ur‘rdlar your own insurance policy NO
or repair ta your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company

Type Of Coverage
Flaet Pollcy

Pollcy Numbar
Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Cate OFf Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number
Contact Number
EMail Addrass

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3019291908

MOHD MATRAS BIN SUJAIE
ST143414A

05121971

INDOOR

12/09/1996

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +685-97212855

OTHERS-87212855
MATTTOUGHEYAHOO.COM
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Address

Fostcode
Was driver an employes of the |nsured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Orivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Wasz any foreign vehlcle invalved in this accidant?

Number of vehicles (including own vehicle)
involved n the sccident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person{s}
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accidant reported to the police?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are sccident photos available for attachment?
Was there any video captured by Car Camera?

Was thara any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Deatails Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Nama

Mature Of Damage

BLK 421 CHOA CHU KANG AVENUE 4

#06-216
580421
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

ND
2
YES
NO
YES
NO
2

NAME
GENDER:

NO

NO

YES
NO
NO

SLR1748E

PRIVATE CAR

. DRISS| AWATIF
. FEMALE

Fage 2o 11



Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLLTE42X
Vehicle Make/Model/Colour

Datalls Of Properties
Vehicle Category FRIVATE CAR
Mama of Driver
NRIC/Passport Numbar
Contact Number
Address
FPosicode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mamea MOHD MATRAS BIN SUJANE
Approximate Age

Injuries Sustain BODY PAIN

Injured parsan in which vehicle? S5J053953)

Wera seal belts worn? YES

Was this injured conveyed lo hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame DRISSI AWATIF
Approximate Age

Injuries Sustain BODY PAIN
Injured parsan in which vehicle? 5JQ5953)
Were seal balls wom? YES

Was this Injured convayed to hospital by

ambulance? NO

Address
Postoode

Fage 3 of 11



SKETCH PLAN

PORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the dalms process.

1. This Farm must be completed by the Policyholder and/or the Authorised Driver,

Infarmation pravided must be as truthiul and accurate a sibile, Any willul misrepresentation or withhalding of materlal

facts may allaw Insurance companles te repudiate polley |lability,

4. The issue and scceptance of this Form by Insurance companles Is nat an admizstlan of palley labllity an the part of the Insurance
companlies,

ek

Ln

. Any false reporting may be referred to the Pollce for inve tian.

6. The report will be farwarded by the insurers of the GIA Records Managemaent Centre established by the General Insuranca
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties,

7. By the lodgmant of this report to the Insurers, you hereby consent to the archiving of this report at the cantre and to copias of
the report being made availabla aforesaid,

B, Consant under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ta} My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
dlsclose and/or process my personal data/personal Information set out In this [farm] and any other personal informatlan
provided by me or possessed by my Insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal iInformation to all Insurer{s) who have insured vehicle(s) involved In this accldent {all insurer(s) who have insured
vehicle(s] invalved in this accident shall be callectively 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 purposa(s)
of ;

{} processing, handling and/or deallng with my claims Including the settlement af the clalms and any necessary
investigations relating to the clalms;

{Il} Investigating the accldent and/or my clalims;
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims (including the maillng of correspondence, statements, Invoices, reports or natices to me,
which could Involve disclosure of certaln personal data about me ta bring about delivery of the same as well 85 on the
external cover of envelopes/mall packages); and/or

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

{b) all Insurer(s) who have insured vehicie(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

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

(d}  my Personal Information will also be collected and used te complle cialms history for the purpose of fraud detection,
jnvestigation and management in present and all future claims,

(g) theinformation so collected under (d] above may be shored / disdosed:

1) toall Insurers and/or any other third partles that assist In evaluating, Investigating, contralling or managing fraud,
regulators, law anforcement and governmaent agencles as reasonably required for the purpases stated, or

{il} for complying with requirements under any regulations, laws ar court orders,

=< === /1«/ (p; Al

A

Policyholdar's Signature Driver's Signature arting Centre Pn;&enn 5 5[3 turu
Date & Time: (IF driver is not the policyhalder] Nama: /?
Date & Time; NRIC/FIMN Mo.:



SKETCH PLAN
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DECLARATION

1/We daclare the foregoing particulars are true In evary respect.

1 el /ng['/' ;‘; /ﬁ{.(\

Policyholdar's Signature Briver's Signatura

Bl.‘purllng Centre Pl;r I. s Sl natyr / ?_
Date & Time: (If driver is not the policyholdar) /" Name: / jﬁ V>

Date & Time: NRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: /0 ¢¢7 2019 TIME: [ 65//2¢  (hh:mm) 24 hrs Format
LGCATIDI; gfmv P TopndnD ol CHuA cir [ANG LoD BT 1 4mp Ais—
MO, i

VEHICLE NUMBER SI& E57652 7

INSURED NAME #0lrD mATRAS A SAJRIE

NRIC/FIN S3/¢ 3¢/ A CONTACT: 772/ 25855
MAKE /A MODEL SE6PA70 Fo7E

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

() Yes I[No, Pls Select : (=~ ) Third Party () Reporting Only

INSURANCE COMPANY.. &fen# 7A4°0G

TYPE OF POLICY (~~ ) COMPREHENSIVE () THIRD PARTY ( ) TPFT

POLICY NUMBER : PAJPcSA 2005 24 /908

z
NAME DRIVER : (") SAME AS INSURED
NRIC / FIN CONTACT:
DATE OF BIRTH: 05 2&c 1937
DRIVING PASS DATE : /2 SEF 7774
OCCUPATION:  ( « ) INDOOR ( ) OUTDOOR
GENDER : (—« IMALE [ ) FEMALE
EMAIL ADDRESS: marrtrous habeo. com ( ) NO EMAIL

ADDRESS OF DRIVER: A Y21 CHo B O Ean's IVE & FBe-2/¢ e ooy

Number Of Passenger Include Driver: 222452 7y ent [R5 BVGEL
PERS | Arhi 1/

Wias driver an employee of the Insured's Company? () YES (=) NO

If No, Relationship Of The Driver With The Insured

( -‘"} Owner( )Spouse( ) Friend( ) Relative ( ) Children ( ) Sibling () Others
Does The Driver Own Any Other Vehicle? : () YES ( —JNO

Il Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( ) Clear ( , Raining ( —1 Drizzling  ( ) Others
Road Surface v ( )Dry  (~—")Wet () Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES | ‘-""_:l NO

Was Anybody Injured In The Accident? ( ~ ) YES ( ) NO

If YES, Injured details : MOIHD MATfAs B S dA'I€ [) %Py

PUsSI Mg [F) Gy

Convey By Ambulance: ( )YES ( =5 )NO
Was There Any Video Capture By Car Camera? () YES ¢ ) ND

Was There Accident Reported To The Police? ( -—-‘ﬂﬁ’ES (v ) NOII Yes Attach Police Report
Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB SLR/T¥F E ( )/ NotSure ()
VehC S| ~FL¥2 A ( )/NotSure( )
Veh D ( )/ Not Sure ( }
Veh E { )/ Not Sure ( )
Veh F [ 1/ Not Sure ( b
Veh G ( )/ Not Sure [ )




EAZS PEAT RIS (H04)HRA S

CHINA TAIPING CHINA TAIPING INSLIRANCE [SINGAPORE] FTE. LTD MELE
-— (o, Feg. Mo, 200208384E P
DRGZIYE
MOTOR PRIVATE CAR Eowv, Type: C
Malor vﬁiﬁﬂrﬂﬁvﬁ;ﬂ& m?ul::u!nmm'? E-anar 158} PLM 3 2 9 1 _{' 9

Mater Yahiclas [Third-Farly Risks and Compansation} Fulas, 1860
Rand Transport Acl, 1087 (Mataysia)
Motor Vehiclas (Third-Party Risks) Rules, 185 (Malaysiz) ORIGINAL

- ™)

Engine Mo S4FCHHZE1301

CERTIFICATE Mo, DMPCEMIN1TI91908 Chato : KNAFH221395066170
1. Indax Mark and Regisiration SI5853T . 1
Numibar of Vehicle CAEEL .
el |
2. Hami of Folicy Hoider MAL MOHD MATRAS BIN SO0JR°IX

3. Effective date of the Commancatuent of

Inuranca for the purposss.of the Regulations, 15 May 201% Famed Deivers Ex Baat, T ...i...i04.0 85500, 00
Ordinancs or Enscimeni Additional Ex Othsr than Homed Deivern:
Ex SeckE. I - Age o= I8, ... 0ciuivinune 853,000 .00
A Date of Explry of Insurance 18 say 2030 Ex Seck, T - Age 3= 6.....0reernr.., S9500.00
* Aew a8 at data of accidant
EX OM WIMNDSCHEEN .., ......00muerrsens f4100. 00

5. Porsona or Classes of Persons enijiied bo drive®

fa] The Polisyholder,

{b) Any other parson who La driving on the Palioyholder's order of wikh his pecsiasion.

Frovidad that the pecsecn driving is permitted in accordance with the licensing or other laws or
segulations to drive tha Motor Vahicla orx has bDesn so permitted and is not disqualified by ozder of &
Court of Law or by reason of any snactmant er ragulation in that behalf From driving tha Motor Vehiola,

6. Limitalione & bo use”

Unm for social, dommstlo and pleasurs purposss and for the Policyholdar's businass.

The policy does not cover use for hire or reward tultion driving test racing page-making, rellability
trial, spead-tasting, the oarriage of goods sthar than aamplas in connaction with -ny trode oxr busineas
or uaa for any purposs in copnection with the Motor Trade.

fixcess whichewar is applicable for losses accurring outside Bingepore (Constructive Total Loss/Theft)
will ba doubled,

Onm Eime Walver of Excess for tha Ffirst 5$§1,000 will apply to the Insured and Hamed Drivess in ths avenk
of Owun Damage Clalm At cur Asthorised Workshops for each Policy ¥Yaar.

HIRE FURCHASE CO. : MAYBANK AS RP OWNER

* Limitations rendered inoperative by Sechion 8 of the Motor Vehiclas (Third-Par c:"y Risks and Compansation) Act (Chapter 183)
L\ and Saclion 85 of the Road Transpart Act 18687 (Malg yam} are nol fo be fnchide ¢ these headings, _'/J

I/We her Ehy CEI‘ﬂfY that the pollcy to which this Certificate relates is Issued In accordance with the
provigions of the Molor Vehlcles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please sea revarse For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LT,

/S

Issued By

Authorised Officar £ Authorsed Signatary

3 Anson Aoad $16-:00 Springleaf Tower Singapore 079909 Tel 6389 6111 Fax: 8225 3592 Wabslte: wwww.sg.chtsiping.com



