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SUEWITTED BY. Raslinda Binle Ftl.:: ul Wanat
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to speed up the claims process
SHTeRLY
2. This Form must be completed by the Palicyholder andior the Authorised Driver.
3. Infarmation provided must b as truthful and accurate as possible, Any wilful misrepresentaton or withalding of material facts may allow insurance companies 1o

repudiate palicy liability.

4 The issue and acceptance af this Form by insurance companies 12 nal an admission of poboy Bability on the part of the insurance campanies
5. Any false reparting may be referred to the Police for investigaticn.

B, Thig rapart
archiving an

| be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
a1 copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report 1o the insusers. you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Nurnber
Insured/Policyhalder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

02112019 17:02

31M10/2019 10:00

TAMPIMES AVE 10 SLIP RD INTO TPE
SINGAFORE

DETAILS OF OWN VEHICLE

SJa51542

MR MOHAMMAD RAIHAN BIN KHAMIS
580139854

RADO24303@GMAIL.COM

(LOCAL) +65-98244442
OTHERS-98244442

Kl
CERATO FORTE

Exact Purpose for which vehicle was being used at

PRIVATE USE
time of accident

Are you claiming und_er your own insurance palicy NO

for repair to your vehicla?

If Mo, Please slate action to be taken REFPORTING OMNLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Poficy Mumber DMPCSN3N34231900
Cover Mote Number

Driver

Marne of Driver MR MOHAMMAD RAIHAN BIN KHAMIS
MNRIC Mo SB0139954

Date Of Birth 16/05/1980

Occupation OUTDOOR

Date Of Driving Pass 18/02/2016

Driving Experignce 3 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-982444472
Fax Mumber

Contact Number OTHERS-28244442

Ebail Address RADO24303@GMAIL.COM
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Address

Postcode
Was driver an emplovee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (inciuding own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 632 BEDOK RESERVOIR ROAD

#03-B44
470832
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
N
N
YES

i [&]

| WAS TRAVELLING FROM TAMPINES AVE 10 SLIP RD INTO TPE SUDDENLY INFRT OF MY VEH(E) BEARING REG NO
SBSE846M JAMMED BRAKE DUE TO THE PEDESTRIAN DASHED QUT AT THE ZEBRA CROSSING.| CANT STOP ONTIME
AND MY VE HIT ONTO THE REAR FORTION OF VEH B.

Attachment(s}

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Nurmber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SBES6H4EM

BUS
MUHD ISLAM ONG
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 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 pessible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is 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.

6. The regort will be forwarded by the insurers of the GIA Recards Management Centre astablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repert will for 3 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 repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

la) 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal information” | and disclose and transfer such
Personal information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s} whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purpose(s)
of

[i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims;

{11} investigating the accident and/or my claims,;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

iv] camplying with applicable iaw in administering, processing, handhing and/or dealing with my claims.(collectively the
“Purposes’)

[b) allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers,law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases: and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

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

[ii} for complying with requirements under any regulations, laws or court orders

k. "Hﬁ;"“" 22 /v fra

- - { -
Palicyholder's Signature Driver's Signature Repornwfentre Personnel’s Signature
Date & Time: [ driver is not the policyholder| Name:
Date & Timae; MRIC/FIMN Mo




SKETCH PLAN

A-sIQ 51547
b -SBS6Ly6m

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2/ fcag_,;fu Ao A [fadepred

DECLARATION
If'We d?c%reg ing particulars are true i every respect. :]
& ": F
| ”ﬁ?w 2 /u fg
Policy hcall{rr 5 Sugnature Driver's Signature Rvpur[{'g{:entm Personnel's Signature
Date & Time: W\ \ 'hql {If driver is not the policyhalder) Name:
Date & Time; MNRIC/FIN Mo.:

1125 \ve



MX1F

CHEJARZR ch Ik AR (0t ) PR AT N SN

CHINA TAIPING

’ CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD. ANOE63A
MOTOR PRIVATE CAR COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Maotor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transpon Act, 1987 (Malaysia)

Motar Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)

| Engine No AFCIH246TE4
iC-ERTIFICATENG. CHMPCSHI034231300 Chassis HWo: KNAFH221295059667
I
11, Index Mark and Registralion
; g 154%
!i rumber of Vehice 903
2. Mame of Policy Holder ME MOHAMMAD RATHAN BIN KHRMIS
9. Effective date of the Commencement of Insurance for 10 MAY 2019 HAMED DRIVERS EX SECT. I............55500.00
the purposes of the Regulations. Ordinance or Enactment IH ADDITION TO WAMED DRIVERS EX:
EX SECT. I - AGE == 25..creemmoser. B53,000.00
4. Date of Expiry of Insurance 0% MAY 2020 EX SECT. I - AGE 5= 26.,.,..........55500.00
+ naf AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled 1o drive * EX ON WIHDSCREEM. .4 .secsiiisressss=55100.00
{A] THE FOLICYHOLDER.

| (B} AMY OTHER PERSON WHO I5 DRIVING 6N THE PCLICYHOLDER'S ORDER OR WITH HIS PERMISSICH.

PROVIDED THAT THE PERSON DRIVING IS FERMITTED IN ACCORDRNCE WITH THE LICERSING OR OTHER LAWE OR
RECULATIONS TO DRIVE THE MOTOR WEHICLE COR HAS BEEM S50 FERMITTED AKD IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ARY ENACTMENT OR REGULATION IN THAT BEHALF FROM DREIVING THE MOTOR VEHICLE.

6. Limitations as lo use: *

| USE FOR SOCTAL, DOMESTIC AND PLERSURE PUREDSES AND FOR THE POLICYHOLDER'S BUSTHNESS .

| THE BOLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY

| TRIAL, SPEED-TESTING, THE CARRIAGE OF Z00DS OTHER THAN SAMPLES IN CONHECTION WITH ANY TRADE OR BUSINEEE
| oR UEE FOR ANY PURPOSE IN COMNECTION WITH THE MOTOR TRADE.

‘ EXCESS WHICHEVER IS ARFPLICABLE FOR LOSSES QCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS [ THEFT!
WILL BE POUBLED,

ONE TIME WAIVER OF EXCESS FOR THE FIRST E5500 WILL APPLY TO THE INSUREDR AND NAMED DRIVERS IN THE EVENT OF
OWH DAMASE CLAIM AT OUR AUTHORLEED WORKSHOPS FOE EACH POLICY YERR.

| MIRE PURCHASE CO, : BENEFIT AUTO ENTERPRISE PTE LTD AS HP OWNER
| « | imitations rendered inoperative by Section § of the Mator Vehicles (Third-Party Risks and Compenzation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 7887 (Malaysia), are nal o be included under these headings.

I/We hereby Certify ihat the policy to which this Certificate relates is issued in accordance with the pravisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transporl Act, 1987 [Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: - 3 -
Authoriged Officer Authorised Signalory

3 Anson Road #16-00 Springleaf Tower Singapare 079009 Tel 63896111 Fax 62253592 Website: whww, 5g. cnlaiping.com




