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MMATIE1BO300 ) Makaral Assassment Candra Sarvices - Ui

ENTRY DATE & TIME: 05112020159 0917
SUBMITTED BY" Liew Shan Hid

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to speed ug the claims process,
&, This Form must be completed by the Palicyhelder andior the Aulhorised Driver,

3. Information previded must be as truthful and accurate as pessitle. Any wilful misrepresentation or withaiding of material facts may allow insurance companias 1o

repudiate policy liability

4. The issue and acceptance of this Form by Insurance companies |s not an admission of pedicy liabdity on the part of the inswance companios.

. Any false reporting may be reforred to the Palice for investigation.

6. This report will be forwarded by the imsuress of the GIA Recosds Management Centre established by the General Insur.

archiving and that coes of this repart will, for a foe, be made available upon apglicabon by inferested panies,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Occupation

Cate OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
05/12/2019 09:17
04122019 10:15
BLK 277-276 TAMPINES ST 22 OPEN CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
GBFB129T

NORIS SERVICES

MNOEMAIL
OFFICE-81808692
MITSUBISHI
FUSO

PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.

COMPREHENSIVE
L]
DMCWVSN3080411800

MOHAMED SHAHRUL NIZAM BIN MOHAMED ISMAIL
584321851

06/09/1994

OUTDOOR

08/07/2013

6 YEARS AND 4 MONTHS

MALE

(LOCAL) +85-81688082

NOEMAIL

ance Associalion of Singapore (GIA) for

o copies of the report beang made available

Fage 1 of 25



Address

Postcode

Was drivar an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver'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?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied fo the police?
If ¥es, Please state which Police Station
Paolice Station Name

Paolice Station Address

Police Stalion Contact
Was notice of intended Proseculion given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191204/7012
Attachment(s)

Are accident pholes available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 277 TAMPINES ST 22 #08-186
520277
YES

HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

MO

YES
MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
[}

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postecode

Insurance Company Nama
Mature Of Damage

GBC2708U

COMMERCIAL VEHICLE

Page 2 of 25



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly 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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 llability an the part of the insurance
companies.

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

6. The report will be forwardead by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a 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:

{a} My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government 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 to the claims;

{ii} investigating the accident and/or my claims:
{ifi) carrying cut and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

[b)  allinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their 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 compile claims history for the purpaose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation 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 as reasonably required for the purposes stated, or

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

\
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Paolicyholder's S'rgrrhtu:-e Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Reley Ad Palice Report T/22191204% [Fei2
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DECLARATION

I/'\We declare the foregoing particulars are true in every respect.

o i
R | ,-';': : i v

Palicyholder’s Signatire Driver's Signature Reporting Centre Personnel's Signature
Date & Time} 2 = {If driver is not the policyholder) Marme:

Date & Time:

MRIC/FIM MNo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

JERAVT

91204/7012

AN

1of3
Repart Mo, T/20191204/7012

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/12/2019 12:09 | G/20191204/0065
Informant's Particulars
Mame of Informant: Address:
MOHAMED SHAHRUL NIZAM BIN 277 TAMPINES STREET 22 #08-186 HDB-TAMPINES
MOHAMED 1SMAIL SINGAPORE 520277 =
ID Type /ID No.: Contact No.:
NRIC NO / S9432185I Home/Office: Mobile: 81688082
Nationality: Email:
SINGAPORE CITIZEN zammontel@gmail.com
Sex: Age: Date of Birth: | Type of Informant;
Male 25 06/09/1994 Vehicle Owner
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Van driver Class: 3 Date of Expiry:
General Information of the Accident
Tyie of Non-Injury Drink Date/Time of Type of Location:
Al Attended by Police Drive: Accident: Car Park
2 Mo 04/12/2019 10:15
Location:
TAMPINES STREET 22
Weather; Road Surface: Road Speed Limit:
Clear Dry 10 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Mo Traffic
?ype of Collision: Anyone conveyed by
Maoving Vehicle Against - Parked Vehicle ambulance:
i —
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBC2706U | Van FIAT DOBLO White Slightly 0
Damaged
GBF6129T | Lorry MITSUBISHI  |fuso White Slightly |0
L Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE AR

04,7012
Police Station Of Origin: <5k
Tra fﬁcl Police Report No. T/20191204/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Vehicle Owner
Name MOHAMED SHAHRUL NIZAM BIN ID No. | s94321851
MOHAMED ISMAIL
Relaled Vehicle | GBFE129T (Lorry) Contact No.| 81688082
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

My vehicle was parked overnight from 11pm the night before, 03/12/19 anwards. when | came down at
10.15am, 04/12/19 my left side mirror was scratched and my front blindspot mirror was shattered on the
ground. A passer by told me that a white van parked nearby with a shattered back window. | went over to
take a look and found a small part from my left side mirror inside the white van, | praceeded to call the
police hotline to get assistance as there was no particulars were left behind by the driver of the white van.
A traffic police officer came down to assist me shortly after.




Police Station Of Origin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

M

191204

30f3
Report No, T/20191204/7012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
04/12/2019 12:08

Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
NP168
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7 (¥ CHIMA TAIPING CHINATAIFING INSURANGE (SINGAPORE) PTE. LTD.

Co, Reg: No. 200708384E =
AMDGS 54
MOTOR COMMERCIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Mator Vohicles (Thrd-Party Risks and Compensation) Acl {Chaptar 185)
Molar Vehidies (ThirdParty Rizks and Compensalion) Rules, 1960
Romd Transpord Act, 1987 (Mataysia}
Motor Veniclos {Third-Party Risks) Rulas, 1950 (Malaysia) ORIGINAL
Engine No (4P10C4 2645 _\\'
CERTIFICATE Mo, DeaCW SN I0EM 11800 Chato: FEADLBAZO420
1.  ndex Mark and Regsiration GEFBLZYT AUTOSAFE
Mumber af Vehice [ —
2. Mame of Policy Howder NOR1S SERVICES
3 Ehdmﬁalndlmﬂommmamsu al 71 December 2018 Excess Sect I ..iiieiivcriarcannnanans 55500.00
Kb 101 B piNpo S 0 T SRR, EX 0 WIHDECREEH ovsve tonnnis sasnions 5510000
4, Date of Expiry of Insurarce 22 December 2019
5. Pemonsor Classes of Parsons entilled Lo dnve® 3 i ; o & :
(1) whilst the vehicle is being used in connection with the Policyholder’s business
any person provided he is in the Policyholder®s employ and is driving on their order or with their
permission,
{2) whilst the vehicle is being used for social, domestic or pleasure purposes
any person whe is driving on the Policyholder’s order or with their permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,
E. Limilabors a5 o use:”
{1} use in comnection with the Policvholder's business.
{2) use for the carriage of passengers (ather than for hire or reward) in conmection with the
policyholder's business.
{3) use for social, domestic or pleasure purposes.
The polciy does not cover.
(1) use for racing, pace-making, reliability trial or speed-testing.
{2 use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
(3} use far the carriage of passengers for hire or reward.
HIRE PURCHASE CO. @ HL BAMK AS HP OWNER
* Limitabons rendered inoperative by Section 8 of the Malor Vehicles (Third-Party Risks and Compensation] Ac! (Chapler 185}
\“_ and Seclion 95 of the Road Transpor Ack 1987 (Malaysia), are not lo be included under these headings. _/l

I/We herehy Certify that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transporl Act, 1987 (Malaysia).
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Please see rdyerse ,;x ACER | NSURAN CE AGEN [Ewr,cmm TAIPING INSURANCE [SINGAPORE) PTE. LTD.
/N
Issoed By: . ... .,-_I.__. r .__;...._ N I=| T E -’ X1 BTTH BIPR  memeeee R e
Authoriged Officer 3 < Authorised Signalary

3 Ansan Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax; 6225 3582 Websde: www. 53 cntaiping com



