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MNATI9Y6E662401 | Natonal Assaggmeant Cenlre Services - L
ENTRY DATE & TIME 03
SUBMITTED BY Roslirde Hirks Abdul Wahah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please report cormec ¥ the details of fhe ;
2. Thes Form must be completed by the Po

et i speed up e claims process.

yholder andior the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible Any witful misrepresentation or witholding of material facts may allow insurance companies 1
repudiate palicy lability.

4. The issue and acceplance of this Form by insurance companies i nel an admission of policy Eabilily on the part of the insurancea companies

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

. This report will be lorwarded by he insurers ol the GLA Recards Managemeani Centre established by Ihe General ingurance Association of Singapore (G4} for
archiving and that capias of this report will, lor afee, be made available upen application by Interested parties

7. By the lodgement of this repor b the insurers. you hereby cansent to the archiy ng af this report at the cenre and 1o copies of the repon being made availabls
aloresaid

ACCIDENT STATEMENT
Date Of Report 18/122019 17:03
Date Of Accident 1812/2019 1415
Exact Location Of Accident TOA PAYOH LOR 2 SLIP RD INTO PIE({CHANGI)
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

ehicle Registration Number SLEB345H
Insured/Policyholder
Mame OFf Registered Owner ZAILANI BIN ABDULLAH
MEIC Mo 315529354
Email Address ZACGUNNERSS@GMAIL. COM
Mobile Phone Mo (LOCAL) +65-87665540
Alternative Phone No OTHERS-BTE65540
Vehicle Particulars
Manufacturer HOMDA
Maodel CIvIC
E;icéf::é::;en:or which vehicle was being used at CHAUFFEUR
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FPRIVATE HIRE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Flaet Policy MO
Palicy Number DMHCSNAODDOOZ2E1900
Cover Note Mumber
Driver
Mame of Driver ZAILANI BIN ABDULLAH
NRIC No 51552935J
Date OF Birth 05101962
Cooupation CUTDOOR
Date Of Driving Pass 07/08/1985
Driving Exparience 34 YEARS AND 4 MONTHS
Gender MALE
Mobile Mumber {LOCAL) +65-BT665540
Fax Number
Contact Number OTHERS-87665540
EMail Address ZACGUNNERSS@GMAIL, COM

Page 1 of 14



LK 2234 SUMANG LANE
#04-205

Postcode 821223

Was driver an employee of the Insured's Company MO

Address

If Mo, Relationship of the Driver with the Insured OWKHER
Vehicle Registration Number of Driver's Chwn
Wehicle

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface WET

Other Information
Was any foreign vehicle involved in this accident? NOQ

Mumber of vehicles (including own vehicla)

invoived in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

I have he_en appmanf_mﬂ by unknown person(s) NO

soliciting/offering accident claims assistance.

MNurnber of Passengers (Including Driver) 2

Passenger 1 NAME - UNKNOWN

GEMNDER: MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥as, Please stale which Police Station

Was notice of intended Prosecution given? N
If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)

Are acocident photos available for attachmeant? YES

Was thera any video captured by Car Camera? MO

Was there any audio recorded? @]
Vehicle Registration Number 5LZ44650

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Drivar

MRIC/Passport Number

Centact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 13



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZAILAMI BIN ABDULLAH
Approximate Age

Imjuries Sustain

Injured person in which vehicle? SLES395H

Waeare seatl bels worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

Page 3 of 13




SKETCH PLAN

IMPORTANT NOTICE

. Please report correstly the details of the zecident to speed up the claims process.

. This Farm must be ¢ eted by the nd/or th g

. Information provided must be a5 truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liphility.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false re ing ma ferred to the Police for investigation.

. The report will be forwarded 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.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

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

{a) 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 information set cut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle[s) Invalved In this accident shall be collectively réferred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
(iti} carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

v} eamplying with applicable law in administering, processing, handling and/or dealing with my ¢laims. [collectively the
“Purposes”)

{b] all insurer|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 Infarmation for one ar more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party senvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d] my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) abave may be shared [ disclosed:

{i} to allinsurers 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} far complying with requirements under any regulations, laws or court orders,

M )%% Ay _ct/o /o

Paolicyholder's Signatura Driver's Signature Repurléﬁ'pé:;lrt Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

AL Aoerare 434.7; (4) e& 7395 &/
&) vz s46rL. .
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ,«;:jz [t9 ot C tpitcts, [ ra-";fgd gt vehecle ﬁ’.»:z 7357, r,y)
for 2 Du' Beroh Sfw road sts AP CAM-}' %
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DECLARATION
I/ We declare the fgregoing particulars are true in every rpspect.

= <F - g f('.i /:‘ i s f'
Policyh olcer's 5Igna.ruw Driver's Signature Repﬂr‘tz Centre Personnel's Sigrature

Date & Time; (If driver is not the policyhalder) MName:
Date & Time: MNRIC/FIN Mo,




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #1E-00 Singapore D48580
INSURANCE Tel (65 6224 0010 Fax (65) 6224 0030

ASSOCIATION Operating Houwrs - Monday to Friday, 09:00 - 17:00
MANAGEMENT CENTR UEN: 566550020G / G5T Reg. No.: M40D0O17735

IMPORTANTNOTE: FPlease submitthe completed Addendum form to the same Authorised Reporting Centre

(A)

(B)

with whom you submitted the Original Report.

ADDENDUM

PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Werl - A I e

= _5'_
Original ReportNo : FLEQLTSNH

Wehicle Registration No:

ARt i 7
ST RAPnitl. AR NRIC/FIN/PassportNo : 5 (S 38735

MNamefas shownin NRIC)

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Blr 532A ounr?2ANNG 2aat #ﬂ*ﬂ"-‘mﬁ_ 51,,1;93;5

Address Singapore(

Contact (Tel) : Mobile No.: & 76653 ko

Email Address

Date of Accident  : _/€ fl/“? Time of Accident: __ 7 % 7>

-
Placsof Atcident o « OFF SO YO coR ) SL£/° 2D /%5 a3 ('cw#nrﬁa)

PV e ¥

InsuranceCompany

ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

D e FTANA NG parse RER T Crrmen TAIPING

t’?/ﬁz/tﬁ

=

Policyholder / Driver's Signature Repﬂrtll'ﬁ’g Centre Personnel’s Signature
Date; Mame:

NRIC/FINNo.:

Date;



M Sk ?-3 75 // Model / Make %Mdz? éy;c_.
Date of Accident &/t /19 - 7

:'E__-F‘rr_‘ne of Accident . /4 ,{E"HHS

Location of Accident e Puph Lor 2

\Exact purpose use during accident

Chasflewr -

ff;jﬂ wad A& ( C/mgfr' 3
|

Name of Owner

Zalanr Bn  Abdullah -

Telephone No.

HIP: 8744 €46 Home :

Office:

NRIC LIt TAF 85 J"
Address Bek 222H SQumang Lane o4 ~Jdar @’) f21223
Claim type oD CTHIRD PART% REPORTING ONLY

Insurance Company

China Tl fenn

Type of Coverage

{Comprehensive>  Third Party

Third Party / Fire /Theft

Policy No. ; Ormifc SNA oo 28178 O

Name of Driver 1As Above If No i i
NRIC B Any Passengers: &/ (™M ).

Date of birth o fto /(962 . ]
Occupation Qutdoor O / Indoor

Driving License Pass Date 07/ 08 /1 FE ¢

Gender ‘:w Female

Contact No. H/P: Home : Office : |
Address N l
Driver have any own vehicle |No, If yes, Reg No. - - 1
Relationship Employee, If no, state Oear "B~ |
Weather condition {:ET;_&F:’ Raining Other

Road Surface

_____ CWet > Other

Dry

Any Injuries

No, __-__x<_if“fas, Who?

Mame And Contact No,

Zailani B4 Ll

Mame And Contact No.

AP £76¢ coum

Police Report

oo

If Yes, Where?

Vehicle B No. SLZ #4655 L.. AnyPassengers: @/ (F)

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

'Vehicle D No. Any Passengers :

'Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers :

' Vehicle G No. Any Passengers : .
Witness Name AN-A - Witness Contact : e

Accident Portion | Roat Portsr . ]

Camera Recorder

Yes [ ﬁu}

Email Address

o

zﬂ%ﬁr’w#—ff@‘gmﬁ Za

PARTICULAR WORKSHOP &WM _t
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Z Tenm

FAX NO 6741 0510

WORKSHOP Email ACDRESS | <alds @ n%l- (om- 59




PERFRE (FNE FRLE

CHENA TAIPING INSURANCE (SINGAPDRE FTE LTD

LHEN A
Modar Hire Cer MZA0ELE
N =
CERTIFICATE OF INSURANCE
Moo \ehicies | Thind-Pary Bisks ard Compensationh Azl (Chapoer 169) ANDETOA
Mgitor Vehicles [Thi ?F-‘P_\-‘ Rigks. ar-dmtrm:t-enau ) Rufes, 1960
5 ranspor Ack 1 {Meiayei W, Type:
Moler Vahicles (Third-Sary Fisks) Rulos, -,’;é's?zmm.-m Cov. Typwce
Engingé Mo R16847 3042683
CERTIFICATE No DMHCSNANDDIS261800 Cha Mo JHMFDIBB0ESZ1BETY
1. Indsx Menk mnd Regisination SLE®395H AUTOEAFE
Mumnber of Vehicle e s LR
2 Meme of Policy Helder ZAILANL BIW ABDULLAH
3 Efinctwe dale of te Commencemeni of |
Ingarance Sor the puposes of 156 Regulalices a0 me i ozl
Oeditearroe oo Enadiman| Excess Sect. | (Outside Singepore) 5%2,500.00 |
Excess Sect. || 551,500.00
& Date of Expiry of ivsuisince 211172020 Exzess Seci |l {Outside Singapora). 583,000.00

EX ON WINDECREEN | 55100.00

5 Fersond of Closses of Parsons enlilied 10 deve®
48 per hamed Driver(s) stated below,
Provided that the persan driving is permittes in accardance with 1he licensing or ather laws of
reguiations to drive the Moter Viehicls or has been so permitied and is not disquetified by crder of
& Court of Law of by resson of any enastment or reguletion in that behalf fram diving the Metor
Wehiche

ZAILAN| BiN ABDULLAH

6. Lnllutions as jo use”
(1} Use for the carmege of passengers or goods (n connection with the Poicyholders business
(2] Use for socil domestic pleasure purposes and business purposes of 8ny person o whom the vehice is hired.

Thie Policy doss nal eoyver
(1) Lise for racing, pace-making, refiatily trial or speed-testing
(2} Use wihist drawing & traflar excepl the towsng (other than for rewend) of any one disabied mechenically praoelled vishicls

HIRE PURCHASE CO. : ABWIN PTE LTD AS HP OWNER
* Limtations rendered inaperalive by Section. § of the Moior Velloles (Thind-Pary fiaks e Compensalon) Act (Chapter 169)
and Section 55 of the Roag Transcart Act 1987 (Malaysa), are acd o be in whder thees haodings.

IIWe harehy Certify that ihe palicy 1o which this Gertificate relates is issued in accardance with the
provisions of the Maotar Vehicles (Third-Party Risks and Compensalion) Act {Chapter 189) and Farl IV of the Road
Transporl Act, 1987 (Matsysia).

Please see reverse For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
0
| ’#fp@i
lssued By . .. Genliledeses e,
Aultvorised Cfficar Authorised Signatory

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079504 62896111 62721033 D wwwisgcntaipingcom



