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MNA4 1163490 Nasaral Assessment Carira Services - B Meran
EMTRY DATE & TIME: 2312:201% 1543
SUBMITTED BY: Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please raport comrecily the details of the accident 1o speed up the ciaims PrOCEsE.
2. This Farm must be completed by the Policyhalder andlor the Autharised Driver.
3. Information previded must be as truthful and accurato as possible, Any witful misreprasontation or w
repudiate palicy liability
4. The issue and acceptance of this Form by insurance cormpanies @& nol an admissicn of palicy liabilty on the part of the insurance CoOmparies,
5. Any false reporting may be referred to the Police for investigation.
&. This repart will be forwarded by the insurers of the G1A Records htanagement Centre established by the General Insurance Association of Singapora (GIA) for
archiving and that coples of this report will for a fee, be mada availasle upon application by interested parties.

7. By the lodgement of this repart o the insurers, you heraby consent 1o the archiving of this report at the cenfre and to copies af the report being made avallabe
aloresaid

ithoiding of material facts may allow insurance co mpanles i

ACCIDENT STATEMENT

Date Of Report 23M2/12019 1513
Date Of Accident 211212018 16:00
Exact Location Of Accident PIE TWDS JURONG B4 EXIT CLEMENTI AVE 6
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLHT1TG
Insured/Policyholder
Name Of Registerad Owner J LATIFAH BINTE ABU JALIL
NRIC No S TE9A
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-98592741
Alternative Phone Mo OFFICE-98592741
Vehicle Particulars
Manufacturer VOLVO
Model KCB0-2.0 TS (A)
E;lc;r:éiﬁ}sei:ur which vehicle was being used al PRIVATE USE
Are you claiming under your own insurance policy MO
far repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
YWehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
Type Of Coverage COMPREHENSIVE
Fleet Polioy MO
Policy Number DMPCSM3007331902
Cover Mote Number
Driver
Mame of Driver FAZLON BIN SELAMAT
MRIC No SXXXKO4BD
Date Of Birth 24/01/1873
Cccupation QUTDOOR
Date Of Driving Pass 08/01/1996
Driving Experience 23 YEARS AND 11 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-98592741
Fax Mumber
Contact Number
EMail Address NOEMAIL

Fage 1 af 13



Address BLK 403 PANDAN GARDENS #11-21
Posteode 600403

VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle 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 RAIMING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

imvalved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to haspital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) &

Passenger 1 NAME : J LATIFAH

GENDER: : FEMALE

Passenger 2

MAME . AMDRI MIKHAIL
GEMNDER: : MALE

Passenger 3 NAME: - AIRIS MARYSSA
GENDER: : FEMALE

Passengerd NAME: . DZAFIR MIRZA
GEMDER: ¢ MALE

Passenger 5 NAME: . AYRIL MAUZA
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? (]

If Yes Plaase state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH OWMNER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 13



Vehicle Registration Number GBA3OTOZ

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver JOMATHAN TAM JIAN SHAMN
MRIC/Passport Number

Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GEEB38K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
MWame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName ANDRI MIKHAIL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLHY17G

Were seat belts wormn? YES

Was this injured conveyed to hospilal by NO

ambulance?

Address

Postocode

Page 3 of 13



SKETCH PLAN

IMPORTANT ICE

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

2. This Form must be completed by the Policyholder and/ar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepressntation er withhalding of material
facts may allow insurance companies to pepudiate policy labiliyy,

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

5. Any faise reporting may be referred to the Police for lnvestigatian,

6. The report will be forwarded by the inserers of the GIA Recards Management Centre established by the General Insuranes
Association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties,

7. By the ladgment of this repert to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the repart Leing made availzble afaresald.

B. Consentunder the Persanal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consant that:

{a) My insurer, my warkshop and the General Insurance Assaciation of Singapore "GIAT) may/are permitted to collect, use,
disclose and/or process my perscnal data/persenal information set aut In this [form)] and any other personal infarmation
provided by me or possessed by my insurer {coliectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to ail insurer(s) who have insured vehicie{s) involved in this sccident {all insurer(s] who have insured
vehicle[s] irvolved in this accident shall be collectively refersed to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapare and any relevant government agency/authority {such as the polica), far the purposets)
of:

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

[il) invvestigating the aceident andfar my daims;
(lit) carrying out and,/or dealing with my instructions or responding ta any enquiries by me;

(iv} agministering my claims {Including the mailing of correspondence, statements, Invelces, reports or natices to me,
which eould invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable lw in administering, processing, handling and /or dealing with my claims.|callectively the
"Purposes”)

(b} all insurer(s) whao have insured vehide{s) invalved n this accidant and the Insurers’ lawyersflaw firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes: &nd

(e} my Personal Information may/can be disclosed by any of the insurers and/for GiA ta their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

id]  my Personal Information will also be collected and used 1o compile clalms history for the purpose of fraud detectian,
fnvestigation and management in present and all future daims.

{e} the infermation se collected under (d] above may be shared / disclosed:

i} toall insurers and/or any other third parties that assist in evalusting, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

{H) for complying with requirements under any regulations, laws or court orders.

r
L E .
Policyholder’ ure Drivai's Signature Regorting Centre Personnel’s Signaiﬁ'g

Oate & Time {If driver [s not the policyholder) Marme:
Date & Time: MRIE/FIN Mo.:

Al I_}Jh‘c?
& L b

SUAR[ AL Skatc bianf o



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ife declare the foregoing particulars are true In every respect.
\
k LI Ld —————— - _—— ———rrrem s e
Policynoider's mmrt Driver's ature Reporting Centre Personnel’s Signature
Date & Time: (¢ driver Is Aot the policyholder) Mame:

Date & Time:; 3 ! J:'l } | Cf' MRIC/FIM Mo,:

[ &0 bt

O 1 lalfaln CS330030a ¥ ) & Aoy Mawaze, Croticodd T)
cY) Daafk Micga (TorleSy o ) mund > ﬂ*yn' Meweg (T F190;



Date of Accident

Accident Place

Vehicle, Ne, (Car Plate No.)
Insurace Company

Owner or Company Name /IC Mo.
Owmner or Company Contact Na
DEIVER ™S Name / 1C" Mo,
DRIVER 5 Date O Birth
Relahonship of Owner & Diiver
DRIVER S Addrees

DEIVER "B Contact Mo/ All Na,
DEIVER ™S Oecupation

Email Address

Weather & Road Surface

Reporiin g Tyvpe

Mumber af Pagsengers (Including Driver):
— = e _—

- SLH ?f%@ Mak&'!adodai:__f/bfw XC 6o &
China Zepiny Palicy No: DIMP CSNI00A23/98)
Jtatfah Biite Aoy Qi S$73357894

(‘?8 59 2.? L'F'F __Cwmer's Hp firs, Company Tel
:_Fcz.gﬂ?m £in felontat J#30J0 "*W_l?_

. Ay rf!ﬂ%ﬁ DRIVER'S License Pass Dat:_‘q_i’jﬁiﬁg_

D 3potye \ Parenis \ Children ' Sibling * Emplovee! Others,

Lol Pandan  Gaden FH31 SCLodU0Y)
) G357214] N

T INDOOR LJIE‘@DR te.g. working inside or outside offize)

:CLEAR & DRY Rwﬂ & WET W AFTER RAIN & WET

; Reporting Onlv i?]aii@n'r Party * Clatmo Own Insuerance

Wag there any video Capiured by car canmra:@" MO
Exaet purpose for which vehicle was being used a1 the time of accident P:‘j%usa Y Work purpose

Any njury (If YES, Pls state):

Other Party Driver’s Particular {if anv}

Mehicle. Hn:ﬁg. Q_M‘%E il-____ Velicle, Dl o
Yehicle MakeModel: ﬁo“i‘tﬂﬁ H\ﬁ {o Vehicle Make'Model: o
Name Dnover: :b_gtﬁH‘{f\ﬁﬂ TGH"I J;\g&'l-“i Qb\”. MR
IC No. Drver/Contact: S q%.igp"{’g% IC No. Driver/Contaet:_

DIULL 61D

* NEW - Passeager’s name & gender:

[ tfaln -~ F

N, Andx M'.tl'\:':ﬂ_ ~ A
2. Aiis manila —F
4, Db pMra — A

<. AL Mawa, — M
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CHIMNA TAIPING GHINA TAIPING IRSURANGE (SMGEAPORE) PTE. LTD 1R
Co. Reg. No. 2002063848 naH
AND420A
HOTOR PRIVATE CAR Cov.Iyps: ©
C ATE OF |
Mciar vaﬁIlEEm Fu:E a?u %ﬁ?ﬁ?ﬂ&ﬂﬁ[gainr 189) PLM 3269 13

totar Vehicles (Thid-Parly Risks and Com nsaton) Kides, 1960
Raoad Transpart Act, 1987 (Kala I5)
Molor Vehiciaa (Third-Parly Riskis) Rules, 1959 (healayazay ORIGIMAL

Bagine o :BAZ04TI11262211

CERTIFICATE No. DMECSHIC07331902 Chalio: ¥VIDE49L0GETSE RS
1. Index Mark and Regisiration SLETLTE
Wumber of Vahicls =
k e c; i)
2. name of Polley Holdes AT e A Snn Alllof ara
L2 Emm“ﬂ:ﬂm:}_hm 17 March 2018 Hamed Deivers Ex Sect. @ o,........... §£750.00
Oriinance or Enacimant Additionsl Bx Other than Hemed brivess;:
B B Seet. I - Age <= 23............... 383,000.00
4. Date of Sxpiny of nsurance 16 March 2024 Ex Sect. I - Age = 36,............,, 25300, 00
® Age as at date of aceident
BX OM WINDSCREEM --.........c...,0... S6100.00

4. Persons or Classes of Pemans sntilied 1o drivp®

{a) The Paolisyhalder.

{b)] Any other porson who fa driving on the Polioyholdnr's order or with his Parmlioaion,

Froviged that the peraono drivinag ic pasmitted is acesedascs Witk the licensing ar othar laws or
Fmgulatlons to drive the Motor Vahicle or Bas besn #0 permitted and ie oot disguolifisd by ecdes of a
Court of Law or by reason af aAny endctoment or regulation in that bebhal? from driving the Motor Yahicla®

6. Limitptions as to use*

Usa for social, domestic amd Pleasuce purposes and for the Poelivyholdss's busineas,

The poliey does mok cover use £or hire or raward tuitlcn driving test raging pase—making, reliobility
triel, spead-testing, the carriage of goods ethar than Samples ie conrsction with any toade or busloass
OF use LOF any purpose in connectlon with the Maros Trade.

Eucoss whichaver do applicanle for losses oecuzring outsids Singopore [Comstructive Total Lasa/FTholk)
will b doubled,

Qoo tims Waives of Exesss for the first 831,900 will apply to the Insured and MHamd Delvecs in the awvant
of Onm Damoige Claim at eur huthorised Warkshops far mnch Foligy Tear,

HIRE PORCHASE Co, T HAYEANE AS EF OWHER

* Limitations rendered erative by Section & of the Motar Vehicles (Third-Party Risks and Cempeneation) Act (Chaplar 188
and Saction 95 of the R.fggﬁ Tmmpgj:t&w 1947 (talaysia), are nof 1o be Inciuded undsr hese hepdings. f 4

_"‘-\\I

J

/We hereby Certify that the policy to which this Certificate relates is issued In aceordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensaticn) Act {Chapter 189) and Part [V of the Road
Transport Act, 1987 (Malaysia).

Pisase seo reverse

By T

Authorised Officer - Authorised Signatary

Far CHINA TAIPING INSURANGE (SINGAPORE} PTE, LTD.

3 Anson Rosd §16-00 Springleaf Tower Singapore 070008 Tal: GIRR BT Fax: AP2R ANGT  \Wiahaito: wan se saimdnten o



