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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plgase raport correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder andiar the Authorised Driver.

3. Informabon proveded must be as truthful and accurale as possible. Any wilful misrepresentatan o withalding of matenal facts may allow insurance companies to
repudiate policy lkability

4. The izsue and acceplance of this Form by insurance companies & not an admission of policy hability an the part of lhe insurance companies.

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

. This report will be forwarded by the insurers of the GlA Recorgs Manageman! Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for & fee, be made a il upan appication by interested parties

7. By tha lcogament of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availabe
atoresaid

ACCIDENT STATEMENT

Date Of Report 07/01/2020 15:04

Date OFf Accident Q6/01/2020 18:50

Exact Location Of Accident PIE TWDS CHANGI
Country/State of Loss SINGAPORE

Wehicle Ragistration Mumber SKWBDE4R
Insured/Policyholder

Mame Of Reqistered Owner MUHAMMAD HAIDAR BIN MOHD ANUAR
MRIC Mo SHAXXAI0I

Email Address HAIDAR ANUARGGMAIL.COM
Mobile Phone Mo (LOCAL) +65-08635642
Alternative Phone Mo OTHERS-98635642

Vehicle Particulars
Manufacturer HOMNDA
Model STREAM

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? NG

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

FPolicy Mumber DMPCSN305B0818011

Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Nurmnber
EMail Address

MUHAMMAD HAIDAR BIN MOHD ANUAR
SHXKX303.

19/07/1986

INDOOR

30/07/2005

14 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98635642

OTHERS-98635642
HAIDAR ANUARGEGMAIL COM
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Refationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company af 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?

Number of vehicles (including own vehicla)
invalved in the accident

YWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other materal or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passengear 6

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?

VWas there any video captured by Car Camera?

BLK 246 PASIR RIS 5T 21

#06-85
510246
MO
OWNER

COLLISION - HEAD TO REAR

AFTER RAIM

WET

MO
2
NG
NG
YES
NO
7

MAME;

GENDER:

MAME:

GEMDER:

MNAME:

GEMNDER:

MAME

GEMDER:

NAME:

GEMDER:

NAME:

GENDER!

NO

NO

YES
MO

. DSMAN
. MALE

veALl
. MALE

. HAFIZ
: MALE

SITI

. FEMALE

: MAISYURAH
: FEMALE

MARY AM
FEMALE
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Hemarks! Reasons HAVENT RETRIEVE

Vias there any audio recorded? MO
Vehicle Registration Mumber SGGTI0P
Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver ONG CHUM LEONG
MRIC/Passport Numbar SHxEx149H
Contact Mumber 945779649

Address

Fostocode

Insurance Company Name
Mature Of Damage

Ma. 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. Infermation pravided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies 1s 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. Thereport will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA} for archiving and that copies of this repart 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 report at the centre and to copies of
the report being made available aforesaid.

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

lai My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels| involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) 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 ar notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); andfor

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

ib)  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 fer one or more of the above Purpases; and

le)  my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsjincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

[d} my Personal Information will also be collected and used to cormpile claims history for the purpose of fravd detection,
investigation and managament in presant and all future claims.

le] theinfarmation so collected under {d) above may be shared / disclosed;

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

{ii] for complying with requirermnents under any regulations, laws or court orders.

e
% : ﬁ'?/w/..@a

Policyholder's Signature Drivers Signature Répurtilhér{:entie Personnel’s Signature
Date & Time: W driver is not the policyhalder) Name:

,7/5:?/242‘, Date & Time: MRIC/FIN No.



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

e f% So Htle ~tleckod pfates-e £ .
(74

DECLARATION
[/We declare the foregoing particulars are trug in every respect,
-
ﬁj/ﬁ’/ [Fu~ ©7 / el / o
Policyholder's Signature Driver's Signature Repar:il{@/ﬁhue Personnel’s Signature
Date & Time: (I driver is not the policyholder) MName:

5"”/9!'/10.15? Date & Time: NRIC/EIN Mo



MY VEH WAS STATIONARY AT PIE TWDS CHANGI ON THE EXTREME RIGHT LANE DUE TO THE FRT
VEH STOP.SUDDENLY | HEARD A SCREECHING SOUND AND | FELT THE IMPACT FROM MY REAR LEFT
PORTION OF MY VEH.
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ACCIDENT STATEMENT

accioentoate 26 10 ( 1. 202 oo mmarvrry wme 750 jiprmm)
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DETAILS OF VEHICLE Jf'{"f\f (Pﬂ_{"ff

i VEHICLE NUMBER: _
BlINSURANGE COMPANY:___CHINA TR FEN§

c)POUCY NUMBER:_
d)POLICY TYPE: [CDMFREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)

e)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / L'f:.!'RFE“I’Jf MOTORCYCLE f OTHERS]

g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h}PURPOSE OF USING AT ACCIDENT TIME: pmmﬁﬁ

] ARE YOU CLAIMING UNDER OWN INSURANCE (YES/KOD
IF NO, PLEASE STATmmﬁﬁff:@eEmmmG ONLY)
INSURED / POLICY HOLDER
AINAME: (DHEP 040 A LI Hon) MMME ?,E-mﬁ
b NRIC JBH7P ASEFORT: Jf&)ﬂjp}} commcr 9863 Se ¥L
c)ADDRESS: Jek  2¢6 PR Al
SCLeg24)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME;_ A4S ABsoce [MALE / FEMALE)

B MRIC/FIN/P ASSPORT: COMNTACT:
c}ADDRESS:

~o)DATE OFBIRTH: (/9 s 07 7 /946 jioD/mmsvyyy)
2)OCCUPATION: (INDOOR /D OR)
f)YEARS OF DRIVING EXPRERIENCE: .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_____ '
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS. FRTKA _ OF KA |
b)ROAD SURFACE: (DRY / WET / OTHERS_ A7~ b ]
WAS ANYBODY INJURED [¥E5 / NO)
aJREPORTED TO POLICE (¥ES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEMICLE NUMBER: 9&6 7500 mobeL:_70%07 1
b) DRIVER'S NAME_ Ol CHYV _Léory
c) NRIC/FIN/PASSPORT: I8¢ UHTH conTacT__ (257 /767
THIRD PARTY VEHICLE
) VEMICLE NUMBER; MODEL:
‘7 &) DRIVER'S MAME;
-.t! fl  NRIC/FIRN/PASSPORT: COMTACT::

Omail =
(i':[x =

NIpk©



- PDEIAE REKFERE (Fi) HRAS

CHINA TAIPING CHINA TAIPING INSLIRANCE (SINGAPORE ) PTE LTD

Matge Private Car MxIF
R 3N
CERTIFICATE OF INSURANCE
Moior Vehicws | Thirg-Pacty Qisks and Sompenaition} Ac) (Chapler 185) LS TR
Petulos Varnidas | Thed-Pavly Rinke and Compensalion] Ruses, 1960
R Travsport &cl, 1987 |Malaysia) Cov. Tyoe:C
Matar Venhicles {Third-Farty Risks| Rides. 1658 (KMalaysia)
Enging No : R18A12804748
CERTIFICATE No DMPCSNINSA0RT 811 Cha. Mo..JHMRNEBJDES 204738
b Indis Mark gad Regsication SEWE0SIR AUTOSAFE
Mumber ¢l Velhicle A
2 hama of Policy Holder MLUHAMMAD HalDAR BIN MOHD ANUAR
3 Efestoe deds ol Ik= Commencamant al 15092015 Mamed Drivers Ex Sacl, | SE7S0.00

insurange o g purnses ol the Regulsbons {0000 (K]

Ciinance or Eracimanl Addiianal Ex Other than Mamed Drivers

Ex Sect. | - Aga <= 25 £53.000.00
4 Oame of Exgiry al Msurance 14082020 Ex Sect |- Age == 26 S5800.00
" Age as at date of accident
EX OM WINDSCREEN 8510000 |
5 Persons o Classes of Persans snbbied tndrive®

[a) The Policyhalder,
(b} Any olher parsen who is driving on ihe Policyholger's arder or with hig permigsson

Provided that the person driving is permilted in acoordance wih tha licenaing or atber laws or
ragulations to drive the Molor Vehicle or has been so genmilted and is not disqualiied by order of
a Caur of Law or by reasen of any enactment or regulabion s thal behalf frem driving the Mesor
Wehicls

& Limitalions b 16 s

Uae for social, domestic and pleasure purpases and for tha Policyholdar's business.

The policy does not cover use for hire ar reward luilian drving test racing pace-making, reliability

Inal, speed-lesting, the carmiage of goads other than samples in connaction wilh any irade 6r business
of ude foe @ny purpose in connechion with the Motor Trace

Excass whichever |s appicabis for losses sccurring outside Singagore {Constnuctive Total LossTheft)

will be doubled
O lime Waivar of Excass for tha firat 55500 will apply b0 tha Insurad and Named Drivers in tha even

of Own Damage Claim at cur Autherized Workshops for aach Policy Year

® Linvitslicwrs ramrderen moperabve by Section B of the Mator Vehicles | Tt Parly Risks and Companzation) Act {Chrar 189)
At Sectiod 35 of the Road Transeot Act 1587 (Maiaysia), are nof to e melisded under thaso headings

I/We hereby Certify that ine policy 1o which this Certificate refales is issued in accordance with the
provisions of Ihe Metar Vehicles [Third-Pary Risks and Compensation) Act (Chapter 189 and Part IV of tha Hoad
Transpor Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE {SINGAPORE] PTE LTD

Y4

Authonsad Ssgnatory

Isswed By

China Taiping Insurance {Singapare) Pte. Lid. (Co. Reg. No, 200208384E)
# 3 Anson Road 81600 Springleaf Tower Singapore 079909 63896111 B6222 1033 @ www sgontaiping com



