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MMATIONZ VIS F Mational Assessmer] Cenire Sendces - Libi
ENTRY DATE & TIME: 170252020 14:38
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass.

2. This Form must be completed by the Policvholder andior the Authorised Driver,

3. Information provided must be as Irulhiul and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companias io
repudiate palicy liabiity.

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. Ay false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the irsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this report will. for a fee, be made available upon application by interested parties,

'."_mB\_.- thar lpdgement of thia report o the insurers, you haraby consent 1o the archiving af this report at tha centre and to copies of the repor being made availabe
aforesaid.

ACCIDENT STATEMENT

Date Of Report 17/02/2020 14:38

Date Of Accident 15/02/2020 17:30

Exact Location Of Accident CTE TWDS PIE CHANGI B4 EXIT
Country/State of Loss SINGAPCORE

Vehicle Registration Number SJGE1308

Insured/Policyholder

Mame Of Registered Owner MUHAMMAD SHAHIDIN BIN WAHID
MRIC No SHX¥4098)

Email Address NOEMAIL

Mobile Phone Mo {LOCAL) +85-08502467
Alternative Phone No OFFICE-98502467

Vehicle Particulars

Manufacturer HOMDA

Maodel JAZZ

Exacl Purpose for which vehicle was being used at
time of accident REAATEUSE

Are you claiming under your own insurance policy NO
for repair lo your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleat Policy NO

Policy Mumber DMPCSN3050061902

Cover Note Number

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MUHAMMAD SHAHIDIN BIN WAHID
5004598

12/07/1984

INDOOR

1022007

12 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-08502467

OFFICE-98502467
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle 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?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any olher malenal or properly damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 668 EDGEFIELD PLAINS #09-692

822668
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO
3
NO

YES
NO
5

MNAME:

GEMDER:

NAME:

GENDER:

NAME:

GEMNDER:

MAME:

GEMDER:

NO

NO

YES
NO
NO

: WAHID BIN YASMAN
: MALE

. FARIDAH BTE HUSSEIN
: FEMALE

: HAFIZAH BTE ABU HANIFAH
: FEMALE

: NUR SAFIRA MYIESHA
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vahicle Category

SML1200R

PRIVATE CAR

Page 2 of 13



Marne of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damane

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Regisiration Number EES009G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passporl Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Pol the Authorised Driver.

Information 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,

. 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 reporting may be referred to the Police far investigation.

. The repart will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples 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 ta coples of
the report being made available aforesaid.

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 out In this [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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
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 clalms including the settlement of the claims and any necessany
investigations relating to the clalms;

{ii} investigating the accident and/or my claims;
(iif) zarrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv] administering my claims [including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclasure of certaln personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/far

[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 collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinfermation so collacted under (d) above may be shared / disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenclas a5 reasanably required for the purposes stated, or

i} for complylng with reguirements under any regulations, laws ar court arders.

// %/ 7

Policyholdar's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date &

Time: {If driver is not the polleykolder) Mame:
Date & Time: MRIC/FIM Ma.:
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DECLARATION
IfWe declare the foregelng particulars are true In every respect.

/

i

Policyholder's Signature
Date & Time:

Driver's Signature

{If driver is not the policyhalder)

Date & Time:

Repnr‘t—-ng Centre Personnel's Signature
Mame:
MRIC/FIN Nag.:



Date of Accidant

Aceldent Place

Vehiclz Reg. No (Car plate No.)
[nsufunoe Company

Mams of Registered Owner

[D of Registered Owneyr

DRIVER'S Mame

DRIVER'S Date cf Birth
Relationship bet. Ownar & Driver
DRIVER'S Address

DRIVER'S Contact No.f Alt Mo,
DRIVER'S Occupation

Email Address

Weather & Road Surface

J5[02[20  pccident Time: [ T 30HcSq4-r-FORMAT)

CTE Toquf_s PiE C—hﬂf:ﬁ; Behre ExT .

:3j61 g1 35’5 Vehicle take/Model; Hﬂ'”‘pﬂ Ja iz .

 China Tasprng  Palicy No. pMPCsN 3050061702

'.Cﬂmpan'_.r."1n1 Mﬂﬂgmmgé Shgb:é-‘ﬂ ﬁlﬂ thmp*
: Co Reg No: e _Owner's NRIC Na: 384134993
: Co Contact No: __~ Owner's Coutact No: 4850 244 F

- AL Dwner DRIVER'S NRIC Na: AS Qwner
. 12 =07~ 84 pRrvER'S License Pass Date_ /9 Twl 201F

: Spouse \ Parents \Children) Sibling \ Employea\ C@}s‘. ow Ny
. BIK 668R Fdgefield Plaine #07-¢92
g

i - 2] =

: FN@. \OUTDOOR (eg. working inside or outside of an ofc)

: cuaw. RAINDNG & WET\AFTER RAIN & WET

Reporting Type . : Reporting Only \ Claim ﬂrryl Claim Own Insurance
Number of Passengers (including Driver): ;) Passenger Name: : Gender M/F
Was the accident reported to the police? YES Passenger Name: Gender, M/F

Was there any video Captured by car tamera; \NO Any Injuries: YES / NO Injured Name:

njured Name:

Exact purpose for which vehicle was being used at the time of accident: P @ s¢ \ Wark purpose

Other Party Driver's Particulars {(ifan

venide Reg e S MK L 0o R

Vehidle Rag Mot

Vahids Makaivlodel: Upﬂ.‘[

Vehicly MakesMladel:_

mMame DRIVER.

Mame DRIVER.:

I Wo. DRIVER,

IC No. DRIVER:

DRIVER'S Contact & add

DRIVER S Conact & gdd:

Other Partv Driver's Particulars (if an

Vehicle Reg Na: EE 9009 G4

Vahicla Bag Mo

Vehiclzs Malee Madsl. H'Jl."-*hdﬂf'- Rvainke, Vehicls Make bodel:
Bl

mams DRIVEER

Mims DRIVER:

I Mo DRIVER __

1T 3 DRIVER

DRIVER'3 Comazr &add

DREIWER 'S Coataci & add
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Co Rag. Mo, 200308364E R SN
AND4Z2 1A
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Mator Vahches [Third-Party Risks ang Compersation) &cl (Chapier 188)
Molar Venices (Third-Party Risks and Compensation) Rues. 1960
Rowd Transpord Acl, 1987 (Maleysia)
Malor Venicles (Thirg-Paty Risks) Rues, 1959 (Malaysia) ORIGINAL
'/- Engine Mo :L13A55000801
CERTIFICATE Na DMPCENI0S0061902 Chano: JHMGD135085213427
1. Index Mark and Ragisiration 5JGE1398 AUTOSAFE
Humber of Vahiche S
2 Mama of Polcy Holdar MUHAMMAD SHAHIDIN BIN WAHID
s F:ﬂ&#;ﬂ::mﬂ;"ﬁmh 16 July 2019 pamed DEivers Ex Sect. T ....evvon... £3500. 00
QOroinance or Enactment additional Ex other than Mamed Drivers:
Ex Soct, T - AQe <= 25, ....00vuvnnrns 553,000.00
- Lile of Expine ot Innumnca 15 July 2020 EX Sect, I - AQE = 26,0 veses ey S1500,00
* age as at date of accident
ExX ON WINDSCREEN .....cccuianssnnnnns 53100, 00
&, Pamons or Classes of Parsons entithed o drive®
({a) The policyholder.
(b)) any other person who is driving on the Policyholder's order or with his permission.
Provided that the person driving is permitted in accordance with the licensing or other Taws or
regulations to drive the Motor wehicle 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.
& Limitators as o use:®
vse for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward twition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in comnection with any trade or business
or use for any purpose in connection with the motor Trade,
Excess whichever is applicable for losses occurring outside Singapore (Comstructive Total Loss/Theft)
will be doubled.
one time waiver of Excess for the first 53500 will apply to the Insured and Mamed Drivers in the event
of own Damage claim at our Authorised workshops for each Policy vear,
HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS WP OWMER ) _
* Limifations rendered inoperative by Section 8 of the Mofor Vehicles (Third-Parfy Risks and Compensation) Act [Chapter 183)
\_ and Section 95 of the Road Transpor! Act 1987 (Malaysra), are nol lo be included under these headings. /
I'We hﬁrﬁb}' Cal'tlfy' that the paolicy to which this Certificate relates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia),
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Issued By: LY s I (S ——— e

Authorised Officer Authorized Signalory

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel 63508 5111 Fax: G225 3552 Website: www.sg.cntaiping.com



