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MEATZ0033647 | National Assessmen] Canbre Sanscas - Ukl
ENTRY DATE & TIME: 170372020 15:31
SUSMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process

2, This Form must be completed by the Policyholder andler the Autharised Driver.

4. Information provided mus! be as fruthful and accurate as possible, Any witll misrepresentation or witholding of material facts may allow insurance companias 1o
repudiate policy liakbility. =

4, The issue and acceptance of this Farm by ingurance companies is nol an admisslon of policy liabiity on the parl of the insurance companies,

£, Any false reporting may be referred to the Police for Investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabion of Singapare (GLA) for
archiving and that coples of this report will, for a fes, be made avallable upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aloresaid,
Date Of Report 17/03/2020 15:31
Date Of Accident 16/03/2020 18:10
Exact Location Of Accident BEDOK NORTH AVE 3 SLIP RD TO NEW UPP CHANGI RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SLTS5711B
Insured/Policyholder
Name Of Registered Owner NORISHAM BIN HAROMN
NRIC Na SHHHK X 1598
Email Address NOEMAIL
Maobile Phone No {LOCAL) +55-90672747
Alternative Phone Mo OFFICE-90672747
Vehicle Particulars
Manufacturer HOMDA
Maodel AIRWAVE

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

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 Categary
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Numbear
Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

DMPCSNWOOD03TE1200

MNORISHAM BIN HAROM
SXXXX1598

12/031973

INDOOR

05/06/2007

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-30672747

OFFICE-20672747
NOEMAIL
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Address

Postcode

Was driver 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?

Mumber 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 material 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 1o the police?
If ¥es Please state which Police Station
Police Station Mame

Police Station Addrass

Police Station Contact

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accidant

REFER TO POLICE REPORT T/20200316/2131
Attachment(s)

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

BLK 715 TAMPINES ST 71 #03-182
520715

NO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

YES

CHANGI N.P.C

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SOW1008D

PRIVATE CAR
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No. 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 Farm must be leted Poli n he ;
3. 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.

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

5. lse re ma referred to the P rin tign.

6. 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 avallable 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 aforesald.

2. Consent under the Personal Data Protection Act (POPA]
I understand, acknowledge, agree and consent that!

(2] 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 infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to 2!l insurer(s) who have insured vehicle(s) involved in this accident (all insu rerls) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Imsurers' lawyersflaw firms, the

nonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), 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/for 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, stzlements, invoices, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawryersfiaw firms, may/are permitted
to collect, use, disclose and/far process my Persenal Infermation far ane ar more of the above Purposes; and

{¢] my Fersonal Information may/can be distlosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above 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 Informatlon so collected under (d) above 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

(i} for complying with requirements under any regulations, laws of court orders,

Nershim B Norg hewn

Palicyhalders Sigrature Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhoider) MName:
Date & Time: WRIC/FIN Mo,




SKETCH PLAN

4«59 ¢:V/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

U - SLTSHIB
Vel &: SOW (008D

Rodv 4o plice. ¢ *u;t‘ff%‘

Regorr No- T/3va00316 [213]

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

i M" f‘_'\"mht'm [([/E Novighe

Palicyhelger’s Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MNRIC/FIN No.




Vehicle No. SO 57\b Model / Make Ttonda AtrwoyL_ 5
Date of Accident 1513200
Time of Accident k10 HRS
Location of Accident Ploney Padek Noh Avgme 2 Cip ind T New ul}}(! % Cuad
Exact purpose use during accident = Hrivedt. Wge } l _
Name of Owner Norishom Bin - Hewvon
Telephone No. H/P: Q06 2343 Home: Office :
INRIC S 334255
Address B He Tanpints Shuet 31 #0382 S(B0ehx)
Claim type oD TH{RD PARTY _ REPORTING ONLY
Insurance Company Chines Tetping B
Type of Coverage Comprehensive " Third Party Third Pagty 7/ Fire /Theft
Policy No. HMPCSNIW (000 236 100
Har_ne of Driver As Above If No,
MRIC Any Passengers: — |
Date of birth 213\ a3
|Occupation Outdoor [/ Indglor
Driving License PassDate | (6 [30¢% —
‘Gender / Female
Contact No. H/P : Home : Office : B
Address ’
Driver have any own vehicle @ If yes, Reg No. _ )
Relationship ‘Employee, If no, state wunee B
Weather condition %r Raining Other =
Road Surface r Wet Other
Any Injuries | @, ) if Yes, Who? |
Name And Contact No.
[Name And Contact No. ‘ :
Police Report No,  Where? (lhanai NP . C
Vehicle B No. SOW ok Any Passengers: | |
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 :
Eehicle G No. Any Passengers :
Witness Name _ Witness Contact:
Accident Portion Rea N malla
/Camera Recorder Yes / ((® '
Email Address norishan_shom @ \;IG hod- com
|_ .
PARTICULAR WORKSHOP Twincar Aviomorve P Lig "
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Zi Ting
FAX NO 67410510
WORKSHOD Empil APDRESS | <alds @ n5|- (om- 53




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

8 Simei Street 2 SINGAPORE 528814
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

T

T/20200316/2131

1of3

Report Mo, T/20200318/2131

Date/Time Report Made:

Vide Report No.: Station Diary No.:

16/03/2020 18:42 83
Informant's Particulars
Name of Informant: Address:
NORISHAM BIN HARON APT BLK 715 TAMPINES STREET 71 #03-182 SINGAPORE
520715
ID Type /1D No.: Contact No.:
NRIC NO / 57349159B Home/Office: Mobile: 90672747 -
Nationality: Email:
SINGAPORE CITIZEN )
Sex: Age: Date of Birth: | Type of Informant:
Male 47 12/03/1973 Driver
Race; Language: | Institution / School Name:
Malay Fp—
Occupation: Driving Licence Information:
CHIEF SECURITY OFFICER Class: 3 Date of Expiry: o
General Information of the Accident
TipaE Non-Injury Drink Date/Time of ' Type of Location:
Accidanit Others Drive: : Accident: T-Junction
' No 16/03/2020 18:10 =
Location:
Junction of Road 1 and Road 2
BEDOK CENTRAL

NEW UPPER CHANGI ROAD

T-Junction proceeding to the right of New Upper Changi Rd

Weather: | Road Surface: Road Speed Limit:
Sunny Dry )
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Pedestrian Crossing Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
| No

Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Condition | No of Passenger
SDW1008D | Car TOYOTA | Silver Slightly 1

: . Damaged
SLT5711B | Car HONDA 'AIRWAVE | Black Slightly |0

‘1.5M A | Damaged -
Details of Vehicle Insurance
Vehicle Mo. | Insurance Company Insurance No Effective Expiry Date
SLT5711B | CHINA TAIPING INSURANCE DMPCSNWO00037 | 01/01/2020 | 31/12/2020 |

{SINGAPORE) PTE. LTD. | 81900 -




POLICE FORCE IR

120200316/2
Police Station Of Origin: Band
Changi N.P.C ! Report No. T/20200316/2131
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT
Details of Personinvolved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing:
Name Unknown
Related Vehicle | SDW1008D (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL

ree of

I' NIL

L

Tl R R ot R
Name ID No. 573491598
Related Vehicle | SLT5711B (Car) Contact No.| 80672747
|
| 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.

On the above date, time and location, | was driving out of Bedok Central Road and was approaching New
Upp Changi Rd by turning to the left. While | was waiting for the pedestrians to cross the pedestrian
crossing linking the two roads, the other involved car then collided into my car from the back. Despite
signaling for the other driver to stop at one corner so that we are able to assess the damage and share
contact details, the other driver simply drove off without waiting. As such, | decided to lodge a police
report. My car did not suffer any visible damages, although the gearbox did seem to suffer from certain
malfunction. The other car had a visible dent on the left front bumper.

| did not suffer from any injuries and did not require any medical assistance. My car does not have an in-
car camera installed. | do not know the other driver's particulars.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Changi N.P.C

9 Simei Street 2 SINGAFPORE 529914
TelNo: 1800-5872999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20200316/2137

Jofd
Report No. T/20200316/2131

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
=/ i
Sgt 2 SHOW XIN DA, DYLAN ‘;,

Signature Of Informant:

L([q M:'-'} 4 ¥

Signature Of Interpreter:
Not applicable

Date/Time:
| 16/03/2020 18:42

Officer In Charge Of Case:
TP/ GIA

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp 3 .
NP168 Pl
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CHINA TAIRING

CERTIFICATE Mo

Mator Privale Car

PEKERRS (FnE) FRAT

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE LTD.

M3
] SN

CERTIFICATE OF INSURANCE

Moior Vehicles | Third-Fary Riske and Compensation) Ao (Chaper 189) AMDETSA
Modor Vehiches | Third-Farty Rigks and Compensation) Rules, 1860

Road Transpart Act, 1587 (Malaysia)

Cov. Type:F

Motor Vehicles [Thind-Party Risks) Rules, 1859 (Malaysia)

DMPCENNONOOATE1O00

1. Insex Mark and Regsiration SLTST11B
Numibar of Vghicle
2. Name of Policy Holder NORISHAM BIN HARDON
3. Effecinve date of the Commeancemand of 01/01/2020
Insurance ‘o the purposes of the Reguatans
DOrdinance or Enactmeni
4. Date of Expiry of Insurarce 311252020
5 Persors or Classes ol Persons entilled 1o drive®

{a} The Policyholder,
(b} Any other person who s drving on the Pobcyholdar's order or with his permission.

Provided thal the person driving is permitted in accordance with the licensing or other laws o
regulations 1o drive the Mator Vehlcle or has been g0 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
Vahicle.

B. Limitations 65 b use "

Enging Mo, L15A5207231 |
Cha. No.:GJ11305878

Use for spcial, domestic and pleasure purpeses and for the Policyholder's business,
The policy does nof cover use for hire or reward fuition driving test racing pace-making, reliability trial, speed-lesting, the carriage of
Qoods ather than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade,

HIRE PLURCHASE C0O. . ABWIN PTE LTD AS HP OWNER
* Limitafions rendered inoperalive by Section § of the Motar Vehicles (Thirg-Pardy Risks and Compensation) Act {Chapter 169)
angd Section 95 of the Road Transpor! Act 1987 (Malaysia), are nal lo be incleded under these headings.

I'We thEh}" Certify that the policy to which this Cerificate relates s issued In accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia)

Flease see reverse

lssued By:  ABWINPTELTD

Authorised Officer

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 2002083R84E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909

For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

ek

Authorised Signatory

5222 1033 @www.&g.cntaiping.com



