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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/03/2020 12:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1?-._F'Iea.r.e report correctly the defails of the accident 1o speed up the claims process

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

3. Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or withalding of material facis may allow insurance companies to
repudiate policy lability.

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

5. 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 Association of Singapore (GIA&) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by interesied parties,

7. By the lodgerment of this repart to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Cate Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Cecocupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

19/03/2020 11:52
17/03/2020 22:05
TEERAU HWY TWDS SINGAPORE
MALAYSIA/JJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

SJV2986H

SA'ADIAH BINTE AHAT
SXXKKTTTE

MOEMAIL

(LOCAL) +B5-938679T1
OFFICE-93867971

HYUNDAI
130 (FD) 1.6 AUTO ABS AIRBAG SR 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNWO0013812000

ABDUL MOIN BIN MAHMUD
SHHHHKA02D

01/06/1966

OUTDOOR

21M12/2007

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87545258

OFFICE-87545258
NOEMAIL
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BLK 492E TAMPINES STREET 45
#07-638

Posicode 525492
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO
Mumber of vehicles (including own vehicle)

involved in the accident "
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: . NORSHARIFAH BINTE SHAHARLUDIN
GENDER: : FEMALE

Passenger 2 MAME: .

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, AS | WANTED TO FILTER TO LANE 3 FROM LANE 2, | TURN ON MY VEHICLE INDICATOR
LIGHT AND CHECK MY BLINDSPOT. ALL THE VEHICLES WAS QUEUEING. THERE WAS A GAP ON LANE 3, | SLOWLY
FILTER TO 3RD LANE AND STOPPED. VEHICLE B PROCEED FORWARD AND HIT ONTO MY STATIONARY VEHICLE LEFT
PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMJ3TESY

Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver OMNG KOK TIONG
NRIC/Passport Number SX¥X¥a098
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Contact Number

Address

FPosteode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postecode

1

DETAILS OF INJURED PERSON 1

ABDUL MOIN BIN MAHMUD

BODY
SJV2986H
YES

MO

DETAILS OF INJURED PERSON 2

NORSHARIFAH BINTE SHAHARUDIN

BODY
SJVZ08EH
YES

NO
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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. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lia bility.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Ma nagement 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,

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.

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

{al 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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident [all insurer{s) who have insured
vehicle(s) invelved 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/autharity (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;

[ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v) complying with applicable law in administering, processing, handling and/or desling with my claims.(callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved 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

(ch  my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to 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,

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

i
1
C‘Z\i el ﬂQ
Policyholder's Signature Driver's Signature E Reporting Centre Person nel'%} gigna:ure
Date & Time: (If driver is not the policyhalder) MNarme: .:':,L

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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DEARZE EKEERR (W) FRAE

CHINA TAIPING CHIMA TAIFING INSURANCE [SINGAPORE) FTE. LTD,
Motor Private Car MX1F
N BM
CERTIFICATE OF INSURANCE
‘eiiokes (Thind-Party Risks snd Compensasion) At [Chapier 168) ANDIO0BS
Mdolor Vehiciag H.hr&.:q“t;mnplm n} Ridas, 1960
Tearspar 3 2
Motor Vetcles {ThireParty Riskca) Ruies, 158 Madayai) Gov. Tyl
e ——,
Engine No,; GAFCBUTTORTZ
CERTIFICATE Mo, DMPCENWEO01381 2000 Cha, Mo KMHDCS1DMAL22TEE
1. Indax Mok snd Regislraton SV IoesH ALUTOSAFE
Peumibed of Veldce RO
2. Name of Policy Felder SAADIAH BINTE AHAT
3. Efactive dale of e Commancemant of a
el o e Aoy ‘ﬁbjﬁsﬁlﬂ MNamnd Drvars Ex Sea_ | BS550.00
Chrririance o Erseclmnn e | Addiianal Ex Other than Nemed Drivars;
Ex Sact. | - Age <= 25 S53,000.00
4. Daes ol Expiry of Inaurancs DXIZE021 Ex Sedl. |- Age = 25 S5500.00

*Age as a dele of scodent
EX ON WINDSCREEN | S§100.00

5. Persone or Clessas of Penmane enbiad 1o grive®
(] The Palicyhalder,
() Ary cther persen who 18 dnving on he Policyholder's order or wilh bis permission,

Pronided that the person driving is permitied in accordarce with (he kcensing or other Laws or
ragulalions 1o drive the Motor Vehide or has been $0 permitted and is not disgquslifed by ordar of
A Coun of Law or by reason of sny enactment or regulation In that banalf fram driving the Motor
Wehicle

. Limilations a8 4o use:*

Lige far social. domestic and pleasure purposes and for Ihe Policyholder's busnass,

The policy doas nat cover usa for hire ar reward fultion driving e racirg pace-making. reliability

trial, spaed-teating, the cariage of goods other han samples in connecion with sny race o busingess
of uBe for any purposs in conneciion wilh the Mobor Traede,

Excess whichever is applicatse for losses occuming cutside Singepore (Construcyve Tetal LossThef)
will b doubieg,

O time: Waiser of Excess for the first S£500 will apply 1o tha Insured and bamed Cdvers in tha evem
of (awn Damage Claim at our Authorised Warkshops for sach Pohoy Yeor,

Limitatiors rendared inopsrather By Saction § of the Malo: Venies [Thid-Pary Risks and Compensatian) Al 185
ki w&ms&wmmnmﬁumrmmmmummmm S

HIRE PURCHASE CO. . BGCARMART FINANCIAL SERVICES PIL AS HP OWNER J

I'We hﬂ‘rﬂ‘h}" Certify that the policy 1o which this Certificale relates is Tssued in accordances with the
provisions of the Matar Vehicles (Third-Pary Risks and Compansation) Act (Chapler 189) and Par IV of the Road
Transport Act, 1987 (Malaysia).

Please see re Frof CHINA TAIPHG INSURANCE (8SNOAPORE] PTE LTD.

v

lssued By: ______ AFACREDFPTELTO % k-
Authoriged Officer Autharisad Signatary

China Taiping Insurance [Singapare} Pte. Ltd. (Co. Reg. Mo, J002D8384E)
M 1 Anson Road #16-00 Springleaf Tower Singapore 079909 LE2A 6111 W02 1033 & wwwasg crtalping carm



