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MMAIDIHEEI0 | Mational Assessmant Canlre Services - Lk
ENTRY DATE & TIME: 18052020 17:51
SLBMITTED BY- ROSLI BN ABDOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form must be completed by the Policvhelder andlor the Authorised Driver

3. Information peavided must be as ruthful and accurate as possibie, Any willul misrepresentation or witholding of material facis may allow insurance companies to
repudiale policy liabifity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liakbility @n the par of the insurance companies

5. Amy false reporting may ba referred fo the Police for investigation.

B. This report will be forwarded by 1he ingurers of Ihe GlA Records Management Centre estatlished by the General Insurance Association of Singapore (G1A) for
archiving and that copées of this report will, for a fee, be made availabie upon application by inlerested parties.

7. By the lodgement of this repart to the insurers, you hareby consent fo tha archiving of this report at the centre and 1o copies of the repon being made avaiabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accldent

Country/State of Loss

18/06/2020 17:51

17/05/2020 21:00

BLK 290H BUKIT BATOK STREET 24 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJW550TH
Insured/Policyholder

Mame Of Registered Owner MURHAFIEZA BINTE ZAINAL
NRIC Mo SHHHA104

Email Address FIEZA PIZZA@GMAIL.COM
Mobile Phone No {LOCAL}) +65-92207281
Alternative Phone No OTHERS-92297281

Vehicle Particulars

tManufacturer HYLINDAI

Madel AVANTE-1.6 § (HD) (A)

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

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

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number

EMail Addrass

FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

DMPCSNWO0047232000

NURHAFIEZA BEINTE ZAINAL
SHHKXA104

08/06/1988

INDOOR

28/09/2010

9 YEARS AND T MONTHS
FEMALE

(LOCAL) +65-92297281

OTHERS-92297281
FIEZA.PIZZA@GMAIL.COM
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Address

Postcode
VWas driver an employee of the Insured's Company
If No, 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 invalved in this accident?

Number 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.

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Pleasa state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 8208 WOODLNDS DRIVE 50
#02-303

732890
MO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : MOHD ZULKIFLI (SPOUSE)
GENDER: : MALE

NO

NO

YES
MNO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SMS3585E
HOMNDA CITY

FRIVATE CAR
MUR ZAMARINA BTE JAMALLUDIN

g0026143
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Mo. Of Passenger (Including Driver) 0
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

Flease report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misreprasentation 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 for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies 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 to copies 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/aor process my parsonal data/persanal 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) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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 or notices to me,
which could involve 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 andfor dealing with my claims. (collectively tha
“Purposes”)

tb)  all insurer{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 Infarmation for one or more of the above Purposes: and

(¢} my Personal Information may/can be disciosed 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 Singapare, for one or more of the above Purposes,

(d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

g} theinformation so collected under (d} above may be shared / disclosed:

(1} toallinsurers and/or any ather 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

(ii} for complying with requirements under any regulations, laws or court orders.

b
Policyhnlde‘s Signature Driver's Signature
Date & Time: {If driver is not the policyhalder) ;
Date & Time: MNRIC/FIN Na.:
4 ' )3 [ 0 /FIN No.i

.;:'{«5{\-\/"
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 28 2A
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DECLARATION

I/'We declare the foregoing particulars are true in every respect,

Vs WV fcfﬁ/ﬂmy
Folicvhaldeﬁ Signature Driver's Signature porting Cantre P atunﬁ# %
Date & Time: [tg?/%‘( A0 {If driver is nat the policyholder] Mame:

Date & Time: MRIC/FIN No.:
3.uspws




ACCIDENT STATEMENT

Accrnmrmrz{ (1,05, 2000 ) oo MMAYYY), et U - 00 Jimy
wocanon: Bl 2404 EMW' Mb{c H {Cavpﬁyk)

DETAILS OF VEHICLE

1.
‘a)VEHICLE NuMeer:_ S JW 5S 0T H
b)INSURANCE COMPANY:__ CIIWA_ 1o pi
c)POLICY NUMBER:;_DMP 0§ NW ﬂDDﬁz gﬂﬂ{}
dIPOLICY TYPE: KCOMPREHENSIVE J THIRD PARTY / THIRD PARTY FIRE &THEFT)
Ivonte 1.6

@)MAKE & MODEL:_AUWTAA |
ATYPE:(SALGON / COUPE /MPV /VAN/ LORRY / MOTORCYCLE./ OTHERS)

o] VEHICLE CATEGORY: f COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: ohel
I} ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YBSAO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REP NLY)
2. INSURED /P u-:nr H ;.uen
AJNAME:_ (3"‘-‘ nad (MALE / g
bmnmmmroﬁr [4YIDA CONTACT: 24|
hedD) ZulfL | ) ADDRESS: §90& tanﬁr ¥ 50 _F01-303
g‘r %’q“ « CONTINUETO 3.4 IF DRIVER ALSO POLICY HOLDER
He of pageon DRIVER .

Ok j‘g’) s Y wlollr __[MALE / FEMALE)

1‘ 3 AR o INRIC/FIN/PASSPORT CONTACT:

‘f_._ :) c) ADDRESS; ;

*d)DATE OF BIRTH: (_0E /_ 0%/_IA68_J (00D/MM/YYYY)

€] OCCUPATION; (INDOSR / OUTDOOR
ALATE OFDRIVING PA: Mm @ ‘@

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a]WEATHER CONDITION: (C[EAR / RAINING / OTHERS,

b]ROAD SURFACE: (BRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES /
7. @]REPORTED YO POUCE (VES
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
Hm

U'

%Mo o pscamger @) VEHICLE NUMBER; (V'S $585 £
C tncluding deiver) B DRIVER'S NAME Nty ZOWMAVInA BEe 'Iﬂmﬂ.liu_ném

(V) “* ©) NRIC/FIN/PASSPORT: CONTACT:_ 10026143
Z L §. THIRD PARTY VEHICLE

% Mo oY pagnne. G VEHICLE NUMBER: MODEL:

i it

' PRETC o) DRIVER'S NAME:

If fne Lu;,ns} el ./-Lr‘) ]  MRIC/FIN/PASSPORT: CONTACT: -

()

——

| ahatl < fion F‘”‘"@WF e
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CDEARZER

CHINA TAIPING

Mator Private Car

PEAXTERE (Hg) HRAT

__CHINA TAIPING INSURANCE {SINGAFPORE) PTE. LTD

CERTIFICATE OF INSURANCE
Moior Venicles (Third-Parly Rsks and Compensation) Acl (Chapler 18%)
Malor Vahicias (Third-Pany Risks and Compangatan] Rules, 1560
Road Transport Acl, 1967 (Malaysia)
Muoler Venicles [Third-Parly Risks} Rules, 1595% (Salaysa)

MX1F

N EN
AMNOSE2ZA
Cow. Type:C

-

Issuad By:

CERTIFICATE Mo,

5

DMPCSNADDO4T 232000

Index Mark and Registration
Mumier al Wahicle

SJWSSOTH

Nama of Policy Holder NURHAFIEZA BINTE ZAINAL

Effeciiva date of the Commencemenl al 05052020
Insurance for the purposas of the Regulations (095060
OrEnance or Enacirnant ; d

Data of Expiry af Indurance 04/05/2021

Persons or Clazses of Parsons enlitled B drive®
{a} The Palicyhalder,

(B} Any cther parsan who i driving on the Policyholder's order or with his parmissaon,

Provided that the person driving 5 permitied in accordance with the licensing or other laws or
regutations 1o drive the Motor Vehicle or has been so permitied and is not disqualdfied by order of
8 Cour of Law or by reason of any enactment or regulation in that behalf from driving the Motor

Vehicla.

& Lmitations as o use:”

Use for social, demestic and pleasure purposes and for the Policyholders business,
The policy does not cover use for hire or reward uition driving 1est racing pace-making. reliabiity
trial, speed-testing, the carmage of goods other than samples in connecton with any trade or business

or use for any purpose in connection with the Motor Trade,

Excess whichever is applicable for losses occurring cutside Singapore {Constructive Tetal Loss/Theft)

wiill b2 doubled;

Qne time Waiver of Excess for the first 55500 will apply 10 the Insured and Named Drivers in the event
of Cwn Damage Claim at our Authorsed Workshaeps for each Policy Year,

HIRE PURCHASE CO. - SPEEDO CAPITAL PTE LTD AS HP OMWMER
* Limifations rendered inaperative by Section & of the Matar Vehicles {Third-Party Risks and Campansation) Act (Chapler 189)

Engine ho.; G4FCOUTE9045
Cha. Mo KMHDU41BMALIDE4155

AUTOSAFE

Named Dnvers Ex Sect, |
Agditienal Ex Other than Named Drivers:
Ex Sect. | - Age <= 25
Ex Sect | - Age == 26
* Age as at date of accident
EX OM WINDSCREEM

5%$500.00

5%3,000.00
53500.00

55100.00

and Section 35 of the Road Transpor Act 1887 [Malaysia), are not fo be included under thase hesdings. J

I/'We hereby Certify tnat the palicy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia),

Please see reverse

L WMNNIE SO0 SIEWWAH
Authonsed Officer

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079903

For CHINA TAIPING INSURANCE (SINGAPORE) FTE, LTD.

Autharised Signatory

B5222 1033 @ wwwasg.cntaiping.com



