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SLBMITTED BY: Liew Shan Hul Actual B-Fi“ihg Submission Date & Time: 08/06/2020 17:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comectly the detalls of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurale as possitde. Any willul misrepresentation or withodding of material facts may allow insurance companies 1o
repudiate palicy lability.

4. The issua and acceplance of this Form by insurance companies i nof an admission of policy liakility on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asseciation of Singapore [GLA) far
archiving and that copses of this report will, far a fee, be made avallable upon application by interested parfies.

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report af the cenire and lo copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 09/06/2020 16:59

Date Of Accident 04/06/2020 12:40

Exact Location Of Accident PIE (CORPORATION RD EXIT)
Country/State of Loss SINGAFORE

Vehicle Registration Number SKJ34T0Z
Insured/Policyholder

Name Of Registered Owner ABDUL SALAM HAJA NAJIMUDEEN
NRIC No SXXXX399C

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-80379747
Allernative Phone No OFFICE-20379747

Vehicle Particulars

Manufacturer MAZDA

Model MAZDA B

E_xac:t F'urpFlSe for which vehicle was being used at COMMERCIAL
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? He

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleat Policy [ []

Policy Number DMHCSNADDDOOE51900
Cover Note Number

Driver

MName of Driver ABDUL SALAM HAJA NAJIMUDEEN
NRIC Mo SXXXX399C

Date Of Birth 30/06/1972

Crcoupation QUTDCOR

Cate Of Driving Pass 20/09/1996

Driving Experience 23 YEARS AND 8 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-80379747
Fax Number

Contact Mumber OFFICE-20379747

EMail Address 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

Vahicle Registration Number of Driver's Own
Vehicle

Ingurance 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 vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly 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 reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200608/2044
Attachment(s)

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

BLK 113 LORONG 3 GEYLANG #11-77
381113

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
MO
YES

NO

YES

EUNOS NEIGHBOURHCOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
4706289 , COUNTRY: SINGAPORE

TEL NO: 1800-4439399 - FAX NO: 62444376
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Nurmber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

GBHY141P

COMMERCIAL VEHICLE
KRISHMNAN JAGANKUMAR
GRHANETIX

81097444

Fage 2 of 16



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marne ABDUL SALAM HAJA NAJIMUDEEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKJ3470Z

Were seat bells wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed up the claims process.

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

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 thiz Form by insurance companies is 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. 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 available upon application by
interasted parties.

7. By the lodgment of this repart to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid:

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

fal 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 infarmation
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) involves in this accident {all insurer(s) who have insured
wehicle(s) invelved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
honetary 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;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

iiv) administering my claims {including the mailing of correspondence, statements, invaices, 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/ar

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

(b} alinsurer(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

{e]  my Persanal Information may/can be disclosad by any of the Insurers and/or GlA to their third party service providers or
agents[including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d}  my Personal Information 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] theinfarmation so collected under (d) above may be shared / disclosed:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purpeses stated, or

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

Pnlitvholdgr'a Sugﬁﬁe Driver's Signature Reporting Centre Fersonnel’s Signature

Date & Time: (If driver is nat the pelicyhalder) Mame:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Refer +a Polvee R-t.Fgr-f T/ 20200Ceq [ 20%%
DECLARATION

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

Palicyholder's Signa?ﬁf’& Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver i3 not the policyhalder) Mame:
Date & Time: MRIC/FIN Na,:




SINGAPORE
POLICE FORCE

Police Station Of Crigin
Euncs NPE
629 Bedok Resarvosr =]

cag -
SINGAPORE 470820 o+ e

Tel No 1800-44 30505

ar_m_::n._lif A TRAFFIC ACCIDENT
DalaT.rnlc_F'.tr:rcali_M:;'J

08/06/2020 18.1T 3
Infarmants Pa rticulamn

Nama of Informant:

ABDUL SALAM HAJA NAJIMUDEEN

D Type /IO NG BT
_NRIC NO' 572773800
Nahﬂmhﬁr:w o
_SINGAPORE CITIZEN
: | Age. [ Dateof Bitn
| 4T ] 30/081972

FOOD DELIVERY

| Injury
| Othars

Type of
Acciden

.'Errlad

ﬁm@"ﬂfﬂiiﬁi&tm-;_ .

AT

Taf3
Rapor Ma TP 2044

Vide Repor hn — Tt e e
atian Dhary No
24

——

Addresg e v S

APT BLK 113 Y :
381113 LORDONG 3 GEYLANG #11-T7 SINGAPORE

Contsct Mg~ e =
| Home/Office: Miobile: 30376747

Type of Intarmant:
Jver
Language

ingtiution | Schocl Name.

| English

Driving Licence Information
| Class: 28 b

B A D g
DateTimnae of

| Acciden

I CADEE020 1930

=TT =
. ——
Typa ol oo
Straigtt Hnad

Dirink
Dirive

Mg =~

Location:

PAN ISLAND EXPRESSWAY

i Road Surfaca:

Along Read 1 Traveling Toward Road 2

Roac Speed Umit

| Wvet

=1 ‘FraH’q: CME\;I_

Traffic Volume
Moderate

Mot Controfied

Type of Collision.

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ampulance:
HNo

N

s T Yy

il

¥ [Eonaton [N of Paseanger

feernaie | Loy
(BKIM470Z |Car

[ MAZDAR | Brown

Slhayhtiy a
Damaged

|Z3LAT ABS|




B L

POLICE FORCE TiZ0200609/204

Police Station Of Origin

Eunos KPP

20 Bedok Reservair Road #D1-1620
SINGAPORE 4T0629

= CONTINUATION OF REPORT
Ted Mo, 18004430506

— ¥ 1,_—JW— ::ﬁ"q
o S - ETIR R v R a

ymgany o o ] Inscrance ot | Etoctive 3
NG INSURANCE DMHGCSNADODD0ES 26/122019° | 25122020
—ISINGAPDRE) PTE_LTD il [ R i

Any Pedestrian invofved, No =

Mo of Pedeyifans Injurnd. NIL R iR -iliet ol Fad-.u:.r--r- trﬂl;ilﬁti
i ) O e T R T e i

wtly f

: : MR el o S e O i I3
r-h'ﬂ"'e | KRISHNAN JAGANKUMAR 0 Mo G254 7HTER
|

| Related Vehile | GBHT141P (Lomy) T | ContactNo | B10GTA44
w1 |

| HospRaiCinie, | MIL

| Class of |
: Diriwing | Dae of Exgary: NIL
Licance &
W _ | Expiry Dale |
e Tregiment | NIL A __I:._ulﬁ".:lis.u_'lrnr-_;e [ HiL
0. of Deys granted Medical Leavs ML Degrea of Injury | NIL !
U 5L P R R RGO TUBIAE (0 SO

-t b i T i peia
| Narme | ABDUL SALAM HAIA NAJIMUDEEN 10 Mo 57277395C

et el 2 S e e . e e Tk
| Relates Vencia | SHJ34TDZ (Car) Contact Mo.| B03T9747

Class of Clasy 23

Briving | Data of Expiry. NiL
Licance &

Expiry Davle |

Dt Treatmant | ML [ Date Discharge | NiL

| Mo of Deys granted Modizal Leave [ 03 Degree of Injury | Sight

HospnabCiinic | BOK FAMILY GLINIG PTE LTD.

Brief Datalls. :
T TRIDEDUE0 & abaul T 30pm, | was diving my vehicle bearing regusiration number SKIMTOZ atong
PIE loward Corporation (oad. 1 was on the most lefl lane waring 1o turn o 10 Corporation Road suddenly |
fgd an irapact ot 1ne rear of my vehicke. | went ol of my vishicla 10 make ulcrwk and s The lomy
Beiaring regisiaEn numbia GEHT14 1P had collided at the rear of my vehiche. Mo talfic police or

ar _.,,;:-_;. rasiand, We fhon exchange pariculer and laft, Afar thal pccident, | hell that my neck aree was
pain On 0906 2020, | wani 1o Bok Family Chire Pa Lid and was glven 3 days Medical Centificate




{3} SiNcAPoRE
POLICE FORCE

Police Station of

: V Of Oy
Euncs NPP @n
B26 Bedok Resar

Vouf Raad &5 -
SINGAPORE 470525 | 020

25

-
el No, 1800-4435000

Sketch Plan

i anl i85 ot ak
SITEM 15 not able to provide SKeCh plan

AT

defd
Repon Mo T:202006062044

CONTINUATION OF REPORT

IMEORTANT: Please attach a capy of your vehicle's Insurance Certificate 10 ths repori. it you dant have
e cedificate with you now, please fax a copy 16 65474885 staling the repodt numbe: =& referencs

-E:g_r.ﬁmrv Of Officer B ;n:.u.'r.';; The Report. i [ Si-',;natu:-a.CH informant.

G/ i e

Sr Staff Sgi TIONG YEE 52,1

Chblees -.'l\:.*_d.'l_—,_,_

“Gignawra Of Interpreter.
Nt appiicabe

[DatedTime
QOE2020 16:1T

" Officer in Charge Of Case:

TP/ AEIT/

551 2 JUREMAH BINTE AHMAD
Contact Mo " B54TE218

Aannentcaton Slamp
b

Ciassificaion Of Case:

|
"
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CHINA TAIPING : CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Matar Hire Car MZ406LIE
E SN
CERTIFICATE OF INSURANCE
Motor Wehicles (Third-Perty Risks are Compansation] Act {Chagter 169) ANOEZ1A
Mator Vehiclas [Third-Party Risks g0d Compensation) Rubes, 19840
Foad Transport Act, 1687 (Malaysa) Cov. Type:C
Katar Wahickas {Thind-Pary Risks] Rules, 1959 (Malaysia)
Fa
Engine Mo.: L310546972 -\'
CERTIFICATE No DMHCSNASODDOGS 1800 Cha. No.:.JMELY 1033D03004 26
1. Index Mark and Regiabeadicn SKIATOZL AUTOSAFE
Mumber of Vehucla s========
7 Name of Pakisy Holder ABDLUL SALAM HAJA NAJIMUDEEN
1 EHpciva date of the Commencamaent af 26122 S Excess Sect | 551,250.00
Insuranca for the purposes of the Reguiations. (15 2IHRS) f B
Ordinance o Erachman ] Exress Sect | {Outside Singapore) 552.500.00
Excess Sech, Il 5%1,500.00 |
4. Date of Expiry of Insurance IEI122020 Excess Sectll (Ouiside Singapora), $53,000.00 |
EX ON WINDSCREEN . 53100.00
5, Parsons or Classes of Parsons anftilled 1o drive®
Ag per Mamed Drivar(s) stated below
Provided that the person driving &5 permified in accordance with (he licensing or other laws or
raguialions to drive the Motor Vehicle or has been so permitied and is not disgualified by order of
a Court of Law or by reason of any enactment or reguiation in that bahall from driving the Motor
Vahitla,
ABDUL SALAM HAJA NAJIMUDEEN ANY AUTHORISED DRIVER
|
6. Limitations &s o use"
{1} Use for the camiage of passengers or goads in connection with the Pobeyholder's business.
(2} Usa for social domestic pleasure purposes and busingss purposes of any parson to whom the vehicle ts hired.
The Policy does nal cover
(1} Use for racing, pace-making, rekability trial or speed-lesting.
{2} Usa whilsi drawing & trailer except the towing {aiher than for reward) of any one disabled mechanically propelked vehicle,
HIRE PURCHASE CO. ' CREATIVE AUTO AS HP OWNER
* Limitations rendered inoperathve by Seclicn 8 of the Motor Vahiclas (Third-Party Risks and Companzation] Act (Chapter 188
\_ and Section §5 of the Road Transport Act T387 (Malaysia), are not o ba included under these hasdings, _/J
I/We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Par IV of the Road
Transpart Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
l fi
\
Issued By: __  LmlesaChoo e R M s e
Autharised Officar Authorised Signatary

China Talping Insurance (Singapere) Pte, Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 B16389 6111 ®e2221033 & www.sg cntaiping.com



ACCIDENT STATEMENT

AcCIDENT DATE(D 4 /O ; 2030 y(pp/mmarryyyy, mmes_ T 19 . &40 jHrmMm)

_Location. P IE C Co FLPaRr-rfw N Rrad Fr H'B
1. DETAILS OF VEHICLE N
GJVEHICLE NUMBER: Si‘-d 'ira,ﬁ“f':* z :
bJINSURANCE COMPANY: __ M1 N H Rtcllatinial
c)POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE 8THEFT)
S}MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV [V AN/ LDRRY / MOTORCYCLE./ OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME:
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY}

2. INSURED / POLICY HOLDER
AINAME_ABpur. Sacam Hade g MUDBE (MALE / FEfvratE)

B)NRIC/FIN/PASSPORT:__S="121 13595 ¢ coONTACT: 90315747
claDDRESS Pk 113 2R B GEYeant, #H1i-T7
%, (38 1143) o

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
pp of passengd DRIVER _
{:.lndm.’.f.i«:a, r.]viw.r-} EI}NAME: IMALE / FEMALE)
- . bJNRIC/FIN/P ASSPORT: CONTACT:

cL) C) ADDRESS:

*dl)DATE OF BIRTH: (20 / ©& / |9 12}{DD/MM/YYYY)
&]OCCUPATION: {Iwedaer-/ O UTDOOR]
f}YEARS OF DRIVING EXPRERIEMCE: 0 g&,rﬂ
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (¥88/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ & —ane o
CWEATHER CONDMISN: [CLEAR / RAINING [ OTHERS R - ]
bIROAD SURFACE: (DRY / WET / OTHERS yed )
5. WAS ANYBODY INJURED (YES / N@) '
a}REPCRTED TO POLICE [YES / @)
|F YES, PLEASE STATE W HICH POLICE STATION:
. ) 8. THIRD PARTY VEHICLE
%M of pasgzaze o) VEHICLENUMBER: QB TIH P mopet: ToTeTh vam:
Ciwedludine. doiver) B} DRIVER'S NAME: Mﬂ_ﬂﬂb_ﬁﬂ_&ﬂm_ﬂuhﬁﬂ
PR " €] NRIC/FN/PASSPORT:_& 2 547679 x CONTACT: ROV 194 Y

L) o THIRD FARTY VEHICLE

n

e |

% h b vremsa dj VEHICLE NUMBER: _ MODEL:
"I 8| DRIVER'S NAME; SRR
Clodud; gy W) f) NRIC/FIN/PASSPORT: CONTACT:
s ™y
A
Tt ! : : = :
¥ pitee Regord 0wl = Singaperehaja @ yaheo . Com |
i .j
Jase =

_\“ph@ = o



