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TNAS BOTRAELD | Naranal fasesnmont Contrg Saripes - Bkl Rlerns
ENTHY DATE & TIF 07 mase 14 34
BLIBWMITTED By, ROEL BN ABTILIL WAl ALY

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pluase repon Coareclly the dotads of the accidond fo Speod up the claims process,
2, This Form mes! be completed By the Puolicyholdar andior the Adithornsed Briver

L Information prewided Mgl be as trulhiul and acourelo as pansilf
—y TG

repitiate policy fmbilig

4. The iss5us and scceptance of this Ferm by insurance Cumpaning 4 nal 8n ddmssion of paligy lability gn (ho pad of e e

Any wilful m SFeprosentahon or withokding of matsrial facts may &llow nsurance Companios 1o

BUrdnce coftipanies

G Any false roperting may ba referrad 1o the Palice for investigation,

6. This repon will b0 forwardog

arehiving and that sapiek ol (bl report will, for & fee
f By tho odpement of this Tapart b the
oloresad

Date Of Report
Date Of Accidan

Exact Location Of Accida nt

ACCIDENT STATEMENT

by Ine infurars of the GIA Recards Management Qanire esiabEnhog by thn Ganeoral Insuranoe Assoeiation of Singapars |Gy o
oo made avallsbie upon Applicalion by inferosind paries
BUress, yu heratly consont to (Fa archiving of 1his ropart at 1ha cemre and to copsos af ha regort being made avadahles

O7/08/2020 11134
08/08/2020 15:30
SLIP ROAD TOWARDS FagIR RIS FLYOVER

Country/State of Lass SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Number SJRAB06M
Insured/Policyholder
Neme Of Registerad Ownar VAN ABU BAKAR BIN WAN AW
NRIC No SHXNKETO

Email Address
Mobile Phone No
Alternalive Phone Na
Vehicle Particulars
Manulacturer

Mode|

Exact Purpose for which vehicla was belng usad al
lime of acciden

Are you claiming under Yaur own insurance policy
for repair to your vehiclo?

If No, Please state actlon 1o be taken
Vehicle Catagory

Insurance Compa ny

Mame of Insurance Coripany
Typa O Coverage

Fleet Palicy

Faolicy NMumber

Caver Note Numbar

Driver

Name of Driver

NRIE No

Date OFf Birl

Qeccupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Number

Contact Number

EMail Addrass

VWANBAKAREHOTMAIL COM
(LOCAL} +65-0457 7280
OTHERS-94577260

TOYOTA
COROLLA ALTIS-1.6 DUAL YWT-| (A

PRIVATE USE

NG

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE.LTD
COMPREHENSIVE

MO

DMPCSNWO0044752000

WAN ABU BAKAR BIN WAN A
SXEXXETO

230211960

INDOQCR

0210111980

40 YEARS AND 7 MONTHS
MALE

(LOCAL)Y +85-845 77260

OTHER=-84577260
WANBAKAREHOTMAIL.COM

Pago 1 o113



BLK 538 PASIR RIS STREET 31
#o2-40

Posicode 510538

Address

Was driver an employee of the Insured’s Company NO
I Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Numbar of Driver's Qwn -
Yehicle =

Insurance Company of Oriver's Own Vehicla -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NG

Mumber of vithicles {Including own vehicle)

Invalvad in the accidenl i
Was any body imurad in the Accidant? MO
Was any Injured conveyed 1o hospital by NO
ambulance?

Was any other material or propedy damaged? YES
| have baan apprnacr"-ad by unknoawn person(s) NO
soliciting/offering accident claims assistance

Miumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident raported to the police? NO
If Yes.Please state which Police Station

Was notice of intended Prosecution glven? NO
If ¥esa, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH

Attachment|s)

Are Boccident photos available:for aftechmeant? YES

Was there any video caplured by Car Camera? NC

Was there any audio recarced? NO
Vehicle Ragistration Number SIE3TO0Z
Vahicle Maka/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Oriver

MRIC/Passport Numb.er

Contact Number STE5928T
Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)

Page' 2 ol 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spead up the claims process,
2, This Form must be ed b ol randfort d Driver.

3, Information provided must be as truthful and accurate as possibie, Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

5

5 Ing ma re to th L 5t

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be mads svailable upon application by
Interasted partios.

7. By the lodgment of this report ta the insur ers, you hereby consent to the archiving of this report at the centre and to coples af
the repart being made available aforesald

&

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

(a]

(B}

(c)

(d)

(e}

My insurer, my workshop and the General Insirance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my persanal data/personal information set out in this [form] and any other personal Infermation
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) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be coliectively referred 1o a¢ the “Insurers®), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant povernment 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:
{iii) eatrying out and/or dealing with my instructions or responding to any enquiries by me:

[iv) administering my claims {Inchuiding the mailing of correspondonce, statements, invoices, reports or notices ta me,
which could invalve disclosure of certaln persanal data about me to Bri ng about delivery of the same as well as on thi
external caver of envelopes/mall packages); and/or

(v) complying with applicabile law in administering, processing, handling and/for dealing with my elaims, (eallectively the
“Purposes”)

allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service praviders or
agents(including their lawysrs/law firms), which may be sited outside of Singapore, for one or more of the above Pa rposes

my Personal Information will-also be collected and used 1o compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

the information o collected under (d) above may be shared / disclosed:

(i) to all inyurers and/or any other third parties that assist n evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Date & Time: {If driver |s not the policyholder] Hame:

Policyholder's Signature Oriver's Signature )ﬁ%mng Centre Pnrswizatum A/

Date & Timae: MRIC/FIN No.:




SKETCH PLAN

vi) saRGEoEM
Y-ﬂ) SAERIGDZ

Risw Ru Fyovyy

i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cn He  dd  de pd A, T whad. TR Wi Trovellin,

th A ket venue. 1 puas '{"rchl[l"'-j E'f’rger m o wey lang
i

Slpwed o wy vihle  ond  tane Ao o tfop o 4o { e
wt:ij o o Trobhe vohede | Ll Wﬂ.'-'tlh.} for A At
to  cleor I LI an rmr?m_-{ gh ,wuj vehwk. veay
bt T dhsle gn rmy_vear  owe  protecd forwave oy net e
porvued  Hreedfie SMML.% 1 _.;jp-l out 04 f"‘lrtj vihul. aad  vihed B
v wi et ot OF ke ror wit  bigdw chack an  our vt
datuyesr  ond e He  Scenms
DECLARATION

|/We declare the foregoing particulars are trus in every respect.

_ ,«67@ /éWD

Driverr's Signature
(If driver |3 not the palicyhalder)
Date & Time:

Palicyholder's Signature
Date & Time:;

rhngct.-nrru Pe nel's Jigna
e T i A

NHIC,J'HN Mo.:



Email: s idue com sg
Tel no: 6555 6858  Fax no: 6454 3279
Personal Particulars of Owner & Driver (Vehicle A
06/08/2020 15 30 (24HR-FORMAT)

Date of Accidert: [ddfmmlyy) Time ol Accident:
Vehiele Na. SJR 4606 M Vehicle Make & Model: TONA Corolla Altis 1.6 -

SLIP ROAD TOWARDS PASIR RIS FLYOVER
'WAN ABU BAKAR BIN WAN AWI $1407670J

Policyholder” s Nume [/ 1C No.

Exact location of Accident:

Driver's Name / 1C No», - WAN ABU BAKAR BIN WAN AWl 51407670J R _— I:I

Driver's Contact No. : 9457 7260 Company Contact No:

Driver’s Address: 538 PASIR RIS STREET 51 #02-40 Singapore 510538

SRS AR CHINA TAIPING Emalt sddress (if unyl: Wpn A ERE @ Hq:;.T'mn WL -(ot
Relationship between Owner & Driver: \wWhER . mm;{ L

ur Others specify:

What de vou wish to claim? (Please TICK one only)

Dﬂwn Insurance f Other Vehicle (The tne vor want to claim agamnsi) D Reporting (For Record Purpose)

Exuct purpose for which the vehicle
Was being used af time of accident? Occupation (nature of job) (] indoor [_] Ouidoor
Private use / D Wark purpose No. of Passengers (Including Driver); 01
Passenger Name : Gender ¢
Pussen y 3 Gender

of secident

Clear & Dry/ D Raining & Wet/ El After-Rain & Wet / D Drigeling & Wer [ Others:
Was there any video eaptured by your Car Camera? D Yes |/ Nis
Any Injurics: CI Yes / No (I YES) Injured Person” Name:

Injuries Sustain: Injured Person in Which Vehicle: —
Police Report filed; [j Yeu/ Mo (I YES) Which Police Stution:
The Other Party(s) Details:

. Driver's Name £ 1C No: ) Vehicle No; SJE 37002

Driver's Contact Nox 9755 8287 Insurance Company (17 any)
2. Driver's Name / 1C No Vichicle No:

Driver's Contact No: Insurance Company (IT any): — .
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact Nog

*If no proper decuments are produced, DAL should not fike 1he sepon. Information will be discarded after ane wrck



é DEAT FEAERE (F%) BRAT

CHINA TAIPING e ——— CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Maiar Private Car MX1F
] SN
" CEEHEI GA.TE OF INS UR&{EICE
oo Wahicing {Thi sk and Companaastion| [Chapne 155 ANOEE
Vahicies lrwlfpm H»&wl’;rm muLnHtm 1860 =
18y E = i
Wt Vehics |Tm L O T — v Hesy
—
/ Engene Mo JZZ4903724
CERTIFICATE No DMPCSNWI00L4TEZ000 Cha, No, MROSAZEE 108148025
T haaa Mark ang Registration SIRas0aMA AUTOSAFE
Humier of Vakaoe TZaEgscIz
2 Mameof Poscy Holom YWAN ABU BAKAR BIN WAN AW
3 Effecive of e il of 1
mul':lhn Cﬂ’mm‘: - 240852020 Naried Drivars Ex Sect, | 535500.00
Ordnance o Fracimard Addrgnal Ex Ofhar than Named Crivers
Ex Sect |- Age <= 35 53300000
4 Dhain of Exiry ol Msoranon TR0 Ex Sedt, |- Age 5= 28 S5500.00
" Age &5 @i daie of acciden

EX ON WINDSCREEN S3100.00
8 Pemons o Clanses of Parsors aresid i drive®
{8} The Palicyholder, .
(b} Any alher person whe driving an the Pabcyholdar's aider or with his [T TN

Provided that the person driving s permitied i sccondance wiit the licensing or other laws ar
ngmmudmuuumvmmwmmumlrdumdw by order of
# Court of Linw o by reason of any enactment of regulation in thai behalf fram diving the Motar
Vehide.

B Lorsaboes in 0w

Use for socml, domestc and pleauure pirpakes and for the Policyholder's business.

The policy does not cover une for hire or reward fuition driving iesf racing pace-mnking reliability

tral, peed-testing, the carnage of goods other than sampies in connection wilth any ede or business
ar use for mmy Purposs in connedclion with e botor Trade.

Excess whichever is applicable for losses Doouming outside Singapore (Constructive Tolal Losw/That)
will ba doubled.

Cine fime Walver of Excess for Bha first S5500 Wil apply to the Insured and Mamed Drvers in ha event
of Own Dantage Clairm al our Authorsed Workshops for ssch Palicy Year

* Limitations rendered inoperative by Section § of the Malor Vehiclas (Third-Paity Risks and Compensation] Aot (Campter 1itg)
W Section 95 of the Road Traviaport Act 1T (Madapsin), are nof ko B Maluded unter e headings /

L HIRE PURCHASE CO. | OCBC BANK

I/We hereby Certify ihut ine paticy to which this Gortficate refates Is ssued In accordance with the
provisions of the Molor Vehicles (Third-Farly Risks and Compensation) Acl {Chapter 189) and Part IV of the Road
Trantpon Acl, 1887 (Melaysis)

Plaase see revarse ¥or CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD,

[/
(24
Asved By MEEMEEMAMMGEMENTPTELR 00 0 YW .

Authorined Oficar Authediged Signatory

China Talping Insurance (Singapore) Pte. Ltd. [Co. Reg, No. 200208384E)
3 Anson Road #16-00 Springleal Towes Singapore 079903 Ge3806111 ®5222 1033 S www.sgcrtsiping com




