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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plenso rapor correclly e datalls of the acoisent i spded up e claems process

2, Thie Forrn musl be comploted by the Palicyhakder and/os the-Authorisod Driver,
3, Infarmanion pravided must be & tnuthful and accuersie ss sosmible Any wilful morgpresentaiion orwitholding af mateia) fac
ropediato pakoy llatbity

i3 may allra Insurncy compsEniog io

4, Tho sue and acaepiance of ths:-Form by InSuranco oomphaias is natan pdmiggion ol poiicy lability on e pad ol the in
5. Any false reporting may be referred to the Police for investigation

8. This report will be fofwarded by tha insarers of the GlLA Recards Managenent Centro astablisned by Ihe Gedaral Insurmncs Assodallen of Singapara (GIA] for
archiving and that comes of ihis repor will, for 3 feo, be made avarablo upon spplicailon by interestod paries

SUFBNCO COfpanios

7. By the lndgement of this roport o the ingorers, you hioroby consent (0 the seeniving of s Topor at the ceniie and 1o cupses ol thi tepart baing made avadsole
slaresaid

ACCIDENT STATEMENT
Drate Of Report T1/08/2020 09:32
Date Of Accident 07082020 11,18
Exact Location Of Accident JUNCTION OF TAMPINES 3T 45 AND TAMPINES AVE 7
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number SIMEZE1A
Insured/Policyholder
Nama Of Registared Cwnor JUFRI BIN HAJ MAJURI
NRIC No SXXXX413E
Email Address NOEMAIL
Mabile Phone No (LOCAL ) +A5-80424955
Allarmative Phang No OTHERS-084244900
Vehicle Particulars
Manufacturer MNISSAN
Madel LATIO-1.5 (A

Exact Purpase for which vehicie was being ussed al

VATE LS
time of accidant PRIVATE USE

Are you oleiming under vour own Insurance policy

far repalr to your vehicla? NG

If N, Please stale gotion to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Nama of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTO
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT

Feeat Policy MO

Policy Number
Cover Note Mumbar
Driver

Mame of Driver

DMPCENWODOTA042000

MUHAMMAD MUZAKKIR BIN SALLEH

NRIC No SHXXXAELA

Date OF Birth 2121883

Oeeupation QUTDOOR

Date Of Oriving Pass 15/03/2013

Driving Experinnce TYEARS AND 4 MONTHS
Gangar MALE

Mobile Murnber
Fax Number
Contact Mumber
EMail Address

(LOCAL) +65-98424559

OTHERS-88424895
MOEMAIL

Page 101 13



Addrass

Postloode
Was driver an employee of the Insured's Comparny
It Mo, Relationship of the Driver wilh [he Insurad

Wehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden

Weather Condiions

Road Surlace

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {Including own vehicle)
invalyad in the accident

Was any body injurad in the Acsidant™?

Was any injured conveyed to hospital by
ambulance?

Was any olher malenal or properly damaged?

| have been approached by unknown person|s)
salicthing/offering accident ¢lamms assistanca,

Numbar of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporled to the polica?

If Yes. Please siate which Police Station

Was notlce of intendad Prasecution given?

II Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLANMN
Attachment(s)

Are accidenl photos availablo for altachment?
Was there any video captured by Car Camera?

Was thera any audio recorcod?

BLK 232C SUMANG LANE
#08-348 MATILOA COURT

823232
NO
RELATIVE

SIDE SWIPE
CLEAR
DRY

ND
2
L
MO
YES
NO

NO

L)

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numbar
Vehicle Make/Model/Colour
Details O Praparties

Vehicle Category

Mame of Driver
NRIC/Passport Mumbor
Contact Number

Address

Postcode

Insurance Company Mama
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHE108C

TAx|
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleate report correctly the details ol the acoident lospeed 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 withhaolding of material
facts may allow Insurance companies to ate policy liability.

4. The [ssueand acceptance of this Form by insurance companies is not an admission of policy kzability on the part of the insurance
companies

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

&, 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 coples of this report will for a fee be made available upon applicatian by
imferested parties.

7. By the lodgment of this repart to the insurers, you hereby 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 Dala Protection Act (PDPA)

lunderstand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore |"GIAY) may/are permitted to callect, use,
disclose and/or process my personal data/personal infaormation set out in this |form| and any other personal information
provided by me or possessed by my insurer (collectiviely the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicles) invalved in this aceident (2l insurer{s) who have insured
wihicle{s) involved in this accident shall be collectively referred to-as the “Thsurers”], the Insurers’ lawyersTew firms, the
Monetary Authority of Singapore and any relevant government agency/sutharity [such as tha police), for the purpose(s)
of :

(1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv] administering my claims [including the mailing of carrespondence, statements; invojces, roports or notices tome,
which could Involve disclosure of certaln porsonal data about me to bring about delivery of the same as well as.on the
external cover of envelopes/mail packagas); and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with my claims [coliectively the
‘Purposes”|

(B}  allinsurer{s) who have insured vehicle(s) nvalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect; use, disclose and/for process my Personal Infarmation Tor one or more of the abave Purposes] and

(] my Fersonal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thair lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes

{d] my Personal Information will also be collectid and used to compile clalms histery far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information 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 reasonably required for the purposes stated, or

{il] tor complying with requirements under any regulations, laws or court arders,

St W/ff/ W}W

Policyholder's Signature Driver's Signature rling Centre P!
Date & Time; [1f driver is not the polieyhelder) ama

Date & Time; NRIC/FIN No.:




SKETCH PLAN
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TAMPINSH ¢ LS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o c?‘?'/c*?/:m-lfﬁ (@ (iSHR) 1 WA DRVING  AwNG  TAmPINEH
ST 45 ,ﬁ;:, THe TAXI PuT oN (TS HAZARD 1i16HT AFTER
T CHk M9 Buwp Spe7 T R ThAre THE  TAx| | SuppzNly
TH S TAwl ST [T MY FReNT  AND ottt P2 inFe  m)
Vaiic e .
DECLARATION

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

Puolicyholder's Signature Drivar's Signature pumrlg Centre Personfel’s Sighature
Pate & Time: (If driveris not the policyholder) Narrm
Date & Timae:

NRIC/FIN Mo




"SINGAPORE ACCIDENT STATEMENT

~ ACCIDENT DATE: 07-Aug-2020 ACCIDENT TIME: 1115HRS
LOCATION: JUNCTION OF TAMPINES ST 45 & TAMPINES AVE 7

VEHICLE NUMBER: SJM4261A

INSURED NAME: JUFRI BiN HAJI MAJURI

NRIC/ FIN: S1579413E CONTACT: SB424883
MAKE: NISSAN MODEL: LATIO-1.5 (A)
Are you claiming under your own insurance policy for repair to your vehicle?
{ } Yes, If No, Pls Select: { /) Third Party  { )} Reporting Only

INSURANCE COMPANY: CHINA TAIPING
TYPE OF POLICY: Comprehensive

POLICY NUMBER: DMPCSNWO0007804200 EXPIRY DATE: 01-Jul-2021

NAME DRIVER! MUHAMMAD MUZAKKIR BIN SALLEH

NRIC / FIN: S83444844 ) CONTACT: 9842489

DATE OF BIRTH: 01-Dec-1983 DRIVING PASS DATE: 15-Mar-2013
OCCUPATION: Outdoor GENDER: Male

EMAIL ADDRESS:

ADDRESS OF DRIVER: 232C SUMANG LANE #06-349 MATILDA COURT SINGAPORE 823232
Relationship Of The Driver With The Insured: Relative

Number Of Passenger Include Driver: 1 Driver
NAME NRIC/FIN/BC GENDER INJURED
MUHAMMAD MUZAKKIR BIN SALLEH SO3444844 Male

INJURY DETAILS: 0 Passenger(s)
Insurance Company Of Driver's Own Vehicle:
Weather Conditions: Clear Road Surface: Dry

Was Any Foreign Vehicle Involved In This Accident? No
Convey By Ambulance: No

Was There Any Video Capture By Car Camera? Mo
Was There Accident Reported To The Police? No Police Report Number: NIL

Details Of 3rd Party Name NRIC Contact No.of Paxs(incl' driver)
Veh B SH8106C Mot Sure

Paga 18l 1



CPEAR

CHINA TAIPING .

EKFRE (Fihns) HREAE

CHINA TAIPING INBURANCE {SINGAPDRE] PTE LTD

Malor Privale Car

CERTIFICATE OF INSURANCE

Mabar Vehicies [Thind-Fary Rimke aad Compeneation) Ael
Moipe Vekites Rigks

lc_ﬂlﬂlﬂr AL

lndﬁmmw}mlﬁ.m LN

Fload Traranorl A, 1807 {Malnysin]

IWosor Valeckes [Third-Pady i) Bales, 1559 (hbalayiis)

Cov. TypeF

CEHTIFICATE Mo OMPCENWODOTEDA 2000

1 Indii Mick and Rgalrstion BiM4ZEIA
Mumiber of Vednce

2 hame of Policy Hoider JUFRI BIN HAJ| MAJUR)

i Ierrmm u‘q;&n “‘“"‘:.“‘w‘:‘ﬁ"' af DEOTZ020
Naursacs PUpOEER il o]
Cirdinaask or Enactman i

A Daie of Expiry ol Inmuirence DuoTrza2

5 Porsom of Dlessay of Persting onmtied @ dnee®
(@} The Pakayhaldar,
(b} Any ather person who is detving on the Policgholder's onder o wilk his parmission,

Vohicle

A Limsbalars oe o e

Lina for sociod, domesiic and ploasee putposes and lor the Policyholders bybtness,

HIRE PURCHASE GO, EFIZZIG CREDT FTE LTD AS HE OWNER

g T

Frowided thal the persan driving 6 permilted in sccordance with tha liconing or ather wws or
regquiations: fo drive the Motor Vohicle or has bean so permitied and Is not disqualibed by order of
w Conirt of Luvw of by reanan of any anacimenl of regulistion in thal bet from driving the Mol

Engine No.: HR150545458
Cha. Mo dM1BAACT 120020654

" Limiutone rendered mopsyalive by Section § of the Moo Vehicies [Third-Parfy Risks whd Cosmpanssbion) Act (Chaples 185)
and Seclion B of the Road Transport Act 1987 (Mafeysia), aee (ol fo be included wnicder Ny hgaciings.

Tha palicy dows nel cover ube 1o e of fewnnd Wilion deiving test facing pacesmaking, rekability fral igsiref=beuting, The caenage of
gy tther than samples In connection wilh ary tade or business or uss far any purpoes B cannection with the Maler Trade,

I'We hereby Certify inat ihe policy 1o, which this Gertificate relates is issusd in sccordance with the
provisions of the Molor Vehicles (Third-Pardy Risks and Compensation) Act [Chapter 189} and Part IV of Ihe Road

Transpoet Acl. 1987 (Malaysia).
Lo AGENCY
Pleass sea raw& b 4% BAYYBESIC
T e o Mg
gO7-455 oS ladente s
issuod By um'il%ﬂﬁﬁ“' e 'II'_B Shan
T R ithoraB il T T e SRR

China Taiping |nsurance (Singapare] Ple. Lid. (Ca. Reg. No. 2002083B4E)
M3 Ansan Road $16-00 Springleaf Tower Singapore 079508 GIE3BT 6111

Fler CHIRA TAIMNG INSURANCE (SINGAPOSE) PTE LTD,

(1

S22 1033

Authorised Sanatary

.‘Ww;g.cnﬂiplﬁg LOm



