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EMTRY DATE & TIME: 2E/082020 14:11
SUBMITTED BY: Jackson He Zhao Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapori corectly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Informatian provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withelding of material facts may allow insurance o

repudiate palicy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy bability on the part af the ingurance Companies.
5. Any false reporting may be referred to the Police for Investigation.

B. This repart will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that cogies of this reporl will, for a fee, be made available upen appiication by inferested parties,
7. By the lodgement of this repart to the insurers, you hereby consent i the archiving of this report at the centre and Io copies of the reporl being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
26/08/2020 14:11
25/08/2020 14:20
TAMPINES AVE 7
SINGAPORE

DETAILS OF OWN VEHICLE
GBK3799C

CORRECTIVE THERAPY SINGAPORE
SHHHHEITM

NOEMAIL

(LOCAL) +65-83223106
OFFICE-83223196

PEUGEOT
PARTMER 1.5 BLUEHDI EATB LWB

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy

for 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

Policy Mumber

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMCWVSMNWO0050452000

JUMARI BIN AHMAD
SHHKXE36J

12/01/1962

INDOOR

23/08/1995

25 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-91061759

OFFICE-81061759
NOEMAIL

Page 1 of 17
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 involved in this accident?

Mumber 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.

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?
If Yes, Please state which Police Station

Paolice 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/20200826/2000.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons,

Was there any audio recorded?

BLK 486E TAMPINES AVENUE 8
#0O7-T0

521486
MO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
MO

YES

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPIMES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPCORE

TEL NO: 1800-5871999 - FAX NO: 65871699
MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

SMMB18SH

PRIVATE CAR

MUHAMMAD NUR RASIDIN BIN MANAPP
SXOOK584H

83831915

Page 2 of 17



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame JUMARI BIN AHMAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBK3799C

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

5 This Earm must be completed by the Policyholder and/or the Authorized Driver,

3. Infarmatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy Hability.

4 The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
COMpPanies.

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

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asspciation of Singapore [Gla] for archiving and that copies of this report will for a fee be made avallable upon application by
imtarartard martioo

7. By the ladgment of this report to the insurers, you he reby consent to the archiving of this report at the centre and to coples of
the report being made avallable sforesaid.

B Consent under the Personal Data Protection Act {(FDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore [“GIAT) may/are permitted to collect, use,
diselose and/or process my personal data/personal Information set out in this [form] and any ather 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
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Wionetary Authority of Singapore and any relevant government agency/authority (such as the police], for the pu rpose(s)
of:

(i} processing, handling and/or dealing with my daims including the settlement of the claims and any nacessary
investigations relating to the claims;

(if] investigating the accident and/or my claims;

(iii} earrying out and/or dealing with my instructicns or responding to any enguirles by me;

{iv] administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invelve disciosure of certaln personal data about me to bring shout dalivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

tv] complying with zpplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

(b} allinsurer(s) wha have insured vehicle(s) involved in this acddent and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/ar process my Persenal Information for ane or more of the sbove Purposes; and

(¢} my Parsonal Information may/can be disclosed 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 Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims histery far the purpose of fraud detection,
investization and management In present and =l future claims.

[e) theinformation so collected under {d} above may be shared / disciosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and govern ment agencies as reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court orders,
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Palicyholder's ,‘ffgn:e‘ture Driver's STEHHEUFE HE'pﬂrﬂri_g_Ce'ntre Persomnal’s 5I£nature
Cate & Time: {if driver is not the palicyholder] Mame: o

Date & Time: NRICFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

SR- MG 9030

Date u'f accident:

By T

location of accident:

Time: ]{5,}.[*

Liwi ownpings

Detaﬂs nf Dwn Vehicle
Vehicle Number: q D\t{\ 2 f l‘i‘*ff
Insurer: (XA Tﬁlﬁ*“[}
Policy No: DM OV DOCOSC ¢’}]fo

Name: Ct%%l& W EeAfY Lirhgoes

Contactno.:. 4.2 2 ch
Name:  LmAR Bw  AmAD
Contact no.: Qo 61359
Ernail: \danf {1 i;ﬂ@ G oo . SO ¢ ,_fﬂ‘ﬂg

Address: —?-Lfé Aglg Tﬂrﬁ[lmﬂ; i %V

Make/Model: ﬁftjkgil
Passenger (incl. Driver):  ° ]
Policy T‘,rpE'.(ICr_;’i'T?FTg’TPO

NRIC/FIN no.:
22 3 &AF > .

NRIC/FIN no: 2155 1434 -
D.0.B: DIM| - 1942
Iubﬁeimbccupatmn k=it ant {"‘]Ef akoa .

i)
of-To Q5 U8 mmﬁﬁfﬂ

T

> Mg 1498

Driving pass date:

*General Information

Y

lear/ Raining
Police report:(Ye | J'FJL Jc‘.{-ﬁlggf; oo -

Prosection Letter: Yes{ No

rn]uriesr@é}," Mo

Weather conditions:

Helatsunshlp with PolicyholdersE

-i-lt.?_".inﬁ th

Road surface: Ghy/ Wet
Video Faotage:@“ﬂf Mo

If Yes against whom:

If Yes, provide injuries details:-

Mame

Conveyed to hospital

Veh No. Seatbelt |:Y,|"N|I [v} H}

Abmadl

-L:j LN r,_%‘ L2

GaK 2199

4

Vehicle B

Wehicle C

Vehicle no.: 2mm 4183 H £ ~
Driver name:| ypctErem e TR pulAmmad oLl gegidid Rin /
NRIC/ EIN no.:| 2 (it N 55 %H K W ANAFT 7
Contact no: €2 81416 P

tnsurance Co:

Remarks:
|Made/modeal, Passengar,
property info & etc)

Mame:

IClElIr‘rl Type: Own Damage,"
o
Workshop: <okl

ird_ Farty/ Reporting Onily

0TOR

Poll-:yhnld r,-"
driver
Signature:

Fan

_ |
TR L L




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 528682
Tel No: 1800-587 1999

REPORT OF A TRAFFIC ACCIDENT

AR R

020082

1of3
Report Mo, T 100826/2000

Date/Time Report Made:
26/08/2020 00:05 t

“TVide Report No.:

Station 1,
| 1

iy Ne

Informant's Particulars

MName of Informant: Address:
JUMARI BIN AHMAD APT BLK 4868 TAMPINES AVENUE 9 #07-70 SINGAFORE
521486
ID Type / ID No.: | Contact No.;
NRIC NO / §1554636J Home/Office: Mobile: 51061759
Mationality: Email: -
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 58 12/01/1962 Driver
Race: Language: l Institution / School Name:
Malay
Occupation: Driving Licence Information:
Date of Expiry:

_ASSISTANT OPERATOR | Class:

General Information of the Accident

Type - Location: |
Straiz:.| Road

TAMPINES AVENUE 7

! Injury Drink Date/Time of
T o ; :
ﬁi‘; e; t Others Drive: | Accident:
' | No | 25/08/2020 14:20
Location:

Weather: Road Surface: Road Spee—cm._ mit:
Clear Dry i
Traffic Flow: - | Traffic Control: Traffic Volume
One Way i Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |
| Details of Vehicle Invoived :
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBK3799C | Van 0
‘ SMMS189H | Car . 0
I i (N _ : | i

Details of Person invoived

Any Pedestrian Involved: No

No. of Pedestrians Injured. NIL

[ Use of Pedestrian Crossing: NA




AR

POLICE FORCE i

00826/2000
Poli=< Station Of Origin: RA3
Tamzines N.P.C Report No. T/20200826/2000
6 Tanipines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Driva: : |
Name JUMARI BIN AHMAD | 1D No. 51554636 ,i
Related Vehicle | NIL Contact No.| 91061759 N
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 25/08/2020 at about 1420hrs, when | was driving along Tampines Ave 7 towards Fasir Ris on lane 3, |
felt a collision impact from the rear right. Car vehicle SMM9189H collided onto the rear right of my van
GB*799C while the car SMM9189H was changing lane from lane 2 to lane 3. My rear right van with the
light was damaged due to the collision.

| felt Zouble impact during the accident. My neck and back suffered ache and pain. | went to the clinic
and cbtained a 3 days MC from 25/08/2020 till 27/08/2020, diagnosed with elevated blood pressure,
headache and whiplash injury to neck. That is all.
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SINGAPORE RTINS o

POLICE FORCE L o
Police Station Of Origin: 3OS
Tampines N.P.C Report No. T/20::10826/2000
6 Tampines Avenue 4 SINGAPORE 5298582
Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refarence.

Signature Of Officer Recording The Report: [ Signature Of Informant:

G/ _l:_ﬁ '|. J F?I]..-*ﬁ Sil‘"““-"l,"\--""-. Ij'*

Sgt 3 MUBAMMAD-DANIYAL BIN Iy

BAHARUDDIN 2

Signature Of Interpreter: / ' Date/Time: N
Mot applicable 26/08/2020 00:05

Officer In Charge Of Case: Classification Of Case:

TR +HAEIT/

S8l 2 YEO GEAK ENG CECILIA
Contact No.: 65476404 [;

Authentication Stam%

NP168
é_,



CHINA TAIFING INSURANCE (SINGAPORE) PTE LTD

E 3 (PEIAIL REAFRE (HE) HRAT

Wotor Commercial MZIO0G
E SN
CERTIFICATE OF INSURANCE
Mol Veabices {Third-Pary Risks and Compenaation) Act {Chapler 183) AMDESTA
Muobor Wenicles (Thrd-Fary Rsks and Compensaton) Rues, 1560
Foad Transpedt Acl, 1957 (Maiayaia) Cav, Type:C
Malar Viehiches [Third-Party Rishs} Rules, 1950 (Masaysia)
-
f Emgine Mo 10C4DR001 6129
CERTIFICATE Mo, DMCYSNWRDD50452000 Cha, Mo VRIEFYHZRLJEI9E29
1 Index kark and Segesiraton GBKITEOC
Mumaer of Vehicke k
Z  Neme of Policy Hoider CORRECTIVE THERAPY SINGAPORE [
3 Effective date of the Commencament of Q20T 2020 Excess Sect], 5835000 ’
Insurance for ihe puiposes of Ihe Regulabans,
Crdinance or Enactmant EX OM WINDSCREEN | 58100.00
|
| 4 Date of Expiry of Insurance 010712021

& Parsons or Classas of Persons antitied o drive®
Any person whao ks driving on the Policybalder’s arder or wilh their permission

Frovided that the person driving s pesmitted in accordance with the licenaing or other laws or
reguialions lo drive the Molor Vehicle or has been so permited and is not disquailied by order of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Maotor
Vahichs,

& Linitatiors o bo use”

(1) Use in connection with the Poboyhodder's business
{2) Use for the cariage of passengers jother than for hira of reward) in connection with the Palicyheldar's business
13) Use for social, demestic or pleasure purpeses.

The Policy does not cover
{1) Use for hire or reward or racing, pace-making. reliabifity trial or speed tasting.
12} Use whilsl drawing & trailer sxcepl the lowing of any one disabled mechanically propelied vehicle.

HIRE PURCHASE GO HITACH| CAPITAL ASIA PAGIFIC PTE LTD AS HP OWNER
* Limitations rendered inoperalive by Section B of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 18%)
I'\_ and Section 35 of the Road Transport Act 1987 (Malaysia), are mot fo be included wnder these headings. i

I'We hereby Certify that ine policy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapler 189) and Part IV of tha Road
Transport Acl, 1987 (Malaysia)

Please sao reverse For CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD
r
’%pﬁ' 3
lsgued By, Chua Suatlayaly . e
Authorised Officar Authorsed Sigratory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 5222 1033 S wwwsg.ontaiping.com



