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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident o speed up the claims process,

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

3. Infarmation provided must be as ruthful and accurale as possible. Any wilful misrepreseniation or witholding of material facts may allkow insurance companias o
repudiate policy liabilty.

4. The issue and acceptance of this 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. This report will be forwarded by the insurers of the GIA Recards Management Centre esfablished by the General Insurance Association of Singapore {G1A) for
archiving and that copies of his report will, for a fee, be made available upon application by interested paries,

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and o copies of the repar being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 29/08/2020 15:11

Date Of Accident 28/08/2020 19:30

Exact Location Of Accident BKE (SLE) BEFORE SLE EXIT
CountryfState of Loss SINGAPORE

Vehicle Registration Number SLA1T14U

Insured/Policyholder

Name Of Registered Owner KHAIRUL HAZIM BIN SHAIFUDDIN
MRIC Mo SHXXXTERG

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-97710308

Alternative Phone No OFFICE-37710308

Vehicle Particulars

Manufacturer HYLUNDA]

Maodel TL TUCSON 2.0 GLS AT 2WD SR (EPB)
E;icgf:;zgjsean:ur which vehicle was being used at oo\ 5 | sE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number DMPCSNADDD14532001

Cover Note Number

Driver

Wame of Driver
NRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KHAIRUL HAZIM BIN SHAIFUDDIN
SKXKXTBRG

22/06/1990

INDOOR

10/11/2009

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97710308

OFFICE-97710308
NOEMAIL
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BLK 782D WOODLANDS CRESCENT
#11-345

Postcode 734782
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vahicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulancea?
Was any other matenal or properly damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4
Passanger 1 MAME: : SITI AISHAH
GEMDER: . FEMALE
Passenger 2 MAME: : HASNAH
GEMNDER; : FEMALE
Fassenger 3 MNAME: C MUHAMMAD NUR ANIQ

GEMDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? [ [
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number PASOGAB

Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category BUS
Name of Driver
NRIC/Passport Mumber
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Contact Number
Addrass
Poslcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMDST40M
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Matura Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GEF3866T
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
FPostocode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLFTS05R
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber
Contact Number
Address
Fostcode
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name KHAIRUL HAZIM BIN SHAIFUDDIN
Approximate Age
Injuries Sustain BODY
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Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Paostcode

Name
Approximate Age
Injuries Sustain

Injured person in which vehicle?
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLA1T140
YES

NO

DETAILS OF INJURED PERSON 2
SITI AISHAH

BODY
SLA1T14U
YES

MO

DETAILS OF INJURED PERSON 3
HASMNAH

BODY
SLA1T14U
YES

MO

DETAILS OF INJURED PERSON 4
MUHAMMAD NUR ANIQ

BODY

SLATT14U
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident ta speed up the claims process,

2. This Form must be completad by the Policyhalder andfor the Authorized Driver,
3. Informatlon provided must be as Eruthful and accurate as possible. Any wilful misrepresentation or withhalding of material

6.

facts may allow insurance companies to repudlate palicy liability.

4. The lssue and acceptance of this Form by Insurance companies Is not an admission of

policy liability on the part of the Insurance

tompanies,

5. Any false reporting may he referred to the Paolice fgt Investigatian,
t Centre established by the General Insurancs

The report will be forwarded by the Insurers of the GIA Records Ma nagemen
Assoclation of Singapore (GI4) for archiving and that coples of this report will for a fee be made avallable upon application by

interested parties,
By the lodgment of this report to the Insurers,

you hereby cansent to the archiving of this report at the centre and to copies of

the report belng made avallable aforesald,

Consent under the Personal Data Protectlon Act (PDPA)

lunderstand, scknowladge, agree and consent that;

") may/are permitted to collect, use,

(a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GlA
[form] and any other personal Information

)
fc)
{d)

(e]

disclose and/or process my personal datafpersonal Infermation set out In this
provided by me or possessed by my Insurer [collectively the "Personal Information®) and disclose and transfer such
(s} Invalved In this accident (all Insurer(s) who have Insured

Personal Information to all Insurer(s) who have insured vehicle
vehlcle(s) Inviolved in this accident shall be collectively referrad to as the "Insurers®), the Insurers' lawyers law firms, the
Monetary Authority of Singapore and any relevant governmeant agency/authorlty (such as the police), for the purpose(s)

of :

(i} processing, handling snd/or dealing
Investigations relating ta the clalms;

with my clalms Including the settlement of the clalms and any necessary

{ll] Investigating the accident and/or my clalms:
{ili} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} acdministering my claims {including the malling of correspondence, statements, Involces, reports or notices to me,
which could Involve disclosure of certzin personal data about me to bring sbout delivery of the same as well a5 on tha

external cover of envelopes/mall packages); and/or

(v} complylng with applicable law In administering, processing, handling and/or dealing with my clalms, [collectively the

“Purposes”)
all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/flaw firms, may/are permittad

to cellect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyersflaw firms), which may be sited outside of Singapare, for ene or more of the shove Purposes.

my Personal Infermation will also be collected and used ta compile clalms history for the purpose of fraud detection,
Investigation and management in present and all future elalms,

the infarmatien so collected under (d) above may be shared / disclased;

(il toall insurars andfor any other third partles that assist in evaluating, investigating, controling ar managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

{ii) for compalying with requirements under any regulations, laws or courl orders.

Palicyholder's Signatlure
Uate & Time:

ARt Thpge byl wma

o ol
Reporling Centre Fersnnne%fg nature

Driver's Signalure
{1l driver s nol the policyhalder) Nama:
Date & Time: MRICSFIM Ma.:

Lol



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

; 0N T S1aTeD DAE ,  Twng AN-D LocaTizd . ) was _]
TeAVELING A THiS EXPRESSwWwAY . WHeN \ WAL TRAVELAY
Guile A DisTaNCE Feom ity Feon veae e
AL OF A  SDDeM  Vedwke "V counEd ONT10 0 WS Frov
VEACLE , | BRakeD AND come  To A SToP w4 A tAp
PDSTANCE IN A FeAl  SPc  LATRE venig “g"  CoLLidge
oNT0 my VEhicL g AND Pucuep m‘j VEHICLE Folward
AND COHDeD owTo  vehickg eV | AFRR  TME  accipenT —
n"hj FAM. Y ARND T FeLT UNWELL  AND WeNT  To  consyld
L DOCTOES .

]

DECLARATION
|We daclare the foregoing particulars are true in every respacl,

bl

Folicyholder's Sigﬁ:';rwe Deiver's Signalure Reporting Cenire Persannol® Spnalwe
Lale & Time; (I driver is nol the policyholder} Name:
MRIC/FIN Ma.:

Date & Time:
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Date of Accident

Agcident Place

Vehicle Reg. No. (Cer Plate No.)
Vehicle Make/Model |

isurance Conmipany

Owwner or Comspany Name /IC No.

Owner or Company Contact No.
DRIVER.'S Mame / IC Nao.
DRIVER'S Date Of Birth
Relationship of O.wnur &t Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Ococupation

Email Address

Weather & Foad Surface

Reporting Type

1 |0 Jaeac Accident Time: /930 HES (24-HR-Format)
. BE2 Towaeps g BEroes 3LE
SR Ty
> Hyupa) Tuc sond

EHNA  Taifasa g Policy No. DMPCSNA B (45328 p)
PERARUC  Bazaen Bid ShaEunDs
53 P320% Owmer's Hp Company Tl
ENAEYL BAZv B SHAFUDDIN

1 D2 Ol

190 DRIVER'S License Pass Date (0 Nov 04

: Spouse \ Parents \ Children \ Sibling \ El;l'lph}"uel'l. Others; 0w N 22

CRES3cENT w1\ - 345 333382

DAY pR 2)

: H\FDD:‘._Z‘} A\ OUTDOOR. (e.g. working inside or outside office)

f oMM P (BT A L - o

: AX2D woosLadns

("CLE&R&DRY MINING é WET \ AFTER RAIN & WET
—

: Reporting Dn{/ \ Claim Other Party 7V Claim Own Insurance

Mumber of Passengers (Including Driver): U4

Was (here any video Captured by car camera: YE
Exact purpose for which vehicle was being used

NO
aﬁve of accident: Private use \ Work purpose

QOther Party Driver’s Particulay (if any)

Vehicle Reg, Na!

PAYG AR

Wehicle Reg, Nn:@ SmhA3 4010

Yehicls Make\Wodel:

Wehicle Make'Model:

Mame Driver:

MName Driver:

1C No. Draver:

1C Mo, Driver:

Driver's Contact & Add:

Driver's Contact & Add:
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DEARE hEARERE (FHnk) FRAS

CHINA TAIPING CHINA TAIPING I!:I“E'I:J__F_Q‘ANCE (SINGAPORE) PTE. LTD.
Muotor Private Car MX1F
R =1
CERTIFICATE OF INSURANCE
Matae Vehicles {Third-Parly Risks and Compenaation} Act [Chapter 185} ANDES1A
Motor Yahiclas l."ltirdfP‘am'Fh.B and Compensalion) Rues, 1980
Road Transport Act, 1887 [Malaysa .
Kiotor Vahichas (Third-Parmy Risks) Rues, 'IE!-E:II:HanyIlR] Cov. Typails
Engine No.: GANAGLU151908
CERTIFICATE Mo, DAMPCSRNADDOT 4532001 Cha, Mo, KMHIE1IMGL 73480
1. Inden Mask 8nd Registration SLAITI4U AUTOSAFE
Mumbaer of Vehicla SECEEEENS
2. Mama of Palicy Holdes KHAIRUL HAZIM BIN SHAIFUDDIN
|
. 3. Effeciive date of the Commancameant of
£ el o 2400272020 Named Drivers Ex Sect. | 53750.00
Crfinance or Enactment Additional Ex Other than Mamed Drivars:
ExSect |-Age<=25  5%3.000.00
4. Dales of Expiry of nsurance 23022021 Ex Sect. | - Age >= 26 S5500.00
* Age as ai date of accident

EX OM WINDSCREEN . S5100.00
5%  Persons or Glasses of Persons enlited lo drive®
{a) The Palicyhcider,
(B} Any other persan wha i driving on the Palicyholder's order or with his parmission,

Provided that the person driving is permitied in accordance with the licensing or ather laws ar
regulations to drive the Motor Vehicle or has been so parmitted and is not disqualified by order of
a Court of Law or by reason of any enactment ar regulation in that behalf from driving the Matar
Vehicin.

& Limitations 88 b use”

Use for social, domestc and pleasura purposaes and for the Policyholder's business.

The policy does not cover use for hire or neward tuition driving best racing pace-making, refiability

trial, spead-testing, the cariage of goods othar than samipies in conneclion wilh any irade o buginass
or usa for any purpasa in connection with the Motor Trada,

Excess whichaver is applicable for losses occurring outside Singapare (Constructive Total LossThetft)
will e dowubled.

One tima Waiver of Excess for the first S5500 will apply i the: Insured and Named Drivers in the event
of Own Damage Claim at our Autharised Workshops for each Policy Year.

HIRE PURCHASE CO. : MAYBANK AS HP OWNER

* Limitalions rendered incperalive by Seclion 8 of the Mofor Vehicles (Thind-Party Risks amd Compensation) Acl (Chapder 183)
1\_ and Section 35 of the Road Transport Act 1987 (Malaysia), are nol fo be i uwnder these haadings,

=

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chaptar 18%) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANGE [SINGAPORE] PTE. LTD.

lssued By: . HollHwalmena
Authorised Officer

China Taiping Insurance (Singapore) Pte. Lid. (Co. Req. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 L63896111 Ba222 1033 & www.sg.cntalping com



