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MNATZ0TEIES | National Assessment Contre Sandcas - Ubi
EMTRY DATE & TIME: 0302020 14:57
SUSMITTED BY: Jacksan Mo Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims protess

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to
rapudiate policy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance COMmpanies

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

&. This report will be forwarded Dy the insurers of the GlA Records Management Centre established by the General iInsurance Association of Singapore (GLA) far
archiving and hat copies of this repord will, for a fes, be made aveilable upon apphcation by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenfre and fo copies af the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

03/09/2020 14:57
02/09/2020 20:20
SENGKANG WEST RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SKT5177E
Insured/Policyholder

MName Of Registered Owner MOHAMED RASHID BIN ABDUL RANI
MNRIC Mo SXXAKB49F

Email Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-90116588
Alternative Phone No OFFICE-90116588

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA 1.4 TSI AT 162305 SR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to vour vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

FPalicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Meobile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.

COMPREHENSIVE
NG
DMPCSNWO0104312000

MUHAMMAD IRWAN BIN MOHAMED RASHID
SKHEKIB3L

15/09/1980

INDOOR

14/05/2013

7 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-88762771

OFFICE-8B762771
NOEMAIL
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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 Number 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

VWas any fareign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

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?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 434 SEGAR ROAD

#02-334
670484

MO
CHILGREN

CHAIN COLLISION

CLEAR
DRY

MO
3
¥YES
NO
YES
NO
2

NAME:
GEMNDER:

MNO

NO

YES
NO
NO

o MUHD ASYRAF
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Cantact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

SLGTT41U

TOYOTA SIENTA

PRIVATE CAR
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Wo. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SHD47944
HYLUMNDA|

TAXI

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD IRWAN BIN MOHAMED RASHID

NMECK & BACK
SKTS177E
YES

NO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

FPostcode

MUHD ASYRAF

NECK & BACK
SKTS1VTE
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
s
6)
7

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver,

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.

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

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 copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) 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 the [form] and any other 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
vehicle(s) involved in this accident shall be collectively referred to as the “insurers’’), the insurers’ lawyers/law firm, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as 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 Investigations the accident and/or my claims;

{1y Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes’)

(B) Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my persenal information for one or more of the above purposes; and

[c] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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.

(e] Theinformation so collected under (d) above may be shared [ disclosed:

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably reguired for the purposed stated, or
{mn For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Dffver's signature reporting centre pers nel’s Signature
Date [ time: (if driver is not policy holder) Date [ time: '

Date [ time:
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. SKETCH PLAN

A SkTs131E
B SLaItnu
C*: 8HP 434 R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wag Q'fﬂ'ﬁaﬂﬂrﬂ Qiong Qﬁngmnﬂ West  Road _as the fraffic hﬁH
A K
wos_red ot that point of Aime . Out of sudden, 1 felt an mpact
m_my  rear _causing me t0 trust  forward  and bt onto the vehicle
in_front of me. | was inwlved in a  three Cars chain _collizion.
DECLARATION

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

7

Policy holder's signature Dfiver’s signature reporting centre personnel’s Sighature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
|
| Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the palicy holder and/or authorised driver

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
cempanies to repudiate policy liability

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

Any false reporting may be referred to the traffic police department for investigation,

e e D e e

ACCIDENT DETAILS

Date of accident (R-0Y -202¢ (DD/MM/YY)
Time of accident o3 [ LA (HH:MM)
Exact location of accident SengMoan, \West Lomd

DETAILS OF VEHICLE

Vehicle registration number |<KT €133 ¢
Vehicle make and model | Volkeigpegn et B
T",rpe of vehicle Saloon MPV o CRV D Van o
L Lorry 0 Bus O Motorcycle O Others: .
| Vehicle category - Private o Commercial o Motorcycle o
' Purpose of using at said time = - -
| Are you claiming under your | Yes 0 No O if no, please select:
! own insurance company? Third part claimi_a’i ___Reportingonlyo R—

INSURANCE INFORMATION
Insurance company e Cliee “Tod g
CPolicynumber | GO0t 2000 N .
| Type of policy * Ccmprehenswem/ Third party fire & theft 0 TPonly o .

INSURED / POLICY HOLDER

| Name  [Mohamed Resiid Bin Abduwl Rom Male o Female o
| NRIC _z' Fm ;‘ Passpnrt numher [ "ﬂh?_\_@fﬂl-

Contact | qoll 6559

| Address i | L L8t Cegor Ruvd HCL -238 (g5 €F0HgH T

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Muhommed T¥wen Youn Molgumed ReShd  Malez— Femaleo |
| NRIC/ Fin / Passport number | <40231%22 .

| Contact uffff%(, 2970

Address (el sk Seyer Road BOI-33R (s CFoltgH
| Email address e "e rr%ufm “hw-.‘r‘n':-.l.@ (reeal . -.;_9:1-__. T L ]
Date nfl_:rl_r:tb____ I B - -‘ILHLJ )

Occupation Indoor#’  Outdoor o A
Driving datepass oS hioly e e e e




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Mo
the insured’s company? If no, relationship of the driver and insured:  Father
| Accident captured by camera? | Yes Nq:z} - .
| Weather condition | Clearz" '_F?_Laining O Others:
| Road surface | Drye” Wet O
No of passenger ’ 1 02 - (Inclusive of driver) |

Muthd  Acurpd
| Male e Female o

Male o Female o

Maleo  Femaleo |

PASSENGER 4

 Name _ &
. Gender ) Male T Female o

Name | i
Gender Male o Female C.

PASSENGER 6

' Gender Male o Female O

OTHER INFORMATION
Was anybody injured? 3 No.G -
Was other vehicle damaged? | Yes = No O B

DETAILS OF POLICE STATION ACTION
| Reported to police? | Yes o No o~ If yes, please state which police station. '
_Police station name )

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number | QL4 374 U
Vehicle make model :'[_, ofa Sienfa
‘Name '
!-NFIIL‘_.__,_I’ Fin / Passpart-!n_._lvmber
Cunt_ac;t - ) B

THIRD PARTY VEHICLE 2
Vehicle registration number CHp #49u4A

— -

| Vehicle make model B Huunda
Name ;

| NRIC / Fin / Passport number _ ‘ — -
Contact e -

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name . -]
NRIC / Fin / Passport number
Contact _

THIRD PARTY VEHICLE 4
| Vehicle registration number |
Vehicle make model
Name |
NRIC / Fin / Passport number |

Fg ntact

THIRD PARTY VEHICLE 5
_ Vehicle registration number '
Vehicle make model
_‘_NamE_“ .
NRIC / Fin / Passport number
Contact -

—_—

THIRD PARTY VEHICLE 6
Vehicle registration number ) ) ) |
 Vehicle make model '
Name | ;
NRIC / Fin / Passport number
Contact |

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model
Name

_NRIC!I;l'h',J’Fasspur_t number | S - _ _ _ N ‘
Contact ) - ==

Poge 3




INJURED PERSON 1

Name Muhammad lrwan Bin Mohamed

jpjﬁries sustained 3 Back  and neck ' _ .
Which vehicle person in? CET 5I33E

Were seat belts worn? Yes & No O - ) ]
Was injured conveyed to Yés o No.ef '

hospital by ambulance? |

INJURED PERSON 2

Name - Muhd  Acyraf
Injuries sustained ) Pack nryf heck B a
Which vehicle person in? CET 513 3FE iy

. Were seat belts worn? Yeso  NoD

| Was injured conveyed to Yes O No O

hospital by ambulance?

l |

INJURED PERSON 3

Name i _ pd
Injuries sustained _ z

Which vehicle person in? _ ; /

Were seat belts worn? Yes D No o >

Was injured conveyed to | Yes O No o

hospital by ambulance?

INJURED PERSON 4

Name
! Injuries sustained

Which vehicle person in?
| Were seat belts worn? YesO No O
| Was injured conveyed to Yes o Noo
_hospital by ambulance?

INJURED PERSON 5
Name
_Injuries sustained )
 Which vehicle person in? ] Moy
Were seat belts worn? Yeso  Noo
‘Was injured conveyed to Yes o No O
_hospital by ambulance? '

INJURED PERSON 6

Name ;
Injuries sustained
| Which vehicle personin? :
Were seat belts worn? Yes o No O
Was injured cunve;.red to Yes O No o
hospital by ambulance?
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) PEIAER

CHINA TAIPING

PEAFRE (#inik) HRAS

CHINA TAIPING INSLIRANCE (SINGAPORE) PTE LTD

)
/ﬁp@i
Issued By. = OHGIMKONG = . i

HIRE PLURCHASE COC. | HL BANK AS HP OWNER

" Limitations rendered inoperstive by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Acl {Chapter 189)

Motor Private Car MX1E
] 5N
CERTIFICATE OF INSURANCE
Molor Yehicies (Third-Parly Risks and Compensalion) Act (Chaoter 189) AMNOSTLA
Motor Yehicles [Third-Party Risks and Compensatan) Rules, 1960
Raad Trarapaod Act. 107 (Makaysia) 3
Metar Vehicles [Third-Party Risks} Rutes, 1950 (Malaysia) Go=Tym:C
Engine No.: CAV428844 '
CERTIFICATE No DMPCSNWOD10431 2000 Cha. No, WVWZZZ16Z0M 165584
1. Indes Mark and Regstration SKTS1I7E AUTOSAFE
Murmbar of Vehicls zz===z====
2 Mame of Policy Holger MOHAMED RASHID BIN ABDUL RAMI
3. IErrudwn nma;f Ihe Cn-ruhmlv_arﬁnt D:Enl 110082020 Mamed Drivers Ex Sect, | SE500.00
nsurance for the purposes of the Regulations, :
Ordinance or Enactment (17:16:02) dditional Ex Other than Named Drivers
Ex Sect. 1- Age <= 25 553,000,00 |
4. Daie of Exgiry of Indurance 100R 2021 Ex Sect. | - Age = 26 SEE00.00
* Age as at date of accdent
' EX ON WINDSCREEN | S5100.00
5 Prrsons or Classes of Pemsons entdled 1o drive”
{a) The Policyhokder.
(k) Any other person who is driving on the Palicyholder's crder or with his perméssion.
Provided that the person driving is permitted in accordance with the licensing or othar laws or
regulations 1o drive the Mofor Vehide or has been so permitted and is not disqualified by order of
a Courl of Law of by reason of any enactment or regulation in thal behalf from driving the Mator
WVehicla.
| B, Limiations &5 o use:"
|
Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward fuition driving test racing pace-making, reliability trial, spead-iesting, the carriags of
goods other than samples in connection with any trade or business or use for any purpose in cannection with the Motor Trade.
Excess whichever is applicabla for losses oocurrning oulside Singapore [Constrective Tolal LossTheft) will be doubled, One time
Waiver of Excess for the first 551,000 will apply to the Insured and Namad Drivers in the avent af Cwn Damage Claim al our
Aulthorised Workshops for each Policy Year.

and Section 85 of the Road Transpord Act 1987 (Malaysia), are not to be included under these headings,

IIWe herehy Certify that the policy to which this Certificate relates is issued In accordance wilh the
pravisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Flease see reverse £or CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signatary

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)

4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e3806111 M™62221033 @ www.sg.cntaiping.com



