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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor CDF-'&CEIE thir details of the accident o speed up the claims process,

2. This Form must be completed by the Policyhalder and'cr the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allew insurance companies to
repudiate policy liability,

4. The issue and accepiance of this Form by insurance companies is not an admissicn of palicy labily an the part of the insurance companias

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

E. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon appication by interested parties.

7. By the ladgament of this report to the insurers, you heraby consent to the archiving aof this report at the centre and to copies of the report being made available
aforesnid

ACCIDENT STATEMENT

Date Of Report 08/09/2020 15:05

Date Of Accident 07/09/2020 21:00
Exact Location Of Accident JLN RIANG
Country/State of Loss SINGAPORE

YVehicle Registration Number SJO195TA
Insured/Policyholder

Name Of Registered Owner ROHAIZAD BIN KELIWAN
MREIC Mo SXXXXEEEH

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-96676051
Alternative Phone No OFFICE-96676051
Vehicle Particulars

Manufacturer HOMNDA

Model CIVIC TYPE-R 2.0 M

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair o your vehicle? NO

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSNWO0043732000
Caver Note Number

Driver

Name of Driver ROHAIZAD BIN KELIWAN
MNRIC No SXONKSEEH

Date Of Birth 15/10/1988

Oceocupation INDOOR

Date Of Driving Pass 28/09/2009

Driving Experiance 10 YEARS AND 11 MONTHS
Gender MALE

Maobile Mumbear
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-96676051

OFFICE-96676051
MOEMAIL
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Addrass

Pastcode
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

Was any fareign vehicle involved in this accident?

Number 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,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was nolice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment?

VWas there any video captured by Car Camera?

Was there any audio recorded?

BLK 208 PETIR RDAD
#02-591

670206

NO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
MO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mama
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLM1E25E

PRIVATE CAR
DEBRA SEOW

80116856
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3 information grovided must be as truthful and accurate as possible, Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability,

4 Theissue and acceptance of this Farm by insurance companies is nat an admission of palicy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of tha G1A 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.

7. By the lodgment 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 this [form] and any other personal information
pravided by me or possessed by my insurer (callectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the
mMonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpoese(s)
of:

(i) processing, handling and/er 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} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(i} administering my claims [including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party saryice providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} rmy 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.

(g} the information so collected under {d} above may be shared [ disclosed:

{i} to allinsurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, of

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

,_.f-;%é- "M

Policynolder's Signature Driver's Signature Reporting Centre Perscy{el’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo




- SKETCH PLAN |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

B,

Policyholder's Signature
Date & Time:

Driver's Signatura
(If driver is not the palicyholder)
Date & Time:

Reporting Centre Personn;ﬁ ignature
Mame;
MRIC/FIN Mo.:




ACCIDENT STATEMENT 54
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) NMRIC/FIN/PASSPORT:

—
DETAILS OF VEHICLE
Q) VEHICLE NUMBER: _ _
bJINSURANCE COMPANY:___ M “leping
c|POLICY NUMBER:
of)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:__ . _
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
a)VEHICLE CATEGORY: {PEI@}FE / COMM ERCI?L 4 ME}TDRCYCLE}
hIEURPOSE OF USING AT ACCIDENT TIME: ATy

i| ARE YOU CLAIMING UNDER YOUR QWHN [NSURA [YESJ"H )
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING CNLY)

INSURED / POLICY HOLDER
AINAME: [MME / FIEMAégl

B NRIC/FIN/P ASSPORT: co NTA
) ADDRESS:

— T
(%2 P38

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alAME: (MALE / FEMA LE)
BIMNRIC/FIN/FASSPORT: CONTACT:

ClADDRESS:

*d)DATE OF BIRTH: | f ! JHODMM YY)

el OCCUPATION: [wqé?fﬂ / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_ "
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMPANE‘L{_.YES z @J

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q|WEATHER CONDITIO W: {C(E;R / RAINING / OTHERS |
bJROAD SURFACE: (RY / WET / QTHERS |
WAS ANYBODY INJURED (YES / 1
a)REPORTED TO POLICE [YES / NO)/

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE . AL
a) VEHICLE NUMBER: _C b2 (VIF MODEL___ iz

b) DRIVER'S NAME__ TPl 3o

CONTACT: 1ol 6586

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME; : 5
"Vl MRIC/FIN/PASSPORT: CONTACT: .
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CHINA TAIFING INSURANCE (SINGAPORE) BTE LTD

Mator Private Car MEF
N BN
CERTIFICATE OF INSURANCE
Malor Vehicies (Third-Pany Risks snd Compansation) Azl (Chapser 169) AMOSTSA
Ratar Wahalas | Third-Fary Risks and Gompenaston) Rules. 1960
Rond Tramspor! dcl, 1807 (Malayaia) i
Mutor Vehiches (Thed-Rany Risks) Rulos, 15958 (Malayaia) SaTypes
: \
Engine Mo . K208584 1036
CERTIFICATE Ma. DMPCSMWO00437 32000 Cha. Mo, FDZ1600050 |
1 e Mk aired Hiagestealion SMHE5TA AUTOSAFE
Mgt of Yahos S=E=EEEREE
R af Poicy Holige ROHAIZAD BiM KELIWAMN
|
| 2 bt o e Commencenei of FEID2020 Mamed Onvers Ex Sect | $52.000.00 |
Tor e puipossos of Qs Foguilobons.
i Ervictrment Agctional Ex Cther than Mamed Drivers
Ex Sect |- Age == 25 553,000.00
& Db al Expery al Insarance DTIDAET Ex Sect |- Age == 26 550000
* Age as at date of Bocident
EX ON WINDSCREEMN 5310000
Foarsie 4o Gl of Posrseiie ombilaond G drnes*
(a)] The Policyholder |
(B Ay other pereon who 12 anving on he Policyholders order or with his permisson
Frovided that the persan drving s permited i accordance wilh the licensng or ather laws or
regulations to dive lhe Motor Vehicle or hag been so permitted and 15 nat dsqualified by order of
& Court of Law or by reason of any ersctment or regulation in that behalf fram driving the Melar
Wesbicle
|
G Limstalions a8 o uge
Itee for socaal, domestic and pleasure purposes and for the Policynolder's business
The policy dees not eover use for hire or reward fution diving test racing pace-making. reliabity
fral, spedd-lesting, the camage of goods other than samples in conrestion with any frade or busiress
or use for ary purpose in connection with the Motor Trade
Euncess winchawver 18 appiaable for loeses occurning oulside Singapors (Comstructive Totst LossThalt)
Wil be doubled
Cine time Waiver of Excess for the first S2500 will apply 1o the Insured and Mamed Drivers in the event
of Own Damage Claim at our Authorised Workshaps for each Policy Year
HIRE PURCHASE CO. - GARAGE R CREDIT PTE LTD AS HP CWMNER
" Lipnlalions rendared inaperative by Seclion 8 of the Motar Vehicles [ Third-Party Risks and Compensaton) Act {Chaptar 188)
and Section 95 of the Road Transpart Act 1887 {Malaysa), are nod lo be wciuded wader these headings,
I/We here by Certify nat the policy to which this Certificate relates is issued in accordance with the
provisions of the Melor Vehicles (Third-Party Risks and Compansation} Act (Chapter 189) and Pan IV of the Road
Transport Act. 1987 (Malaysia).
Please see reverse Far CHINA TAIPING INSURANCE {SINGAPORE] PTE. LTD.
;
w -
Issued By: OHGMKONG S EEis e e
Autharisad Officer Autharised Signatory

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No, 200208384E) B
# 3 Anson Road #16-00 Springleaf Tower Singapore 079906 ©ez8e611 62221033 & www.sg.crtaiping.com



