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iy A4 OOORT BES-0 | Malional Assnssomnl Centre Sesicas - Bukil Yarah
ENTRY DATE & TIME ' #1ORFIFT 0% 28
AUBMITTED By ROSL! BN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTAMT NOTICE

1, Ploase repor Lurn:*:ﬂ: the detals of ihe acodent 1o speod up he-claimes process
2. This Form must be complatod by the Policyholdar andlor the Authonsed Driver,

3. Infarmaton proveded must be &s truthlul and geeursin os posuiblo. Any wiltul missopresenttion of wiltiziding of materil fazts may Sliow ISUFGENEE-Comgnium o
rpudiate pabey labibily

4, The lssus and acceptance of this Form by Insurance companies is rat ar admession o pobcy lizbiny onths pan of [y ifsurance COmpanses,

5. Any false reporting may be reforred to the Police for investigatian,

fi This repart will be forwarded by the insurers of the GlA Records Manageman Centra setablishod by the General Insurance Assoeialion of Singaporm (G1A) for
archiving and that copies of thie roportwil, for-a fee, be made avaliable upon appivation by intorastod maies

7. By the kdnemant of this ropert 1o the mEurets, you hesety consent to the archiving of 1his repan atihe canire and o copies of the repar paing rmade nvallatis
aforasaid,

ACCIDENT STATEMENT

Date Of Report 21/0842020 09:38
Date Of Accidant 18/09/2020 18:05
Exact Locatian Of Accidant PIE TOWARDS CHANGI BEFORE TOA PAYOH LOR B LANE 1
Countryi/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJY1236E
Insured/Policyholder
Name Of Registerad Owner THARIQ
NRIC No SHHNHMOIEF
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-B3639798
Allernative Phone No OFFICE-B3639706
Vehicle Particulars
Manulaclurer MITSUBISHI
hodel LANCER

Exact Purpose for which vehicle was being used at

fimaof aocdent PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicie? o

If Mo, Ploase state aotion 1o be takan THIRD PARTY

Wehiole Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANGCE (SINGAPORE) PTE, LTD
Type O Coverage COMPREHENSIVE

Fleat Folicy M

Policy Number DOMPTSNWO0106382000
Cover Nota Numbar

Driver

Mame of Drivir THARIQ

MNRIC Mo XXX xDILF

Date OF Birth 2711011993

Ceoupabion INDOOR

Date OF Driving Pass 01/08/2016

Driving Exparignce 4 YEARS AND 1 MONTH
Gendar MALE

Mobile Mumbar (LOCAL) +65-83639786
Fax MNumber

Contact Number OFFICE-83639796

EMail Addrass MOEMAIL

Pags 1 of 13



BLK 421 HOUGANG AVENUE 10
Address #03-309

Fosteode 530421
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Drivar with the Insured OWHMNER

Viehidle Registration Number of Orver's Own
Vahicle

Insurance Company of Dnivars Own Vahicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Wealher Candilions CLEAR
Road Surfaca DRY

Other Information
Was any foreign vehicle invalvad in this accidant? NG

Number of vehicles (including own venicla)
irvolved in the accident

Was any body Injured in the Accident? NGO

3

Was any injured conveved ta hospltal by

ambulance? N

Was any olhor material or property damaged? YES

| have bean approached by unknown person(s) NG

solicitingollering aceldent claims assistance,

Number of Passengers (Including Drivar) 2

Fassenger NAME ' MOHAMED AMEER MUSTAFA

GENDER MALE

Details of Police Action

Was the sccident reported to tha pelica? MG
Il Yes Please stale which Pollce Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)
Arg acoident photos availabie for attachment? YES

Was there any video captured by Car Camara? YES

Was there any audio recorded? NO

Vehicle Registration Number SBL12304

Vehicla Make/Model/Calotr MNISSAMN NOTE

Details Of Proparties

Vehicle Category PRIVATE CAR

Mame of Driver LING SIN YEE, MIGHELLE
MNRIC/Passport Number SRXXK1024

Contact Number SEEGZT01

Addross

Postoode

Insurance Campany Name
Nature Of Damage

Page Zof 12



No. Of Passenger (Including Drivar)

Vehicle Registration Number
Vehicle Make/Model'Calour
Details Of Properlies

Vehicle Catagory

MName of Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

Nature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SMHT2BEN

PRIVATE CAR
LEU WE| LIANG
SXXARAGTF
91783904

Pane 3a113



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the clalms process.

2. This Form must be complated by the Policyhalder and/or the Authorised Drivar,

3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matertal
facts may allow insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Farm by insurance companles is not an admission of palicy liakllity en the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Cantre estabiished by the General Insurance

Assoclation 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 coples of
the report being made available aforessid,

&. Conszent under the Parsonal Data Protection Act (PDPA)
I 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 [farm] 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 accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law fiems, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of ;

{i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

(i) investigating the accident and/or my claims;
{1if) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv} administering my claims {including the malling of correspandence; statements, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectlvely the
“Purposes”)

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

e}  my Personal 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 ane or more of the sbove Purposes.

{d) my Personal Information will alsa be coliected and used to compile claims histary for the purpose of fraud detection,
Investigation and managesment 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 sssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

;Q/‘ LG A A?/ﬁ]%; 7
Palicyhdlder's Signature DrivegeBignature _~Reporting Centre Per s Slgnatlr
Date & Time: {1 driver is not the policyholder) Mame; /

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN

Velielg A 539 1230 F
| | Vilicle B SBL 12303
Velvele o stAH Sl A

e Towekss Chtgnsi RForic

D

—_— e —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DA% ':31?* 2000 oA geownd 30K P, ) want *r'rmt't'l'fnﬁ #\mn{a} PIE  4owards El-mu_y

btdore Tom p""'.__*:n"n Lo b, Lone 4 when dhe  ehicle infrnd of me 55‘0’0401"1 Stop

50 | Suit o Step MO u;htdp,riﬁﬁ‘-{mb_ﬁl_ wtter o few  Qegonds lls.u.A.-imI_.:,

11 P wanpid  Ewwn e wiav  of At velale . When | ot o #ag  cav | venlised
LS\ Y1303

vebide B Vo  collidesl 4o Ay e #mg vebigle and Ahave wae  welucle

(M T8 &) befuingd it

| withh 4o Stave Aiad | haw  va-cav  Gimwa vidgp -Fw’mﬂa ot Yo deidnet.
DECLARATION
IfWe declare the foregoing particulars are true in every respect. /

Policyholder's Signature Drlver’s Signature

Date & Time: (It driver ls not the policyholder)

Repdriing Centre Persoprpl'sSTknaty
ame: /
Date & Time: MNHRICS FIN Na:




Date of Accident ] _iﬁ’# ‘*! 20e0  Accident Time: 3 €5 PM (24-HR-FORMAT)

Accident Place i PIE townrds Chawgi  befury  Ton Pagals Ler b, Lone 1.

Vehicle Reg, Mo (Car plaie No.) Sy s Vehicle Make/Model: Widsubish .

Insurance Company i Clian Toips ng Policy No._ PMPCENW Oo|pl.zg2o00

Name of Registered Owner : Company / Individual __ Thang

1D of Registered Owner : Co Reg No: - Owner's NRIC No:_aq3i3zonfs
:CoContaet No: _ —  Owner's Contact No: §363 94 ¢

DRIVER'S Name i Than'y DRIVER’S NRIC No:_$9342031 F

DRIVER'S Date of Birth - 2=r'_{';n!' 1493 DRIVER'S License Puss Date 1| 8/ 26l &

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Emplayee) Others: Devngrr

DRIVER'S Address < Pt Al 41l Hm&mﬂ- Huenie |0 # o3-304(5) Sio4rl
DRIVER?'S Contact NoJ/ AltNa.  : 1) Bik3 94346 )
DRIVER’S Occupation DUTDD{'-]R (eg. working inside or ouiside of an ofc)
Email Address g

"
Weather & Road Surface LEAR & VRAINING & WET \AFTER RAIN & WET

——

Reporting Type : Reporting Only @m Other Pamr\i‘ljlaim wn Insurance
Number of Passengers (including Driver): ol
Was the accident reported to the police? YES
Was there any video Captured by car camera \NO

Exact purpose for which vehicle was being used at the time of nccidem: Work purpose

Other Party Driver's Particulays (if o

Vehicle RegNo _SEL 230 5 Vehicle Reg No: s F186 A -
Vehicle Make'Model: _ Nissin  Wete Vehicle Muke'Model: -

Name DRIVER: _L_i:@%_ﬂ_'-_-l_j,_h_gghﬂj,_ Mame DRIVER: Lo We; Linceq

I No. DRIVER: S 83310l A IC No. DRIVER: _€ R624 45| - -
DRIVER'S Comact & add: {384 1340\ DRIVER'S Contact & add:___ <3 & 399§

Name: M R Mohomed Awesr Mustafa
Gt - Male



MEAXE REKTRE (Fio) HRAS

CHINATAIPING — .. CHINA TAIPING INSURANCE (SINGAPORE] PTE, LTD

Mt Privade Car MXIF
L] SN
CERTIFICATE OF INSURANCE
mwmnummrﬂmmic‘:npqmmmmmiw TEZ] ANOSETA
Mailos mmg:grrlim nrl'n‘.snu;d Compansabon) Rules 1063
Fan .ﬁrlﬂ
Metar Vehicles :Thlrdiggﬂv ﬂnlu:!!i:hﬁa wl'!||um.r_.r|-u} Cov. Tyon
's %
Engina Mo, 44310144810 \
CERTIFICATE ha DMPCENWO0 106382000 Cha, NosJMYSRCYZAALDDT640
1 Indes bask an Regsimlisa BIN1236E
Humhas of Vatice
2. Mame of Poicy Holder THARIOQ
3 Effoczwo mate ol the Commentemani of 14I0R2020 Moo Drivers Ex SecL | SE500,00
insuranca for the purpases of the Regutalong e
b cr Enseimnnt (08:45:20) Addltionsi Ex Ofar than Named Drivers:

Ex Sect. |- Age <= 25 ££3.000,00
& Dale of Expry of inswance DR/ ExSecl l-Age>=28 5850000
* Age &y of dote of accident
EX O WINDSCREEN . 55100.00
5 Poreons of Cleses of Pemons enbtiod i dnva®
{a} The Poloyhalder,
{b) Any clhar parsan who s driving on (e Policyholders ardor or with his parmission.

Provided tat the porson d I3 permitted in accordance with ihe leensing ar othar biws or

regulations 1o drive the Moiar wmmnnmlhwmdhmuwwmﬂ
& Court of Law or by reasen of any enaciment or ragulation in thad behaif from deiving tha Mates
Vahichs.

0. Limfabsns 26 40 us *

Usa for soelal, demesdio snd pleasure purposss and for the Policyholders business.

The policy does nod cover use for hire or rewand ludion driving tast racing pace-making, rlisbiliby
frial, spead-testing. the camisge of goods other than semples In connection with any trada & businesa
or uge far any purposs in conneotion with the Motor Trade.

Extarss wiicdaree) |s applicabde for losses noaiming oulside Gingapone (Construciive Total LasaThan)
will ba doubiod.

One tima Wakver of Excess for tha i 55500 will apply 13 e |hswed and Momad Dirtvars In & evant
of Own Dumege Clhaim a4 sur Aulhorised Workahogs for sach Policy Year,

HIRE PURCHABE CO. ; TOKYD CENTURY LEASIH'.’;{EI FTELTD i yas
" Lirndtations mendered i nthve by Section B of e Molor Vieluctes (Thind- Rusks and a 1 {Chagter {88}
l\_ ond Seclion 95 wmw‘"mﬁ}mnmr At 1G8T fialaysis), ;n mﬁghmmmrﬁ;um. s »,

I/We hereby Certify that the poticy to which this Ceriifieats reiatas s issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Coempensation) Ast (Chapler 189} and Part IV of Ihe Road
Transpon Act, 1887 (Malaysia).

Please see roverse For SHINA TAIPING INSURANCE [SIMGARORE) FTE. LT0,

)
s
Wsued By VENTURECREDITPIELTD

Auhonsed Officar

China Taiping Insurance (Singapore) Pre, Lid. (Co. Reg, Mo, 2002083836}
3 Anson Road #16-00 Springleaf Tower Singapere 075909 ©63896111 6227 1033 £ wwwasg.cntaipingcom



GENEHAL INSURANCE ASSOCIATION OF 5INGAPORE R
ECORD =
GENERAL G Rafiics Quay I118-00 Singapore D48580 ARSI

INSURAMCE  7Tel(55)6229 0010 Fax [65) 6224 6030

R e Ogarating Hours : Monday to Friday, 09:00 - 17:00
CECURDE MANLEZMENT CENTRE UEN: S665500200 / 65T flog. Me: MIDOO1TTIS

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Autharised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON WIAKING THE AMENDMENTS:

Original ReportNo J . W@D&%Sés Vehicle Registration No: ga'h'//z ?bé
Warnelssshownin NRIC) ! TMI Q MNRIC/FIN/Passport Mo ¢ HQWQZ}F

{*Wehicle Driver / Vehi wner) (™) Please delete as appropriate

Address Singapore|{ ]

Contact (Tal) : Mobile Ne. : &?bg %ﬁé

Email Address

Date of Accldent //(//m (90‘}0 Time of Accldent /Ci:a’r
Place of Accident q:& % ifieh ‘, )

Insurance Company: C{hﬂ&r /)mﬂm |

(B) ADDITIONALINFORMATION fﬂ@MENTS:

|have made areport on the above mentioned accident and would ke toinclude sdditional information or
make the fellowing amendments;

fam o Becipan Do 19evHel

e

Palicyhalder / Driver's Signatura Hep:fﬂ-( Centre Person e ignature
Data: ruar*

ove T ﬂ‘? AT




