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BAMATZ00BEA3Y [ Maboral Assassment Canlrg Services - Ui
ENTRY DATE & TIME; 280052020 14:28
SUBMITTED BY: Roslinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cu::-rrectlx 1he details of the accident to spead up thi claims process,
2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of malerial facls may allow insurance companies 1o

repudiate palicy lability,

4. The issue and acceptance of this Form by insurance cumpanigs is nod an admission of policy kability on the part of the insurance companies.,
5. Any false reporting may be referred to the Police for investigation.

E. This raport will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by intarested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and 10 copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner

MNRIC No
Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

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
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Oococupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Address

29/09/2020 14:28

28/09/2020 22:13

TUNNEL AT KPE TWDS TAMPINES RD{PAYA LEBAR EXIT)
SINGAFQORE

DETAILS OF OWN VEHICLE

SJC48602

IBRAHIM BIN ABDUL RAHIMAN

SXMKKIZZF
NMOEMAIL

(LOCAL) +65-96389695
OTHERS-96389695

MITSUBISHI
LANCER

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMPCSNADOD1TEE2006

IBRAHIM BIN ABDUL RAHIMAN
SXXHHI22F

03/02/1968
INDOOR
01/10/1988

31 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-96385635

OTHERS-96389695
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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 invalved 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

20 TAMPINES ST 86
#12-27

528571

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NOD

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

FBQTGEE

MOTORCYCLE

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process
This Form must be completed by the Palicyholder and/or the Authorised Oriver,
Intormation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy Hability,
The issue and acceptance of this Form by insurance companies is not an agmission of policy Hability on the part of the

INSUrance companes

Any false reporting may be referred to the Police far investigaticn.

The report will be forwarded by the insurers of the Gis Records Management Centre established by the General Insurance

Assoriation of Singapaore |GiA] for archiving and that copies of this report will be a fee be made available upen application by

interested parties,

By the ladgement of this repart to the insurers, you hereby cansent to the archiving of this repart a1 the centre and 1o copies of

the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| ungerstand, acknowledge, agree and cansent 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 infarmation
provided by me or possessed by my insurer {coliectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invoived in this accident {all insurer(s] who have insured
vehicle(s) invalved in this accident shall be callectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

fil} inwestigating the accident and/or my claims;

[iii} carrying cut and/for dealing with my instructions or responding Lo any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statemeants, invoices, reports or notices to me,
which could invohe 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/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my tlaims. (collactivaly the
"Purposes’

(B Al insurer(s) who have insured vehicle{s) involved 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 cof the above Purposes; and

[c} My Personal Information may/fcan be disclosed by any of the Insurers and/or GlA 1o their third party service providers ar
agents (including their lawyers/law firms), which may be sited outside of Singapore, for one or mors of the above
Purposes.

{d} My Personal Infarmation will be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

el  Theinformation so collected under (d) abowe may be shared/disclosed:

(I} toallinsyrers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

| _\ 29 fag lPo
'ﬁ\. ’\\\‘ [ % ™, -
Fél;rt-;hblder s Signature Driver's Signature RepofeiTE Centre Personnel’s Signatura
Date & Time: jﬂf driver is not the policyholder) MName:

!

““Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
We geclare the foregoing particulars are true in every respect

{\

AW

r'\:- \_ I'-H_ H_

PD|1CL'hﬂ|dEI'5 Signature \?iver’s Signature
f

Dand & Time:

driver is not the policyholder)
Date & Time:

Reporting Centra Per;unnel's Signature

Name:
MRIC/FIN Mo,



VEHICLE NO : Sk dRe02 MAKE & MODEL:  Milulacla Lanan
DATE OF ACCIDENT M Y EED
TIME OF ACCIDENT (0|3 AM / PM,

LOCATION OF ACCIDENT

( 'q“i' Leber Egt)

Exact Purpose use during accident

Tunnd A f'l?[Z k“\'“".:I Fl‘ilf'-ﬁ\“'i'?'.f‘.:\. L e
1

NAME OF OWNER

¥ T r"'.!r"l_r’l ( H {'-‘:"II" Wi

¥ i

r‘ll"lr." .H. e

TELP NO. IR INE
NRIC NETEES )
CLAIM TYPE OD / THIRDPARTY / REPORTING ONLY

INSURANCE CO.

(Wi, Tdipivg_ \Nsurtnge

- ——
[ Ynaohave) Mo UBA

TYPE OF COVERAGE

< Comprehensive J/ Third Party /' Third Party Fire & Theft

POLICY NO. VNPCIRI A 000 T T Re2006

NAME OF DRIVER (As above, / If No:

NRIC ] i Any Passenger: ()

DATE OF BIRTH 0> / o2 4 MR

OCCUPATION Outdoor / “ndoor .

DATE OF DRIVING PASS Ol f 0 [} 9%%

GENDER (Male. /  Female

CONTACT NO. GL.3RHETS (Office) (Home)

ADDRESS XA Tlampings St RE B2 -OF  Chwgapire 523531/
: A

DRIVER HAVE ANY OWN VEHICLE No / Ifyes, Reg No:

RELATIONSHIP Employee / If No: :'*'-.wu ¥

WEATHER CONDITION (Clear / Raining / Other:

ROAD SURFACE Dry / Wet / Other:

ANY INJURIES Na) /  If yes, Who?

CONTACT NO.

POLICE REPORT No / Ifyes, Where?

VEHICLE B NO. FRE IR E Any Passenger: [

NAME

CONTACT NO.

VEHICLE C NO. Any Passenger:

VEHICLE D NO., Any Passen‘éer:

VEHICLE E NO. Any Passenger:

VEHICLE F NO. Any Passenger:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

Freesion Autodrive

ADDRESS

25 Kaki Bukit Road 4 #03-33 Synergy@KB Singapore 417800

Tel: 67023533 Fax: 67023577

Email: freesionautodrive@gmail.com




DEARIE PEATRE (Fng) HFRAS

CHINA TAIBING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Malor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Malor Viehicies (Thind-Party Risks and Compansation) Act {Chaplar 185) DRS00E

Mctor Vehicles (Third-Party Risks and Compansation) Rules, 1560

Road Transport Act 1987 (Mataysia) :
Matar Vahicles (Thid-Party Risks) Rules, 1?;;5 (Malaysia) v, Type:
4 A
Engine Ma.; 4G18IPIGER

CERTIFICATE Ma. CRAPCSRADDD T TRE200S Cha. Mo JMYSTCSIABUODEIA2
1. Index Mark and Registration SIC48807 ALUTOSAFE

Numpbsar of Vahkicis S=SSSEEEE
2. MName of Poiicy Holdar IBRAHIM BIN ABDUL RAHIMAN
3. EWeclive date of the Commencament af El d

Kihranes Tor e ot o th Rag o 210272020 Named Drivers Ex Sect. | S55500.00

Ordinanca of Enactmand Addilional Ex Other than Named Drivers:

Ex Saci. | - Aga <= 25 583,000.00

4. Date of Expiry af Insurance 2022021 Ex Sect, | - Aga »= 26 SE500.00

5. Parsons or Classes of Persons antitled to drive®
(&} The Palicyholder,
(b} Any other parson who is driving on the Policyholder's order o with his parmission.

Provided that the person driving |s permated in accordance with the licensing or other laws or
regulations to drive the Medor Viehicle or has been so permitled and is not disqualified by ordar of
a Court of Law or by reason of any enactment of reguiation in that behalf fram driving the Molor
Vehichke,

E. Limitations a8 %0 use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tultion driving test racing pace-making, relability

trial, speed-testing, the carriage of goods oiher than samples in connection with any trade or business
or usa for any purpase in connection with the Motor Trade

Excass whichever is applicable for losses oocurming cutside Singapore (Constructive Total Loss/Thefl)
willl b doubiad.

Cne fime Waivar of Excess lor the first 3500 will apply 1o the Ingured and Namead Drivers in tha avent
of Own Damage Claim al cur Authorised Workshops for each Palicy Year.

HIRE PURCHASE CO. ; HONG LEONG FINANCE LTD AS HP OWNER

iy
-. and Seclion #5 of the Road Transport Act 1987 (Malaysia), are not lo b inc under these headings,

* Age as al date of acciden!
EX ON WINDSCREEM | 53100.00

* Limitations rendered inoperative by Section 8§ of the Motar Vehicles {Third-Party Risks and Compensation) Act (Chapter 183)

S

I/'We hereby Certify tnat the palicy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part
Transport Act, 1987 (Malaysia).

IV of the Road

Please ses reverse For CHINA TAIFING INSURANCE [SINGAPORE] PTE. LTD.
I‘g
w \
lssued By: ... WongSiewles ‘@
Authorised Officar Authorised Signatory

China Taiping Insurance (Singapere} Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 075909 DAL AR 5222 1033

@ www.sg.cntaiping.com



