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SUBMITTED BY: Liaw Shan Hul Actual e-Filling Submission Date & Time: 08/10/2020 13:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart n::u::-rrectlr the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andiar the Authorised Driver.

3, Information provided must be as truthful and accurate as possibbe, Ay willul misraprasentation or witholding of malerial facts may allow insurance companies io
repudiate policy hability,

4, The issue and acceptance of this Form by insurance companies is not an admession of policy liabilty on the part of the insurance companies,

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

6. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (G14) for
archiving and that copies af this repor will, for a fee, be made available upon apglication by Interested partes,

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

ACCIDENT STATEMENT

Date Of Report 08/M10/2020 13:45

Date Of Acclident 21/08/2020 21:25

Exact Location Of Accident RAFFLES QUAY

Country/State of Loss SINGAFORE

Vehicle Registration Number SJP5216J

Insured/Policyholder

MName Of Registered Owner NASIR BIN MOHAMED HUSSEIN
MNRIC No SHXE84H

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-96327417
Allernative Phone No OFFICE-96327417

Vehicle Particulars

Manufacturer HYUMDAI

Model AVANTE

E:"IZEL F:émseenIur which vehicle was being used at PRIVATE USE

Are '_n.-'uu_t:laiming undler your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category FRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Policy o]

Paolicy Mumber DMPCSNWO0029772001

Cover Note Mumber

Driver

Mame of Driver NUR MUHAMMAD KHAN BIN NASIR
NRIC Mo SHAHX328G

Date Cf Birth 11/08/1893

Qeccupation INDOOR

Date Of Driving Pass 07/08/2020

Driving Exparience 0 YEAR AND 0 MONTH

Gender MALE

Mobile Mumber (LOCAL) +65-91687303

Fax Mumber

Contact Number

EMail Address 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 Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or properly 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 FPlease state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200828/2137
Attachment(s)

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

VW as there any audio recorded?

BLK 470A FERNVALE LINK #10-406
791470

NO

CHILDREN

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO

YES

MO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3433999 - FAX NO:
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SMRT7108D

PRIVATE CAR
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Mo. Of Pazsenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Autherised Driver.

Infermation 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] far archiving and that copies of this report will for a fee be made avalilable upon application by
interested parties.

By the lodgment of this repart 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 sut in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/or my claims;
tiii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packagas); and/or

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

(b} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for 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
agentsiincluding thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

[e} theinformation so callected under (d) above may be shared [/ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agenclies as reasonably required for the purposes stated, or

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

|

Palicyholder's Signature Driver's Signature Reporting Centre Parsannel’s Signature
Date & Time: {Ifdriver s not the palicyholder) Name:

Date & Time: MRIC/FIN No,;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

o O

W

Policyholder's Signature Driver's Signature

Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder] Name:

Date & Time MWRIC/FIN No.:



SINGAPORE
POLICE FORCE RO

T/20200828/2137
Police Station Of Origin: 1of3
Sengkang N.P.C Report No. T/20200828/2137
2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
SONEVRL JRR0_ L.

Informant's Particulars

MName of Informant; Address:

NUR MUHAMMAD KHAN BIN NASIR | APT BLK 470A FERNVALE LINK #10-406 SINGAPORE

791470 -

ID Type / ID No.: Contact No.:

NRIC NO / $9328328G Home/Office: Mobile: 91687393

Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: | Date of Birth: | Type of Informant:

Male | 27 11/08/1993 Driver

Race: Language: | Institution / School Name:

Pakistani '

Occupation: Driving Licence Information:

THERAPY ASSISTANT Class: 3 Date of Expiry:

General Information of the Accident

Type of Nan-Injury Drliﬂk Dat@’T ime of | Type of Location:
Aceidant Others Drive: Accident: Straight Road

i No 21/08/2020 21:25
Location:

RAFFLES QUAY

Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
|
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance: ,
2 No I
Details of Vehicle Involved SN e TR
VehicleNo. |Type ~ |Make ~ [Model  [Color  [Condition |No of Passenger
SJP5216J | Car . Slightly |0
Damaged
SMR7108D | Car Slighty |0
| Damaged
| Details of Person Involved R

| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE \|||I\||IHIHMNIMIWl\lllﬂlIIIMHINNIIHIHII\M

T/20200828/2137
Police Station Of Origin: =0
Sengkang N.P.C Report No. T/20200828/21.
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel Mo: 1800-343 8999

Driver A
Name NUR MUHAMMAD KHAN BIN NASIR I 1D Ne. 59328328G
Related Vehicle | SJP5216J (Car) | Contact No.| 91687393
Hospital/Clinic | NIL | Class of Class: 3
[ Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 21/8/2020 at about 2123hrs, | was involved in an accident.

| was driving my vehicle (SJP5216J). | was trying to park my vehicle along Raffles Quay. While adjusting,
| had accidentally, grazed a vehicle (SMR7108D) which was parked at the front.

No one was inside. No one was injured. No one approached me. | did not leave any note or whatsoever
as | do not know what to do.

On the 28/8/2020, an |10 (Kaleswari Palani) from Traffic Police messaged my father asking me to make a
police report. The incident number is TP/IP/36473/2020.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan

Infarmant is not able to provide sketch plan

TR CATATAAR MO0

T/20200828/2137

3ofd
Report No. T/20200828/2137

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/

Sgt 3 MUHAMMAD HAIKAL BIN LATIFF

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
28/08/2020 22:20

Officer In Charge Of Case:

TP/ GIA/

Staff Sgt WONG SIEU-LUI——
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP 168



DEAR hEAFRE (Fnik) HRAS

CHINA TAIPING CHINA TAIFING INSURAMCE (SINGAPORE) PTE. LTD

Mator Private Car

CERTIFICATE OF INSURANCE

Moior Vehicles (Thire-Pary Risks and Compensation) Act (Chapler 188)
hegbar Vahicles {Third-Farty Risks and Compansaton) Rules, 1860

Road Transpart Act, 1987 (Malaysia)

Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

R 5N
AMNDADSA
Cow. Type:F

Ve

1. Indax Mark ang Regesiration SJP5216d
Nunber al Vehicle

2, Name of Policy Holder NASIR BN MOHAMED HUSSEIN

3. Effective date of the Commanceman of 170472020
Insurenca for the pumpesas of tha Ragulaticons,
Croinance or Enactrmant

4. Data af Expiry af Insurance 16042021

5 Persors or Classes of Persons entitied to drive®
{a) The Policyhoider.
) Any other person who s driving on the Palicyholdar's order of with hig permission,
Provided that the person driving is parmitted in accordance with the licensing or other laws or
ragulations to drive the Motor Vehicle or has been so permitied and is not disqualified by order of
a Court of Law or by reason of any anactment or regulation in that bahalf from driving the Motor
Vehicle.

8. Limilations &s lo use.”
Uise for social, domestc and pleasure purposes and for the Policyholder's business.

HIRE PURCHASE CQ. : EFIZZIG CREDIT PTE LTD AS HP OWNER

Engine Mo.: GAFCILE28096
CERTIFICATE Mo. DMPCSNWO00297 72001 Cha. Mo.:KMHDU41BRAUT 25298

The policy doss nol covar use for hire or reward tuilion driving best racing pace-making, refiability iral, speed-testing, the camiage of
goods other than samples in connection with any trade or business or use for any purpose in connaction with the Motor Trade.

* Limitations randered inoperative by Section 8 of the Motor Vehicles | Third-Pary Risks and Compensation) Aci {Chapler 189)
o and Section 85 of the Road Transport Act 1987 (Malaysia), are mof fo be i undar these headings. i

I/'We hereby Certify that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Issued By: __ ... HoliHwalrens

" Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 LE389 6111

®5322 1033

For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.

Authorised Signatory

aww.bg.:r'rtal'pl'ng.mm



ACCIDENT STATEMENT

ACCIDENTDATE:(_ 21 / ¥ / 22 )(DD/MM/YYYY), TIME:(_21 25 J{HH:MM)

LOGCATION: Raffles Ay oy
1. _DET.ﬂ.lLS SF VEHICLE
a} VEHICLE NUMBER: SJF s:{ Loy
blINSURANCE COMPANY: Ll )
c)POLICY NUMBER:

djPOLICY TYPE: [CGP:.-‘.F'FEEHENSIVEJ" THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__ Hyyu ofes  Avouwte
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
R}IPURPOSE DF USING AT ACCIDENT TIME: F?WD-'I'I; (si=
i|ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE {YESI&G]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

. INSUR_ED S POLICY HOLDER
AINAME_ Moasiy Biv  wrohamed HUSIE A 4a1E 7 FEMALE)

BJNRIC/FIN/PASSPORT:___ S69 34 59 4K, CONTACT: 1632 2%13

c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%}Jn of passangds DRIVER ' Masir. ;
Llnci'p.dh o i a)NAME__Mur Mubawiwiad Khaw Bin  [MALE/FEMALE
9 V) NRIC/FIN/P ASSPORT: CONTACT. 73 13,
1) c) ADDRESS:
*d)DATE OFBRTH: (____ /. / ) [DD/MM/YYYY)

e] OCCUPATION: INDOOR / OUTDOOR)
FIYEARS OF DRIVING EXPRERIEMCE: _
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 'fﬂo}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ childye .,
5. aWEATHER CONDITION: (CLEAR / RAINING .I’C'THERS
b]ROAD SURFACE: (DRY / WET / OTHERS K oaer
4. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NOY)

IF YES, PLEASE STATE WHICH POLICE STATION: __Seugikae o MFC.
. 8. THIRD PARTY VEHICLE
Me af pasgianse @) VEMICLE NUMBER: SMR F1ef D-  MODEL: —
Cbicluding drivery D) DRIVER'S NAME:
) " c] NRIC/FIN/PASSPORT: CONTACT:
L) 9 THIRD PARTY VEHICLE
' d} VEHICLE NUMBER: __MODEL;
\.-]'.'.‘ n; F" s T :
e} DRIVER'S MAME;
Clneludion dvivac) ) RIC/FIN/PASSPORT. CONTACT:..
. 3
i : RSPUD LKKAUTo. com
|
H Siedol, _fﬂmm.l = Masvr | soiveno @ yaksos coim g4
¥ 2z _ gﬂ.{ =

¥ Lcense RS T W



