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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CQFTEUEE the detalls of the acckdent 1o speed up the clalms process,

2. This Form must be completed by the Policyhoider andlor the Authcrised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of poboy liability on the part of the insurarce companies.

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fea, be made available upon application by inlerested parties,

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

ACCIDENT STATEMENT

Date Of Report 18M10/2020 11:35

Date Of Accident 13M10/2020 20:30

Exact Location Of Accident MANDAI RD TWDS YISHUN
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR355840
Insured/Policyholder

MName Of Registered Owner MUHAMMAD SUFFI BIN MOHD YUSOF
NRIC No SIHKATIL

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81231044
Alternative Phone Mo OFFICE-81231044

Vehicle Particulars

Manufacturer HONDA

Model FIT1.3GA

Exacl F’urppse for which vehicle was being used at PRIVATE USE
time of accident

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

If No, Plzase state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Number DMPCSNWO00098102000

Cover Note Number

Driver

Name of Driver MUHAMMAD SUFFI BIN MOHD YUSOF
NRIC No SXO00K4T3Z

Date Of Birth 25/09/1989

Oceupation QUTDOCR

Date Of Driving Pass 09/04/2011

Driving Experience 9 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-81231044

Fax Number

Contact Number OFFICE-81231044

EMail Address NOEMAIL
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BLK 465 SEGAR ROAD
#03-150

Postoode 670465

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201014/2074.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? MO
Vehicle Registration Number SKT4T23K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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MNature Of Damage

No. Of Passenger (Including Driver) 1
Mame MUHAMMAD SUFFI BIN MOHD YUSOF
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJR3584U

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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SKETCHP

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

L% false re ng may be referred to the for igation.

6. 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 repart will for a foe be made svailable 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 aforeszid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Aszsociation of Singapora (“GIA"] may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out 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 Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurerls) who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpasels)
of :

li} processing, handling and/or dealing with my dlaims 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 responding to any anguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, inyoices, reports 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/for

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

(b)  all insurerls) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

{c) my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{induding their lawyersflaw 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} the information so collected under (d) above may be shared / disclosed:

{iy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(W] for complying with requirements under any regulations, laws of court orders.

o
Palicyhel :}er':‘.lgnature Driver's Si]natur* Repertng Cenire Perspnneffs Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: WNRICSFIN No.:
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IfWe declare the foregoing particulars are true in & ry respect.
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Vehicle No. I SR Y¥< Henden ¥

eh _ JE :-1,.% Model / Make ‘ferde T

Date of Accident tS e [2e2s —]
Time of Accident RO30 HRS

Location of Accident | Blong, Nande, Rand WIS Ynun  aller BXE

|Exact purpose use during accident - |

Name of Owner

Morarned,. Sudfl Bin Mdnd Yasek

[ Telephone No.

H/P: %\2%2044  Home: Office :

NRIC S¥1334332
Address BLE 465 Sigor Beel #63-1S0 S(EFRIY
Claim type oD THIKD PARTY  REPORTING ONLY

Insurance Company

Lf i‘ﬁnﬂ 3 T—Eﬂp ir‘q

Type of Coverage

Compfehensive Third Party Third Party / Fire /Theft

Policy No.

DWPC SNWOCHARI0200 0

Name of Driver |AS Above If No, ,
NRIC Any Passengers:

Date of birth Di5lal N9 o
‘Qccupation outddor [/  Indoor

Driving License Pass Date | a4 [2cl

\Gender {\’M"{E / Female |
Contact No. H/P : Home : Office : |
Address

Driver have any own vehicle No) if yes, Reg No.

| Relationship Employee, If no, state Euner— ) |
Weather condition [Clear Raining Other '
Road Surface Dry” Wet  Other

Any Injuries No, ﬂf—ﬁiﬁ}ﬂhc?

MName And Contact No.

Muhomed Sl Bin Mo Yuse X K122\

Mame And Contact No.

Police Report No, (uf EE‘, Where? Burit Prdevg N RC
Vehicle B No. ST 423 Any Passengers:  —

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

'Vehicle D No. Any Passengers .

Vehicle E no. Any Passengers N
Vehicle F No. Any Passengers :

Vehicle G No. | Any Passengers :

| Witness Name ~Witness Contact :

Accident Portion Bocw |, Lokt | FHudt pordivs

Camera Recorder (IYes)/ No Tp-

_g__mail Address

HLus §9 @ Ihetman). (O

1

PARTICULAR WORKSHOP Twncew  Avdonetive Pie Liel
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Breyvrgl 0

FAX NO 6741 0510

WOoRKsHOP Empll APDRESS

=alds @ nS|- Om- 9




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8829998

REPORT OF A TRAFFIC ACCIDENT

AT TR

2010144207,

1of3

Report No. T/20201014/2074

Date/Time Report Made: Vide Report No. Station Diary No.:
14/10/2020 14:35 | e

Informant's Particulars

Name of Informant: :I Address:

MUHAMMAD SUFFI BIN MOHD

| APT BLK 465 SEGAR ROAD #03-150 SINGAPORE 670465

_YUSOF -.
ID Type / ID No.: | Contact No.:
NRIC NO [ S89334732 | Home/Office: Mobile: 81231044
Nationality: = | Email: =
SINGAPORE CITIZEN ’
Sex: Age: Date of Birth: Type of Informant:
Male 31 25/09/1989 Driver
Race: Language: | Institution / School Name:
Boyanese -
Occupation: Driving Licence Information:
ASSISTANT PROJECT MANAGER | Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury _ Dr@nk Datf:ﬂ' ime of Typg of Location: |
Aneidant Attended by Police Dirive: Accident: Straight Road
No 13/10/2020 20:30
Location:
MANDAI ROAD
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way

Light

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved :
Vehicle No. | Type ‘Make Model | Color Condition | No of Passenger |
SJR3594U | Car HONDA FIT1.3G A | Silver Seriously | 0

Damaged |
SKT4723K | Car 0
nmna af\fahlrrlo lmumm : : :
SJR3594LI CH}NF\ TAIPING INSURANCE DMPCSNWO0O00981 | 02/08/2020 | 01/08/2021

(SINGAPORE) PTE. LTD. | 02000




SINGAP '
POLICE FORCE LT

MR

T/20201014/2074
Police Station Of Origin: 20f3
Bukit Panjang N.P.C Report No. T/20201014/2074
1 Segar Road #01-05 SINGAPCRE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name MUHAMMAD SUFFI BIN MOHD YUSOF D No. S8933473Z
| Related Vehicle | NIL - ~ | Contact No.| 81231044
| Hospital/Clinic | NIL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
I Expiry Date | ) B
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 13/10/2020, at about 2030hrs, | was driving along Mandai Road towards Yishun, from Bukit Timah
Expressway (BKE). After | came down the slip road, | made a right turn into the 2nd lane of Mandai Road.
Shortly, the vehicle in front of me came to a stop as lane 2 was blocked, and split to lane 1 and 3. | came
to a stop as well when suddenly, vehicle SKT4723K collided onto my vehicle at a high speed from the

rear. My vehicle was pushed off-road towards the left, from stationary position, until my vehicle dipped
into the drain.

| was then conveyed to hospital. and did not managed to exchange any particulars. The Traffic Police
took my dash-camera's memory card.

One of the witness with contact number 96466485, registration plate number SJF96843K. | was given 3
days MC, and suffered multiple injury all over my body:.




SINGAPORE
POLICE FORCE AR A

T/20201014/2074
Police Station Of Origin: —
Bukit Panjang N.P.C Report No. T/20201014/2074
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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 Récording The Report: Signature

Jf 4

Sgt 2 NG WE76HEW / / B ?
'-’-' |
/

— 1

Signature Of Interpretsr | DatefTime:

Not applicable | 14/10/2020 14:35
Officer In Charge Of Case: Classification Of Case:
TP/GIT/ —

S| YEO CHUN JIAN

Contact No.: 65476213

Authentication Stamp
NF188
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CHINA TAIPING

Mator Private Car

CERTIFICATE OF INSURANCE

PEAFRE () HRAT

_ GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

WX 1F
h SN
AMISBAA

Muolor Vehicles [Third-Party Risks and Compensaton) Act (Chapier 189)
WMotar Venices (Thied-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysial
Muotor Vehickes (Thirg-Fany Risks) Rules, 1358 (Malaysia)

Cov, Type:C

Issued By:

Engine Mo.: L1344196223

CERTIFICATE Mo DMPCENWOO009E 102000 Cha No. GEG1179212

1. Index Mark and Regisiration
Wurmitar of Vehicle

SJR3594U AUTOSAFE

2. Nama of Pobcy Holder RMUHAMMAD SUFF| BIN MOHD YUSOF

3 Effectiva date of the Commancement af
Insurance for the purposes of the Regulations
Qrdinance or Enacimant

D2/08/2020 Wamed Drivers Ex Sect, |

Ex Sect. | - Age <= 25

Ex Sect |- Age == 24

Additional Ex Other than Mamed Drivers
EX ON WINDSCREEN

" Age as al date of accident

4.  Date of Expiry of Insurance o182

5. Persons or Classes of Persons entiled 1o drve”
{a) The Palicyhokder,
{b) Any other person whe is driving on the Policyholder's order or with his permission

Provided that the person driving is permitied in accordance with the licensing or other laws or
reguiations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wahichs,

6. Limitalions as fo use:*

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

The palicy does not cover use for hire or reward tuition driving test racing pace-naking, reliability

trial, speed-iesting, the cariage of goods other than samples in connection with any frade or business
or use for any purpose in connection with the Molor Trade.

Excess whichaver s appicable for losses SCCUring outside Singapore (Constructve Total LossThaft)
will be doubled,

One time Waiver of Excess for the first S3500 will apply to the Insured and Named Orvers in the event
of Own Damage Clamm at our Authorised Warkshops for each Policy Year.

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

53500.00
5%$3.000.00
53500.00

5%$100.00

* Limitahians rendered inoperative by Section & of the Motor Vehicles (Third-Parly Riske and Compensation) Act (Chapter 185)

and Section 95 of the Road Transport Act 15987 (Malaysia), are not fo be included under these headings

I/We hereby Certify that the policy to which this Certificate 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

HUANG GUOCING TERRY

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg, No. 200208384E)
# 3 Anzon Road #16-00 Springleaf Tower Singapore 079909

®63896111 B5222 1033

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

“Wed

Authorised Signatory

a'www_ag.cntaiping.cqm



