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MMA FOA0ET | Malional Assessmand Centre Services - Ul
EMTRY DATE & TIME: 161 002020 0945
SUBMITTED BY: Lkaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o
repudiate policy lability,

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

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

6. Thia report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GL4) for
archiving and that copies of this report will, for a fee, be made available upon application by interasted parias.

?‘. By the lodgement of 1his repart to the insurers, you hereby consent to the archiving of this report at the cenire and 1o cophes of the repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16/10/2020 09:49

Date Of Accident 151072020 18:40

Exact Location Of Accident BLK 25 EUNOS CRESCENT CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMU4B2TR

Insured/Policyholder

Name Of Registered Owner TAUFIQ ABDUL AZIM BIN MOHAMED AZMAI
NRIC No SXO0OBE4A

Email Address TALUFIQABDULAZIM@GMAIL . COM
Mobile Phone Mo (LOCAL) +65-81123242

Alternative Phone Mo OFFICE-81123242

Vehicle Particulars

Manufacturer HOMNDA

Maodel cCIvIC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If No, Please state action to be taken REPORTING ONLY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleat Palicy NO

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMazil Address

DMPCSNWO0111652000

TAUFIQ ABDUL AZIM BIN MOHAMED AZMAI
SHIOOCAEAA

22/11/1990

INDOOR

03/06/2010

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81123242

OFFICE-B1123242
TAUFIQABDULAZIMEGMAIL.COM

Page 1 of 18



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationghip 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 foreign vehicle involved in this accident?

Mumber 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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If YYes,against whom?

Clrcumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment?

Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 25 EUNOS CRESCEMNT #03-3053
400025

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Datails Of Proparties
Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJHI0ETM

PRIVATE CAR

Page 2 of 16



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 Policyholder and/or the Authorised Driver.

- 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,

. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 Recards 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

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

{al 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
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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 settiement 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 enquiries by me;

(iv) administering my claims (including the mailing of correspondence, staterments, invoices, 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/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) 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 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 service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(dl  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} theinformation so collected under {d) above may be shared / disclosed:

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

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

Polic',rl"nider's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tima: {If driver is not the policyholder) MNarme:

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

0\

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.;
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Muotor Private Car MX1F
N &N
CERTIFICATE OF INSURANCE
Modor Venicles (Third-Parly Risks and Compensation) Act (Chapber 1 53) AMNOESES
Motar Vahicke (Third-Party Risks and Companasation) Rules, 1963
Road Transpor Acl, 1887 (Malaysia) Cov. Typa:C
Muotor Vehicles (Thid-Party Risks) Rules, 1959 (Mataysia)
g i
Engine Mo.: R16BZ2000729

CERTIFICATE Mo, DMPCSNWO0111652000 Cha. No..MRHFCSG650HTO003T 1
1. Index Mark and Regisiration SMUMB2TR

Musnber of Vehicle
2. Mame of Policy Hoider TALUFIQ ABDUL AZIM BIN MOHAMED AZMAI
3. Efectos date of tha Commancemant of T

oot o ihe Reguiaiions, 22/0RIZ020 MNarmed Drivers Ex Sect, | 53500.00

Ordinanoce or Enactmant Additianal Ex Other than Namead Drivers:

Ex Sect. | - Age <= 25 533,000.00

4. Date of Expiry of Insurance 210B2021 Ex Secl. | - Age == 25 53500.00

" Age as al date of accidant
EX ON WINDSCREEN £5100.00
G, Parsons or Classes of Persons entithed to drive®
(a) The Policyholder.
{b) Any other person who is driving on the Palicyholder's order o with his permission,

Prowvided that the person driving is permitiad in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so parmitted and is not disqualiied by order of
a Court of Law or by reason of any enactment or regulation in that bahalf fram driving the Motor
Vahicla,

B Limitalions as o use:”

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

The policy does nol cover use for hire or reward tuilion driving test racing pace-making, refiability

trial, spead-testing, the carriage of goods other than samples in conmection with any trade or business
of Use for any purposa in connection with the Maolor Trada.

Excess whichever ks apphcable for losses cccuming outside Singapore (Constructive Total LosaTheadt)
will b doublad,

One tima Waiver of Excess for the first 33500 will apply to the Insured and Mamed Drivers in the svan
af Own Damage Claim at our Authorised Weorkshogs for sach Policy Year.

HIRE PURCHASE CO. : OCBC BANK LTD AS HP OWMER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles rn:rrd-h? Risks and Compenzation) Act (Chapler 153)
and Sechion 95 of the Road Transpor Acf 1987 (Malaysia), are nof to be included under these headings. Y,

I/'We hereby Cartlfy that the pelicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) FTE, LTD.

- ﬁpﬂ'i
lssued By: _ _  AUTOZOOMCREDITPTELTD :

Authorised Officer " Autherised Signatory

China Taiping Insurance (Singapere) Pte. Ltd. {Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapere 079909 ®a389611 52221033 @ wwwg.cntaiping.com



ACCIDENT STATEMENT

ACCIDthI}"DATE:_{_ 1S, 12 ;25 JOD MMy e Y . 4o } (HH:MM)
' 15 > i S i
LOCATION: . Euuss  cre Sﬂc,fgf- S ypa i

1. DETAILS OF VEHICLE *~  ~ A« 4
QJVEHICLE NUMBER: SMU 4§230. -
BJINSURANCE COMPANY: *  Jeg 2
CJPOLICY NUMBER:___. o i
AIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

©IMAKE 8 MODEL:_ Mouy ot Cri'c
(ITYPE:{SALOON / COUPE / MPV /VANS LORRY / MOTORCYCLE / QTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / CO MERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: » _ Prvue ¢ e Ule
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONTY)
-__—_———_,

2. INSURED [ POLICY HOLDER :
Mohoweol Aow al.
AINAME_Tg u 8¢ AL/ s 04, (MALE / FEMALE]
BINRIC/FIN/PASSPORT: —_CONTACT:_¥/1 2] 2%2
c)ADDRESS:

*CONTINUE TO 3.4 1F DRIVER ALSO POLICY HOLDER
e of passenqq. DRIVER 2

Cincluding dyivay) OINAME: s Absve. (MALE / FEMALE)
G L b MNRIC/FIN/P ASSPORT: CONTACT:
(—1- ) c)ADDRESS:; :

*d)DATE OF BIRTH: | / / (DD/MM/YYYY)
S)OCCUPATION: (INDOOR / © UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: D aey,
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
BJROAD SURFACE: (DRY { WET / OTHERS_ : ]
5. WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POLICE (YES / NO)
IFF YES, PLEASE STATE WHICH POLICE STATION: =
o 8. THIRD PARTY VEHICLE
SR o bascnger  q) veHiCLE NUMBER: _ STH 9262 M. mopeL.

I Wduding clriver) bB) DRIVER'S NAME:

( ) c] NRIC/FIN/PASSPORT: CONTACT:
—_ 7. THIRD FARTY VEHICLE
% 1o of paceas d} VEHICLE NUMBER: MODEL:
g o) DRIVER'S NAME
U‘““’“ﬂ*i-‘«f} driver) fl - NRIC/FIN/PASSPORT;__ CONTACT::. -
RSPu@ LKKA UTo. CoM
- ezl =

‘Pﬂ ¥ o=

NIpke = py, .




