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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the detaits of the accident 1o speed up the claims process

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

3, Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability,

& The issus and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance companies,

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

E. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (GlA) far
archiving and that copies of this report will, for a fee, ba made available upon appbcation by interested parties.

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

ACCIDENT STATEMENT
Date Of Report 24/10/2020 13:25
Date Of Accident 23/10/2020 14:30
Exact Location Of Accident LOYANG WAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGX4624P
Insured/Policyholder
Name Of Registared Owner SARIMA BINTE MOHD SALLEH
MRIC No SHHHK58TI
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-91148201
Alternative Phone No OFFICE-91148201
Vehicle Particulars
Manufacturer HOMNDA
Model CROSSROAD 1.8L A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are ynu_claiming unu:l_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSNWO0110752003
Cover Note Number

Driver

Name of Driver KHAIRUDIN BIN MUHAMAD
MNRIC No SHMXHTTIE

Date Of Birth 20/05/1970

Occupation INDOOR

Date Of Driving Pass 04/02/1995

Driving Experience 25 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-94799719
Fax Number

Contact Number OFFICE-24799719

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 Vehicle

| General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)
invaolved 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)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201023/7022.
Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

BLK 25 TEBAN GARDENS ROAD
#08-173

600025
NO

SPOUSE

SIDE SWIPE

CLEAR
DRY

YES
JSDasaT (COMMERCIAL VEHICLE)

2

NO

YES
MO
2

NAME: pe
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

YES
YES

VIDEO FOOTAGE WITH TRAFFIC POLICE

NO

JSD8837

COMMERCIAL VEHICLE



MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/for the Authorised Driver.

3. Infarmation 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 Farm by insurance companies is not an admission of policy lability on 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 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 apolication 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 copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclase and/er process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/autherity (such as the police), for the purpose(s)
af :

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

(i} investigating the accident and,/or my claims;

(i} carrying out and/or dealing with my instructions or respanding to any enqguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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 ar maore 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 [ diselosed:

(i} toall insurers and/or any other third parties that assist 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,

-l —

Palieyhblder's Signature Driver's Signature Reparting Centre Perso I‘sgig:la?ture

Date & Time: i driver is not the policyhalder) Narme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
 Refects aftached Sadon Plon:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gefer o phee 6 - 70010V .

/

/

/,/

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

o ot ~ Y

Pnlicihnlder's Signature rrver's-ﬁ'ﬁﬁre Reporting Centre Permnpﬂ Signa ture

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo.:
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Af:"c:lnsm STATEMENT
Accmsmmm_}_J_fg_Jge JOD/MMAYYY), TIME: [ 50 j(HHam)

LDCATIDN__M w‘m

1. DETAILS OF UEHTCLE i,
Q) VEHICLE NUMBER: Jhx UEWPp.
B)INSURANCE COMPANY:_"_ Chiner '?m’?m G
c|POUCY NUMBER: Ei
dJPOLICY TYPE: {CDMF{_}j,EkSWE / THIRD PARTY / THIRD PARTY FIRE &THEET)

e|MAKE & MODEL:
fITYPE: (SALOON / CDUF‘E W I AN LDREY { MOTORCYCLE / DTHEES]
QIVEHICLE CATEGORY: (PR, / COMMERCIAL / MOTORCYCLE) :
hIPURPOSE OF USING AT AedDENT TIME: Dy e .

I ARE YOU CLAIMING UNDER w{jr(u}cfwm INSUR ANCE fYESI@

IF NO, PLEASE STATE (THIRD PARTY &LAIM / REPORTING OMLY)
2. INSURED / POLICY HOLDER

AINAME. Sari 00 e Mold fa ) in EMALEI@%EJ
b)NRIC/FIN/PASSPORT: §?I3153?1 __CONTACT: Mg,
c|ADDRESS:

P‘ CDNTINUE TO3.diF DRIVER ALSO POLICY HOLDER
Mo of pascan DRIVER :
Uhcm?ﬂd 3&) ) NAME: Ifhmﬁ'l‘f N Rig Mwh%ﬁd {M@IFEMALE]
2 ) B INRIC/FINP ASSPORT- LAFOIRNE | comrac 4v7] 9034,

(R | c)ADDRESS:
'l kﬂ’lﬁ‘l " . *d)DATE OF BIRTH: | _;a :-' ______HDDIMMHWWJ
FR

&) OCCUPATION: (i R/ OUTDOOR)
IYEARS OF DRIVING EXPRERENCE:__
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S coMPAN ? (YES / 0
'F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: PMO
5. Q]WEATHER CONDTION: ;céﬁ; RAINING / OTHERS ]
bIROAD SURFACE: (PR ! WET / QTHERS : =]
6. WAS ANYBODY INJURED (YEs / fig))
7. Q|REPORTED TO POLICE ((ED/ NO) .
IF YES, PLEASE STATE WHISH POLICE STATION: ot
8. THIRD PARTY VEHICLE -
SN of pascrager @) VEHIGLE Numeer:_ (3D 9§37 ( P “zADDEL

Clacluding cyiver) b) DRIVER'S NAME:

ol €] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
¥ o of P & DRIVER'S NAME:
Clad “&*“f} ""‘W**) | NRIC/FIN/PASSPORT: CONTACT:=.
Ko
Chat| =
-Pﬂx- =
= Wide P70
\NIpke = \/ Gl o
rd




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

Tr20201023/7022

1 of 4
Repart Mo. T/20201023/7022

Date/Time Report Made;
23/10/2020 16:48

Vide Report No. Station Diary No.-

Name of Informant:
KHAIRUDIN BIN MUHAMAD

Address:
25 TEBAN GARDENS ROAD #08-173 SINGAPORE 600025

ID Type /1D No.: Contact No.:

NRIC NO / ST016773E Home/Office: Mabile; 94799719

Nationality: Email: o o -
SINGAPORE CITIZEN khairina89(@hotmail.com

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

Male 50 20/05/1970 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information: ' N
self employer Class: 3 Date of Expiry:

...........

Type of Non-Injury , Date/Time of
Accident: Foreign Vehicle Accident: TRAFFIC LIGHT
- 23/10/2020 14:30
Location:
|
loyang way '
Weather: Road Surface: | Road Speed Limit.
Clear Dry . 10 Km/h :
Traffic Flow: Traffic Control: Traffic Volume: '
Two Way Traffic Light - Working Maoderate ‘
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

JSD9837
(Not

Accurate)

SGX4624X
(Not
Accurate) -

Car HONDA

Black

| Seriously | 2 B
| Damaged




POLICE FORCE O R

TI20201023T022

Police Station Of Origin: 2014
Traffic Police Report Mo T/20201023/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

DMPCSNWO001107
52003

\jl‘\lot : (SINGAPORE) PTE. LTD.
Accurate) |

TR

Any Pedestrian Involved: No e _
Mo. of Padastrians Injurad: MNIL Use of Pedestrian Crossing.

T

a nknown Driver 1D Mo
Related Vehicle | JSD9837 (Lorry) Contact Na | NIL B 1
|
Hospital/Clinic | NIL Class of | Class:NIL
Driving Date of Expiry NIL
Licence &
Expiry -
Date NIL | Date T NIL

T KHAIRUDIN BIN MUHAMAD

1D Mo.
"Related Vehicle | SGX4624X (Car) Contact No_| 94799719 n
Hospital/Clinic | NIL Classof | Class:3 ]
Driving Date of Expiry. NIL ,
Licence &
Expiry
Date NIL Date | NIL

No. of Days granted Medical Leave
Voo O e R SRR

ame SARINA | 57133587
Related Vehicle | SGX4624X (Car) ) Contact No.| 91148201 T
"Hospital/Clinic | NIL ' Class of | Class: NIL N
Driving Date of Expiry: NIL
Licence &
Expiry L . )
Date NIL Date T NIL

No. of Days granted Medical Leave | NIL Degreeof  [NIL




SINGAPORE (T

POLICE FORCE T/20201023/7022

3ofd

Police Station Of Origin:
Report No. T/20201023/7022

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

WHILE | WAS AT THE TRAFFIC LIGHT STATIONARY TO WAIT FOR THE GREEN LIGHT SUDDENLY
A MALAYSIA TRUCK MAKING LEFT TURN ON OUR LANE AND HIT ON OUR LEFT SIDE OF THE
CAR. WE HAD CALLED THE TRAFFIC POLCE AND CHANGE IN PARTICULAR AND ASK TRAEEIC
POLICE TO ASSISTANCE. MEMORY CARD WITH WITH TRAFFIC POLICE. NO ONE IS INJURED
AND AT THE POINT OF ACCIDENT ME AND MY WIFE IS IN THE CAR.



SINGAPORE
POLICE FORCE T

Ti20201023/7022

4 of4

Police Station Of Origin:
Raport M. T/20201023/7022

Traffic Polica
10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature OF Informant.

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time: R =

Mot applicable 23/10/2020 16:48

Officer In Charge Of Case: | Classification Of Case
TP/ TPHGQ /
SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN
Contact No.: 65476404 L
Authentication Stamp
NP188




PEAERB HEAFERR (Fn) FRAS

CHIMNA TAIPING — . : e - CHINATAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Private Car hax1F
R S
CERTIFICATE OF INSURANCE
Mator Vehicles {Thind-Party Risks and Compenaation] Act (Chapter 188" AM0ELTA
Muolof Verscdles (Tnird-Farty Risks and Compensation) Rules 7980
Rosd Trarspor At 1587 (Malaysia) Ciow Type T
Moter Vighiclas | Third-Parly Rigka) Rules. 1953 (Malaysia.
f/_ R ——— —
[ Engine Mo, R1BAIODGEISE
| CERTIFICATE Na. DWMPCSNWO01 10752003 Cha. Mo RT11004438
1 Index Mark and Regsdratian SGX4E24P AUTOSARE
| Murnber of Venhicle e
2. Nama of Policy Holder SARINA BINTE MOHD SALLEH
| 3. Effective date of the Commencement af 2EM0B2030 Mamard Orvars Ex Sact, | J5750.00
| Insurance for the purposes of fie Regulations
| Ordmance or Enacimant Adorhonal Ex Thar than Mamed Dnears
Ex Sect |- Age == 25 533.000.00
4 Date of Expiry of Insurance 2400852021 Ex Soct | Age »= 25 SEEOD (0

' Age as a1 date of accidan
EX OM WINDESCREEN . 53100 00

5. Parsons or Classes of Persans enfitled lo drive”
{a) The Pobcyholder,
{b) Ay othar parsan wha is driving on the Policyholder's order or wath his parmission.

Provided that the person driving is parmitied in acoordance with the licensing or other laws or
regulations 1o drive the Maotor Vehicle or has been so permitted and is not disqualified by crder of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotor
Wahicla

B Lmitalicns &5 4 use”

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

The policy does not cover use for hire or reward luftion driving 18t racing pace-making, reliability

trial, spead-lasting, the carrage of goods cther than samples in connection with any trade or business
or usa for any purpose in connactan with the Motor Trade

Excess whichever ks applicable for Insses oosurring oulside Singapore (Constructive Total LossThef)
will be doubded.

Oni time Waner of Excess for fhe firs! 85600 will apply to the Insured and Mamed Drivers in the even
af Own Damage Claim at our Authorised Warkshops for each Pollcy Year.

HIRE PURCHASE OO, : ALITOTRUST CREDIT PTE. LTD. AS HP OWMNER
= Lirnitarions rendered |napsra¢rw try Sechion 8 of the Molor Vehicles {WCH’M Righs g GCompensanoe Acl fChaprer "33
A and Section 55 of the Road Transport Ac! 1987 (Malaysia). are not 1o be included under these headings

LS s
1/We hereby Certify that the policy ta which this Certificate relates is issued n accordance witr the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter “89) and Parl IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Fr CHINA TAIPING INSLRANCE (SINGAPORE) PTE. LTD.
'

lssued By: AUTOTRUST INSURANCE AGENCY PTE L .

Authorised Officer Aulhonsed Signatony

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg, No. 200208384E)
# 2 Anson Road #16-00 Springleaf Tower Singapore 079909 E389 6111 B|5777 1033 & www sa.cntaiping.com



