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MPAT20028581 / Matonal Assessmant Cantre Services - Ubi
ENTRY DATE & TIME: O811/2020 1227
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeclly the details af the accident to spead up the claims process,

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

3. Informalion provided must be as fruthful and accurale as passible. Any wilful misrepresantation or witholding of material facts may allow insurance companies o
repudiate policy liabdity,

4. The issue and acceptance of this Form E:.y insurance companies is not an admission of paolicy liability on the part of the insurance companias.

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

&, This report will be forwarded by the msurers 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 applicaton by imeresied parties,

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

ACCIDENT STATEMENT

Date Of Report 09/11/2020 14:27
Date Of Accident 08/11/2020 01:30
Exact Location Of Accident ALJUNIED RD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT57118
Insured/Policyholder
Name Of Registered Owner NORISHAM BIN HAROMN
NRIC No SHHXX1598
Email Address MNOEMAIL
Mohbile Phone Na (LOCAL) +65-906T2747
Alternative Phone No OFFICE-90672747
Vehicle Particulars
Manufacturer HOMDA
Maodel AIRWANVE

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 Mo, Please state action to be taken THIRD PARTY

ehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy NO

Policy Mumber DMPCSNWOO0OD3761900

Cover Mole Number

Driver

Mame of Drivar NORISHAM BIN HARCN

MRIC No SXXXX159B8

Date Of Birth 12/03/1973

Occupation INDOOR

Date Of Driving Pass 05/06/2007

Driving Experience 13 YEARS AND 5 MONTHS

Gender MaALE

Maobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-90672747

OFFICE-90672747
NOEMAIL
Page 1 of 16



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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Read 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 hospilal by
ambulance?

Was any other material or property damaged?

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

Mumber 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

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO PLICE REPORT T/20201108/7003
Attachment(s)

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

BLK 715 TAMPINES ST 71 #03-182

520715
MO
OWMER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NOD
2
YES

NO
YES
NO
2

NAME:
GEMDER:

: NAFIELAH BINTE HANAFI
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UE| AVENUE 3 , POSTCODE: 408865 , COUNTRY":
SINGAFORE

TEL NO: 65470000 - FAX NO;
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

SGY1087D

PRIVATE CAR

Page 2 of 16



Posicode

Insurance Company Name

Mature Of Damage
MNa. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName NORISHAM BIN HARON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLTS5T11B

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Mame MAFIELAH BINTE HANAFI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLTS5711B

Were seat belts worn? YES

Was this injured conveyed to hospilal by NO

ambulance?

Address

Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly tha getails of the accident to speed up the claims process
This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation orovid=d must be as truthful and accurate as possible. Any wilful misrepraszntation or withholding of matena
facts may allow insurance companies to repudiate policy liability.

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

(]

companies.
5. false r ing m Poli r i
6. The report will be forwarded by the insurers of tha GIA Records Management Cantre established by the General Insurance

Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available 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 copies of
the report being made available sforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore [("GIA") may/ars permitted to collect, use,
disclos2 and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessad by my insurer [collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insurad vehiclals) involved in this accident [afl insurar{s) who have insured
vehizlz{s) involvad in this accidant shall ba collactively raferrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monztasy Authority of Singapore and any relevant government agency/authority (such as the policz), for the purpase(s)
of
{i} processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary

investigations ralating to the claims;

(i) investigating the accident and/or my claims;

{iil) carrying out and/or daaling with my instructions or responding ta any enguiries by mea;

{iw) administaring my claims [Inzluding the malling of carrespondance, stataments, invoizes, reports or notices ta me,
whizh could invalva disciosurs of cartain parsonal data about ma to bring about delivery of the samz as w=li as on tha
external cover of envelopes/mail packagas); and,/or

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

(b) &l insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, 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.

(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] theinformation so collected under (d) above may be shared [ disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: {if driver is not the policyholder) Mame,
Date & Time: MNRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IAWe declare the foregaing particulars are

in every respect.

Folicyholder's Signature
Date & Time

Driver's Signature

{If driver iz net the policyholder)

Date & Time

Reporting Centre Personnel's Signature
Name:
NRIC/FIN MNo.:



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

TI20201108700

1ofd
Report No. T/20201108/7003

Date/Time Report Made:

Vide Report No.: Station Diary No.:

08/11/2020 04:53 G/20201108/0056
Informant's Particulars
MName of Informant: Address:
_NORISHAM BIN HARON 715 TAMPINES STREET 71 #03-182 SINGAPORE 520715
ID Type / ID No.: Contact No.:
NRIC NO / S7349159B Home/Office: Mobile: 90672747
Nationality: Email:
SINGAPORE CITIZEN eszk28@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 47 12/03/1973 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Management executive Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury . Drink Date/Time of Type of Location:
Areidasi: Attended by Police Drive: Accident: X-Junction
No 08/11/2020 01:30 |
Location:

ALJUNIED ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Side ambulance:
No
Detalls of ¥ehicls votved . - | s sk,
Vehicle No. | Type Make Model | Color | Conditio | No of
SGY1087D | Car MAZDA Red Seriously | 0
Damaged

SLT5711B | Car | HONDA AIRWAVE+1| Black Seriously | 1

| SM+A Damaged




SINGAPORE
PHLICE PORCE JATERRREREA AR A

T/20201108/70

Police Station Of Origin: 2of4
Traffic Police Report No, T/20201108/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLT5711B | EQ INSURANCE COMPANY LTD. DMPCSNWO0O00037 | 01/01/2020 | 31/12/2020
. - 61900
' Details of Person Involved
' Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name NAFIELAH BINTE HANAFI ID No. S8501181B
Related Vehicle | SLT5711B (Car) Contact No.| NIL
| |
Hospital/Clinic | NIL - Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry |
Date 08/11/2020 Date 08/11/2020
No. of Days granted Medical Leave | 03 Degree of . Serious
Driver
Name NORISHAM BIN HARON D No. 573491598
Related Vehicle | SLT5711B (Car) Contact No.| 90672747
Hospital/Clinic NIL Class of Class: 3
' Driving Date of Expiry: NIL
Licence &
_ Expiry
Date 08/11/2020 | Date 08/11/2020
No. of Days granted Medical Leave | 03 | Degree of Serious
Brief Details.

ON THE STATED DATE AND TIME, | VEHICLE A BEARING (SLT5711B) WAS TRAVELING STRAIGHT
ALONG SIMS AVE X ALJUNIED RD JUNCTION WITH THE TRAFFIC LIGHT AT MY FAVOUR.
SUDDENLY, | FELT A STRONG IMPACT FROM MY LEFT PASSENGER SIDE OF MY VEHICLE. |
THEN ALIGHTED FROM MY VEHICLE AND REALIZED VEHICLE B BEARING (SGY1087D) HIT ONTO
ME. AFTER THAT HE ADMITTED THAT IT'S HIS FAULT FOR BEATING THE RED LIGHT AND HIT
ONTO ME. WE THEN EXCHANGED PARTICULAR AND THE TRAFFIC POLICE CAME. THE CASE
NUMEBER IS G/20201108/0056

AFTER THE ACCIDENT, | WENT TO CONSULT DOCTOR AT INTEMEDICAL 24 HOUR CLINIC AS |
FELT PAIN ON MY NECK AND LOWER BACK. | THEN RECEIVED 3 DAYS MC.




SINGAPORE
POLICE FORCE

Palice Station Of QOrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT AR

CONTINUATION OF REPORT

120201108/7003

Jofd

Report No. T/20201108/7003



SINGAPORE
POLICE FORCE U AT

T/20201108/7003
Police Station Of Origin: 4ot 4
Traffic Police Report No, T/20201108/7003
10 Ubi Avenue 3 SINGAPORE 408885
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:

Mot applicable 08/11/2020 04:53

Officer In Charge Of Case: Classification Of Case:

TF/TRIB/

YEO CHUN JIAN

Contact No.: 65476213

Authentication Stamp
MP16E
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CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD

Maotor Private Car Mx1

M SN

CERTIFICATE OF INSURANCE

Miatoe Vehicles [Third-Party Bisks and Companaaton) Act (Chapter 18%) AMOETIA

Mator Vahicles i Third-Farty Rsks and Compensabon) Hules, 1980
Road Transport Act. 1987 {Malaysia)

Mator Vahicles {Theo-Famy Risks) Rules. 1950 (Mal#vsia) oy TameF
N e
Engine Mo. L15A5207291
CERTIFICATE Mo OMPCENWOO003TE 1200 Cha. No.GJ11305978
1. Indix Mark and Reqistration BLTS7T11B

Mumber of Vahacs

£ Mame of Policy Holder NORISHAM BIN HARDN

[

ERectve date of the Commencement of Q1/04/2020
insuranca for the purposes of the Regulabions
Qrdinance ar Enadirment

4. Date of Expiry of Insurance INM22020

5, Persons or Classas of Parsons antitted 5o dive®
(&) The Policyholder
(b} Any othar parson who i driving an the Policyhoddar's ordar or wilh his permission
Provided that the person doving s permitted in accordance with the licensing or other laws or
raqulations b drive the Malor Vehicle or has baan so parmitted and is nol disqualifed by order of

a Court of Law ar by reason of any enactment o regudation in that behalf from driving the Motor
Wehicle

| & Limtasons as o wse”

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

The poficy does not cover wuse for nire or reward tuition driving test racing pace-making, refiabiity nal, spead-testing. the camage of
| goods other than samples in conmection with any irade o business or use for any purpose In connection with the Motor Trade

HIRE PURCHASE CO. | ABWIN PTE LTD AS HF OWNER

* Limutations rendeved inoperafive by Secton B of the Molor Vehicles {Thirg-Fanty Risks and Compensation) Act (Chapter 189)
| and Section 95 of the Road Transpod Ac! 1987 (Malaysia), ars nof to be Included under these hoadings.

I'We hErEby Eertlfy thal the policy to which this Certificale relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD

/ﬁpﬂ' 4
lssued By: : ABWIN PTE LTD _

Authorised Officer Authonsed Signatory

China Taiping Insurance (Singapore] Pte. Lid. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 apringleaf Tower Singapore 079909 LSTERCTARE B|s222 1033 B www.sg.cntaiping.com



(i) Nofielan Bnte
Hanafi

Date of Accident

Accident Place

Vehicle No. {(Car Plate No.)
Insurace Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S ﬁuic[rms

DRIVER'’S Contact No. Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

ogt 13—5’%!? ___Agcident Time Olga _{24-HR-Format)

Alwwies RA
SLT5711g Make Model, Honda Pirwave

- EQR Policy No: D P G W 00=0 53 G109
. Nocigham Bin Horon [ ST3441598 o
9011147 Dwner'siip — Company Tel

— Same a5 aptve —
. 12~0%-415>  DRIVER'S License Pass Date 09~ 06-2007T

: Spouse \ Parents \ Children ' Sibling ' Employee' Others:
. Blodd 15 Tampines ghreat 71 #03-(92 520115
1) q\ﬂé'fl']'{-"'[' 2) -

@‘a OUTDOOR (e.g. working inside or outside office)

CLEAR & DRY ' EAINING & WET ' AFTER RAIN & WET
: Reporting Only . Claim Own Insurance

Number of Passengers (Including Driver): o 2

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at the time of accidm \ Work purpose

Any Injury (IFYES, Pls state):

Other gam- Driver’s Particular (if any)

Vehicle. No:  S& (087D Vehicle. No:
Vehicle Make'Model: Vehicle Make'Model:
Name Driver: MName Dnrver:

IC Wo. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



