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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compleled by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may aflow Insurance compa nies 1o
repudiate policy lability

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

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

&, This report will be farwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Simgapore (GIA) for
archiving and that coples of this report will, for a fee, ba made available upen applcation by inferesied parties.

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

ACCIDENT STATEMENT

Date Of Report 16/11/2020 17:21
Date Of Accident 15/11/2020 22:05
Exact Location Of Accident SLIP RD JLN EUNDS TWDS UPP CHANGI RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ5044L
Insured/Policyholder
Name Of Registered Owner MOHAMAD NAZALI BIN MOHAMAD
NRIC No SXXXX3350
Email Address NOEMAIL
Maobile Phone No (LOCAL) +85-96220462
Alternative Phone No OFFICE-96220462
Vehicle Particulars
Manufacturer TOYOTA
Madel C-HR HYBRID 1.85 CVT

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under 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

MName of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSMNAD0045692002

Cover Note Number

Driver

Wame of Driver MOHAMAD NAZALI BIN MOHAMAD
NRIC No SHXXX3II5D

Date Of Birth 1211171967

Cccupation INDOOR

Date Of Driving Pass D6/09/1999

Driving Experience 21 YEARS AND 2 MONTHS

Gender MALE

Mahile Number (LOCAL) +65-96220462

Fax Number

Contact Number
EMail Address

OFFICE-96220462
NOEMAIL
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Address

Posicode
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

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

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

Wehicle Registration Number
Vehicle Make/Model/Colour

BLK 206 PASIR RIS STREET 21
#11-374

510206
NO
OWMNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES
NO

5

MNAME: : MOHAMAD NIFAEL BIN MOHAMAD NAZALI

GEMDER: : MALE

NAME: ;-
GENDER: . MALE

MAME: . JELITA HAMZAH
GEMDER: : FEMALE
NAME: -

GENDER: : FEMALE

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

GQBBEEZ
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Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Nama

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

COMMERCIAL VEHICLE
DHURAINAJ SELVAKUMAR

91883320

DETAILS OF INJURED PERSON 1
MOHAMAD NAZALI BIN MOHAMAD

BODY
SLZS044L
YES

NO

DETAILS OF INJURED PERSON 2
MOHAMAD NIFAEL BIN MOHAMAD NAZALI

BODY

SLZ5044L
YES

NO

DETAILS OF INJURED PERSON 3
JELITA HAMZAH

BODY
SLZ5044L
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.

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

5. Any false reporting may he referred to the Pol ice for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee 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 copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)}
lunderstand, acknowledge, agres 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/personzl 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
Personal Information to all insurer(s) wha have insured vehicle(s) invaived 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 Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpasefs)
of -

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

{} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iw) administering my claims {including the mailing of correspondence, statements, 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)  all insurer{s) who have insured vehicle(s) invelved 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

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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} theinfermation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Report:ng Centre Persnnl‘k“s Sig n\'a"lure
(If driver is Name: i
Date & Tim NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are truli

Reporting Centre Personnel’
Name: /
Dizre & Tinge: NRIC/FIN No -



VEHICLE NO: SL 2 SCossziys .

MAKE & MODEL : oyor4 cyf dybrd auto) manuat

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT  ((FRIVATE USED / PRIVATE HIRE v /

DATE OF ACCIDENT S 1 Doge - 1717 <cc.
TIME OF ACCIDENT Ja ol AM{(PM ) |
LOCATION OF ACCIDENT dln  Suror Slo  Koad H1s New Gppr hang/ M

NAME OF OWNER Aohamac! MNazaf Frn Modamee,
EMAIL, paziel ® _,?iﬂ;. e Office. MOBILE: §4.92 o442
NRIC v YV 2 189 32¢D .
ICLAIM TYPE OD  J<TTHIRD PARTY ) REPORTING ONLY
FLEET POLICY. VES¢NQ_2)
INSURANCE CO. China Tad preq - N
TYPE OF COVERAGE [ Comprehensive>/ Third Farty |/ Third Party Fire & Theft
FOLICY NO OMPESNA oo 456 FIoo 2
NAME OF DRIVER ASABOVE D IFNO.
DATE OF BIRTH IS1 | tFTET .
ANY PASSENGER @Ng: OH - (Im) CaF) -
NAME OF PASSENGER
GENDER OF PASSENGER ~ |MALE / FEMALE

OCCUPATION Outdoor | Indoor D
DATE OF DRIVING PASS o6t of (7?77 -
GENDER Male, O |/ Female
CONTACT NO. Mobile: §492 okgq . Office. Home.
EMAIL.
ADDRESS | &e8 Jo6  fater fos 91 31 Ay -374 @ 0008
DOES DRIVER OWN OTHER VEHICLES? INO / If yes. Reg No, (_INSURER,
RELATIONSHIP 1Empluj,rec [ If No. Ouree s ‘
WEATHER CONDITION Clear | (Raining | Other.
ROAD SURFACE ry @E[)f Other
ANY INJURIES NoQUyc) Who? ) Mohanad Nazeh &z Mohamad (AP 7552 onga).
EONIAST NG, ©) Mohomad Nifoel Bin Mobgpad Ngalr (236 TT9) @ Jelta Hemzahh)
POLICE REFORT Na) If yes . Where? cHfp: f235 T2
NOTICE OF INTENDED FROSEC N GIVEM] F YES. WHO? .
VEHICLEE NO. (a6 f-fg §§ z . Any Passenger .
NAME Dhurasrai Jdvakumer - ¢ W[P: 919¢ 332 °)
CONTACT NO. J
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger
ANY WITNESS ol
WITNESS CONTACT NO. Py —

WAS THERE ANY VIDEO CAFTURE? QESIND

WAS THERE ANY AUDIO RECORDED? YES{NO

SCENE ACCIDENT FHOTOS TAKEN? WES/NO
! **WORKSHOP: N=R Tinee
Have :,rm; been approach by unknown person soliciting (s) /
offering accident claims assistance? YES h_I.{S_-‘ ]



X PDEIAXE PEXFERE (Fingk) HRASE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Muotor Private Car Mx1F
R =
CERTIFICATE OF INSURANCE
Malor Vehucles | Thed-Party Risks and Gompensatan) Act (Chagter 188) DRO299.)
Motor Vehicles (Third-Party Risks and Compensation) Rues, 1960
Read Transpar Act 1987 [Malaysia) ’
Moot Vehicles [Thire-Party Rigks) Rides, 1:1;:59 (Malaysia) Cov. Type:C
’ — . — =— — = — — - o — - mty
| Engine Mo, 2ZRE408111 |
[
CERTIFICATE Mo DMPCENARDDASE592002 Cha Mo Z¥X102113438
1 Index Mark and Regisiragion SLZ50441 AUTOSAFE
Mumber of Vahicle R
2 Narme of Policy Hoidir MOHAMAD NAZALI BIM MOHAMAD
3 Efective date of the Commengaman of 0782020 Named Drivers Ex Sect, | 581,150.00
nsuranca for the purposes of the Regulatons
Crdinance or Enactment Additional Ex Other than Namsed Drivers:
Ex Sect | - Age <= 25 553,000.00
4. Date of Expiry of Insurance DEMSZ021 Ex Secl. | - Age »= 26 S5500.00
" Age as at date of accdent

EX ON WINDSCREEN | 5510000
5 Parsans or Classes of Parsons entiled io drive®

(a} The Policyhoider,
(b} Any other parson who is driving on the Policyholder's order ar with his parmission.

Provided that the person driving is permitied in sccordance with the Bcensing or other laws or
regulations to drive the Motar Vehicle of has been so permitted and is not disgualified by order of
a Court of Law or by reason of any enactment as raguiation in that behatf from driving the Maotor
Wehicle

& Limtaions ag 10 use”

Use far social, domestic and pleasure purposes and for the Polcyholder's busmess

The policy does not cover use for hire or reward tuition drving test racing pace-making. reliabiity
ral, speed-testing, the carriage of goods ather than samples in connection with any ‘rade or business
or use for any purpose in connaction with the Maotor Trade

Excecss whehever is apphcabde for losses oeCurming outside Singapore (Constructive Total LossThafi}
will b doubled

One time Waiver of Excess for the first S5500 will apply to-the Insuned and Named Drivers in the event
of Own Damage Claim a2 our Autharised Warkshops for sach Policy Year,

HIRE FURCHASE CO. : TOKYD CENTURY LEASING [S}FTELTD
| * Limitalions rendered incperative by Saction & of the Motor Vehicles (Therd-Party Risks and Compensaton) Ac! (Chapter 189)
and Section 85 af the Road Transeor Act 1087 (Malaysia). are nof fo be included under these headings.

IfWe hereby Certify that the palicy to which this Certificate 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
Transpor Act, 1987 (Malaysia).

Please see reverse For EHINA TAIFING INSURANCE (SINGAPORE} BTE, LTD

'
lssued By: .. GanLildia Jesca ) =

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg, No. 200208384E)
M3 Anson Foad #16-00 Springleaf Tower Singapore 079909 Ea380 6111 M:202 1033 & wwwsg.cntaiping.com




