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SUBMITTED BY: Jackson Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accidenl to speed up the claims process.

2, This Form must be complatad by the Policyholder andfor the Authorised Driver

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding 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 admession of policy Bability on the part of the insurance companies.

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

6, This report will be forwarded Dy the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repart will, for a Tee, be made available upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this repar &l the cenire and to copies of ihe report being made avaiable
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exacl Location Of Accident

Country/State of Loss

27M11/2020 09:39

26/11/2020 11:30

FIE TWDS JURONG BEFORE CLEMENTI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMMN4B804T
Insured/Policyholder

Name Of Registered Owner RASHIDAH BINTE MOHAMAD
NRIC No SXHHHE9EB

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98624381
Alternative Phone No OFFICE-98624381

Vehicle Particulars

Manufacturar HYUNDAI

Maodel AD AVANTE 16 GLS (A) 5

Exaci F‘urpt_:rse 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
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

ODMPCSNWOO0083T32000

RASHIDAH BINTE MOHAMAD
SXXXX606B

11/09/1964

INDOOR

14/11/1998

22 YEARS AND 0 MONTHS

FEMALE
(LOCAL) +65-98624 381

OFFICE-98624381
NOEMAIL
Page 1 of 13



BLK 236A SERANGOON AVENUE 2
#02-145

Postcode 551236

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface WET

Other Information
Was any forgign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passenagers (Including Driver) 2
Passenger 1 NAME: © PHUI JING YUN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Flease state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GZ6B293

Vehicle Make/Model/Colour NISSAN CABSTAR
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

MName of Driver

MRIC/Passport Number

Contact Number 91392827
Address

Postoode

Insurance Company Mame

Mature Of Damage

Page 2 of 13



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3, Information provided must be a5 truthful and acrurate as possible. Any wilful misrepresantation oF withholding of material
facts may allow insurance comganies to repudiate policy liability.

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

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

6. The report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving 2nd that copies of this repart will for a fes 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collzct, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persoaal information
provided by me or possessad by my insurar [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurar(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

iy processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to tha claims;

[il} investigating the accident and/or my claims;
fillycarrying out and/or dzaling with my instructions or responding to any enguiries by ma;

(v} administering my claims [including the malling of correspondencs, statemeants, invoices, reports or notices 1o me,
which could involve disclosurs of cartain personal data about mz to being about defivery of the same as well as on the
axternal cover of envelopes/mail packages): and/or

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

(b} all insurer{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 Personzl 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} to all insurers 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

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

el pgose dal

Palicyholder's Signature driver's Signature feporting Centre Persg
Date & Time: {If driver Is not the policyholder) Hame:
Cate & Time: MNRIC/FIN Ma.:

el’s Signature



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T was "h‘ﬂlw_L{?T Al g PIE fowacds TJumwHp Lun:gbu?_ “.{Mh‘h Kd
L] 1 |

S"'}v]?]?f_al i

Frowt vihiels &Ii}w{jl Ao wn

evef ow lome
could po j’l“*F’ I~

'%lc‘t'mw st lakionany ) Quadenly,  Whelb B
A L=

vehicle o Podnow . T hed Om2

Fine then Gllged ouks iy

B l::)'l;\np»(:l

fowals passuper  wes ab the Pime . e alpht

wiru ft  doctoy  lader-.

DECLARATION
|f\We declare the foregoing particulars are true in every respect,
Npgderdel “wadﬁ %
L1
alic [Illrwer 5 Signature Reporting Centre Ferso(".e'.': Signature
Mzme: #

i‘cl?qh%ldﬁ-r‘s Signature
Date & Time: {If driver is not the policyhalder]
Date & Time: MRICFIN MNa.:




ACCIDENT STATEMENT

. accipentdate( 20/ (11 2270 o0 mampvyry), TME| L O ) HHMM)
tocanion; PEE= (Juwrp ) Bf__ﬁo_u, CUmoth F\’d

1. DETAILS OF VEHICLE RoY
a| VEHICLE SNUMBER; SMN4 1 .
B INSURANCE COMPANY: _CHIN B THI PN G
£]POLICY NUMBER:__BMPC SN woaoh% 3} 3oeo0

cjPOLICY TYPEE|C DMPEE_ENWE;{ THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL;_#VUNFR1_AVANTE
fITYPEXSATOON,/ COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
Q| VEHICLE CATEGORY: @@g COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TiME; Frivate USL
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NOJ)
IF NO, PLEASE STATE{THIRD PARTY CLAIMty/ REPORTING ONLY)

2. INSURED /POLICY HOLDER |
ainame_Ra shidal, Binte Mohamod [MALE / FEMALE)
bINRIC/FIN/PASSPORT; = 169 364LR CONTACT: G8E0Y3ET

c)ADDRESS:_ B\ 33bBH S yoon vl o #03-|{Y4E S EI!;%E

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

XiHs of pagcmmag. DRIVER :
( A? ,“} T a)NAME: RS Hoove [MALE / FEMALE],
Teles sy elriver ) )
: BINRIC/FIN/P ASSPORT: CONTACT:
o) =) ADDRESS: -
St Phur Jing Yo
*d}DATE OF BIRTH: | / HOD/MAM YY)
COy )| R\y>\p =)OCCUPATION: / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: -
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES f(NF__Q\J

3 o FLI'_-‘." DL"!I il
2. Roin J
|

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURE
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / JWETY OTHERS :
6. WAS ANYBODY INJURED {YES /RO
7. a)REPORTED TO POUCE (YES /AOD
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
% Ho o} puscosyar o) vEHICLENUMBeR:_ G2 6839 S

mopeL: Nissaw Cﬂbﬂ.‘)fﬂv

Cladtuding deiver) D) DRIVER'S NAME: =
/ N]T) c) MNRIC/FIN/P ASSPORT: conTACcT: D12 T3 83 f
e 9. THIRD FARTY VEHICLE

3%_“ o pagsmansy O) VEHICLE NUMBER MODEL:
l # e \eJ DRIVER'S NAME:
Linduz *‘5} ks NRIC/FIN/P ASSPORT: CONTACT:
- \
b )
ﬂrfﬂf&

E“-Hr}” e id @) Cf’qj&-"?r‘?qc.g 5’9



MEAR P EATRE (Fnik) HRAS

CHINA TAIPING . CHINA TAIFING INSURANCE (SINGAPORE) FTE LTD.

Motor Private Car MXIF
M 3N
CERTIFICATE OF INSURANCE
Mobor Vehicies [Thind-Farly Risks and Comgensation] Act [Chagter 185 ANDddan
Malor Vehecies (Third-Fany Risks and Compensation) Rules, 1560
Road Transpor Act, 1887 (Malaysa) Cov. Type:C
Mg Venicles (Thirc-Farty Risks) Ruies, 195% (Maaysia)
,f"' . _— — . -
Engine No,: G4FGKLUMT3302 |
CERTIFICATE No DMPCSNWOOOB3T3Z000 Cha, No, KMHDE4 1 CMELIS36EE
1. Inoex Mark and Registrabon SMMNAEDLT AUTOSAFE
Mumber of Vehicle T
2 Nama of Policy Holdar RASHIDAH BINTE MOHAMAD
3. Effetlive gate of the Commeancemenl of 14,08/2020 Mamed Drivers Ex Sect. | S5500.00
Insurance for the purpases of the Regulations. |
Qedinanca ar Enactment Additional Ex Other than Mamed Drivers |
Ex Sect, |- Age <= 35 553,000.00
4. Dale of Expiry ol insurance 13082021 Ex Sect. |- Age »= 26 S5500.00

~ Age as at date of accident
EX OM WINDSCREEM 35100.00

5. Persons or Classes of Persons entilled o drive” |

{a) The Policyhaldar.
(b} Any alber person whe is daving on the Policyholder's onder or with his permission

Provided that the person driving i& permitied m accordance with the Ecensing or other laws or
reulations fo drive the Motor Vehicle or has been so permitled and s not disqualified by order of
a Cour: of Lew or by reason of any enacirment of regulation in that behalf from driving the Moior
Vehicle,

| & Limitations @ b use

s for social, domestic and pleasure purposes and for the Pobcyholders busingss
The palicy does nol cover use for hire o reward tuition driving test racing pace-rmakng, relability |
trial, speed-1asting, the carriage of goods other than samplas in connechan with any trade or business
of use for any purpose in connection with the Motar Trade,

Excess whichevar is applicable for losses aocurring outside Smgapore (Constructive Total LossTheft)
will be doublad,

One time Walver of Excess for the first S3500 will appty 1o the Insured and Marmed Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year,

* Limitationg rendered inoperative by Section 8 of the Motor Vehicles | Third-Pary Risks and Compensation) Act (Chapler 188)
L and Secticn 35 of the Rosd Tranzport Act 1987 (Malaysia), are nod fo be included woder thess headings, /

I/IWe 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 189) and Part IV of the Road

Transpart Act, 1987 (Malaysia)

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

A
1 [
' /ﬁp@’i
Issued By META AGENCY FTELTD . 1. S

Authorized Officer Authorised Signatory

China Taiping Insurance (Singapare] Pte, Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 075909 Be3a96111 5237 1033 & www sg.cntaiping.com



