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SHOE21 110006  Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 18101/2021 12:10 (SGT}

SUBMITTED BY: Chew Hslao Tong

WERSION: 1 (180712021 12110 (SGETYH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecdly the details of the accident 1o speed up (e claims process.
andior the Aulhorised Drivag

2. This Farm must be

EI
3, Information provided must be as truthful and accurate as possitle. Any wilful misrepresentation or witholding of matedal facts may allow insurance companies to repudiate

policy lkability.

4 The issue and accaptance of this Form by Insurance companies i nat an admissicn of policy liabdity on the part of the insurance companies,

5. Any talse reporting may. B L,

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repor will, for a fee, be made available upon application by interesied parties.

7. By the kodgament of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available aforesald,

Date of Submission

Date of Accidem

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/01/2021 12:10 (SGT)
15/01/2021 10:40 (SGT)
Lor & Toa Payoh, Singapore

Singapore

Vehicle Registration Number
INSUREQ/POLICYHOLDER

Is company?

MName Of Registerad Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Wame of Driver
MNRIC No

Date Of Birth
Crocunation

SJIM4TZ1P

Yes

ECHAN STUDIO

BXO(X454D
BRYANBENG24@GMAIL.COM
{Phone) +65-93883383
+65-93883383

Mitsubishi
Lancer

Employment

Mo - Claiming third party
Private car

China Taiping Insurance
ThirdParty

Mo
DMHCSNADDDD2252001

MUHAMMAD FARHAN BIN ARMAN
SHARKZ4BA

22/08/1996

Cutdoor




Date Of Driving Pass

Driving experience

Gender

Mabile MNumber

Alt, Phone Number

Email Address

Address

Address complement

Postecode

|5 the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

‘Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

All. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210116/7052
ATTACHMENTIS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Yehicle Colour

Vehicle Category

Name of Driver

Contact Number

26/07/2016

4 YEARS AND 6 MONTHS
Male

(Phone) +65-84847991

BRYANBENG24@GMAIL.COM

411 BEDOK NORTH AVE 2 #05-102
460411

No

Employee

Mo

Collision - Head to Rear
Claar
Dry

Mo
Mo

Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474300

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
No
Mo

FEREOT0OM

Maotorcycle




Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)




IMPORTANT NOTICE

1, Pease report correctly the details of the accident to spaad up the claims process.

2 This Form must be complated by the Polleyholder andlor the Authorisad Driver.

3. Information provided must be as truthful and accurate as possible. Any w lful risrepresentation of withholding of matarial facts may
allow nsurance companias o rapudiate policy liabllity.

4. The lssue and acceptance of this Form by Insurance companies s not an admission of policy lisbility on the part of the insurance
companies.

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

&. The report will be farw arded by the insurers of the GIA Records Management Cantre established by the Ganaral lnsurance Association
of Singapore (GIA) for archiving and that copies of this repart w il for a fee be made avalable upon application by Intarested parties.

7. By the lodgement of this report to the Insurars, you hereby consent to the archiving of this report at the centre and to coples of tha
raport being made avallable aforesaid.

8. Consent under the Personal Data Protaction Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my warkshop and the Ganaral Insurance Assaoclation of Singapore (“GIA") may/ars parmitted to collect, use, disclose
andlor procass my personal datalpersonal Information set aut In this [form] and any other parsonal informalion provided by me of
possassed by my Insurer (collactively the “parsonal Informatlon”) and disclose and transfer such Personal Infarmation o all insurer(s)
w ho have Insured vehicle(s) invalved In this accident (all insurer(s) who have insured vehicla(s) involved In this eccident shall be
collectively referred to s the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agancy/authorfly (such as the police), for the purpose(s) of .

(i) processing, handling andlor dealing with my claims Including the settlemant of the claime and any necessary Investigations relating o
the clalms,

() investigating the accldent and/or my clalms;

(iif) carrying out and/or dealing w ith my instructions or respanding to any enguiries by me;

{Iv) edministaring my claims {including the malling of correspondence, statsments, invoices, reports or notices to ma, w hich could vole
disciosure of ceran parsonal data about me to bring about defvery af the same as w el as on the external cover of envelcpeas/mai
packages); and/or

(v} complylng w ith applicable law in edministering, processing, handiing and/or dealing with my clalms.

(collectively tha "Purposes”)

(b} all Insurer(s) wha have Insured vehicle(s) Involved in this accident and the hsurers’ law yersfaw firms, maylare permittad to callact,
use, disclose andior process my Personal Information for one or mora of tha above Purposes; and

{c) my Persanal Information may/can be disclosed by any of tha hsurers and/or GIA to thelr third party garvica providers or agents
(including thelr lawyers/law firms), which may be sitad outside of Singapars, for one or more of the above Purposes.
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Describe Circumstances of the Accidant

0n +he chated date and time , |, vehicde A (SIm43210) wos fravelling abn
S |

e o voad of g stabpd looron . fg there were vehide ot the waim yead ehidles in ok of

mi S'i-ujl] o E‘-—T“ Nﬂﬂ_,l'ﬁ.?”vmﬂ £‘u|'r+- out u-p eqlde;'\ . | ‘FEH' ] 1'1lln|ﬂﬂ£"' Hom Md réav po‘ntlbﬁ,

fhe vehide B (FBREDIOM) coliided onfo +he rear right porfron B e vehitle  @uwing damage
L T \J \J (7]

Declaration

Wa declare the foregoing particulars are frue In every respect.

et - H

__.‘-??rfcfhnl:!ar'a Signature | Driver's Signature [If driver is not the policyholder) / Date Witnessed by Reporting Centre
=Ame & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

VMR

Ti20210116/7052

1of3
Report No. T/2021011&/7052

Date/Time Report Made:
16/01/2021 13:56

“nformant’s Part
MName of Informant:
MUHAMMAD FARHAN BIN ARMAN

ylafalak,

T Address:

Vide Report No.: ! Station Diary No.:

411 BEDOK NORTH AVENUE 2 #05-102 SINGAPORE

460411
ID Type /1D No.: Contact No.:
NRIC NO [/ S9629248A Home/Office: Mobile: 84847991
MNationality: Email:
SINGAPORE CITIZEN farhanarman22@gmail.com
Sex; Age: Date of Birth: Type of Informant:
Male 24 22/08/1996 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Delivery Driver Class: Date of Expiry:

P R AT T | o
General Information ¢

Type of Location: ;

LORONG 6 TOA PAYOH

Date/Time of

ligﬁi::\t Accident: Straight Road
15/01/2021 10:40

Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

ehicle N

FBR6010M

SIM4T21P

| T Y T (R Y




SOLICE FORCE OO TR

11670
Police Station Of Origin: =083
Traffic Police Report No, Ti20210116/7052
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Narn I B — MNo.

NIL
Related Vehicle | FBRE010M (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

No. of Days granted Medical Leave
| Driver= = =~ ' L

Name MUHAMMAD FARHAN BIN ARMAN ID No.

MNIL Deqgree nf

S9629248A

Related Vehicle | SIM4721P (Car) Contact No.| 84847991

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

ON 15/01/2021 AROUND 10:40HRS, | WAS DRIVING VEHICLE BEARING CARPLATE NUMBER
(SJM4721P) TRAVELLING ALONG AT THE SLIP ROAD OF BRADDELL ROAD TOWARDS LORONG 6
TOA PAYOH INFRONT OF THE ERP. AS THERE WERE VEHICLE AT THE MAIN ROAD, VEHICLE
INFORNT OF ME STOP TO GIVE WAY, | FOLLOWED SUIT. OUT OF SUDDEN, | FELT AN IMPACT
FROM MY REAR PORTION, VEHICLE BEARING NUMBER PLATE (FBR6010M) COLLIDED ONTO
THE REAR RIGHT PORTION OF MY VEHICLE CAUSING DAMAGES.




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

JONERRAAOM T

T/20210116/7052

Jof3
Report Mo, T/20210116/7052

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Mot applicable

l

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
16/01/2021 13:56

Officer In Charge Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168




ui
SUET CHINA TAIPING CHINA TAIPIMG [NSURANCE [SINGAPORETPTE LTD

EI PERE ch BRI (o) IR S

tosoe Fire i MZ4a0LB
R BH
CERTIFICATE OF INSURANCE
Lindér Witchos { 18 3-F 31y, Highs ard Coepansa ong A (Chaple "5 ARDI0A
wislne Vahssing | Taist-Pasty ks and erdator) Rudes, “fl
M sed Transpor ASl 1367 almsa) Cow Type T
Meter oo o (Thee-Party Recrel Riday 1959 atayaal
m - s
Engie Ha - 4AS1008E111 i
CERTIFICATE K DRMHCSHADGII22200 1 Cha Mo JMYSRCY2ABUOITSSS
1 lmderr Wi i S abei BIHTIIF
| Mt i Yok
4 Ml Syl Mok ECHAN STUDID
1 EBactes iAo Ml Do wianadd ol DTIOArE20 Excess Sact I £51,50000
g o fon ihe purpdaak @ Be Ragdfom
Fitef st g Braarting o : Excess Sod [l (Dutswe Singapoie) 552,000 00
& P gt Eipary v lmurmen Qe
5 Pesers wGomse o Pergons Tl e b s
| A por Named Drivens) staled Lk
Prowded (Nal e parsan drving 19 panmillad in accordancs will l Boansng or anar Bes o

regutations Lo erve 1he klotor Velucie o has been 50 perrmiied arsl 15 ol disguakiiod by ordst of
& Cinil 02 Lave o8 by teason ol any araclmenl of reguinban in (hal behall rom aiving e halie
Wirlicle

AMY EMPLOYEE OF THE COMPANY (IR ANY AL THORISED HIREFSDRIVER ORLY

b Lometieng 3% e

{17 Lo for 1he camage of passenis s o guods n connecton wilh ihe Policyholders business
2] s fon Srecal domnsie pleasurs purposes pnd baseiess PupoERs of o peron b snom e v & heed

Tre Py does nol coved
{1y Lise far meng. pase-mokang. pelintdly vl or speed-testing
12} Use whilsd avang a Iroiler excep! tha oonng (alher S0m lor revard | of a0y one disanied mechancaly propebad vehcle

« Ltanars renaered incperaie by Soction § o the Makor Yervoies {Towd Party Riss ond Somponest.on; At iCnaptar TE3)
AT Sectnw 35 0 oo Prd Taorgawy Act 158Y (dalaynal, am nol o he buztue woder oy hgndirgs

I/We hereby Certify wa: ine pelicy ta wiich s Carlexle ralatas is s n ccnmanca win e
preninicrs of (e Mebar Vehides (Tine-Pary Beks s CompansatinT] & [Gnaples ey mng Parl 1 af the Roard
Transpred Act, 1587 iMalayrsia)

Pliase see reysg e CHINA TRIPRIG INSURANCE (SIRGAPORE FTE LTD
\ noo ’
IS
' W7~
swgd By LiTfLeo Lot ; )
Auilufaed O tuithannad Sanatesy

China Talping Inwranea Singapore) Pie Lid (Co. Rag, Mo, 300208 1E4E =
i 1 Apsan Aaad $16-00 Springleal Tower Singapore 070909 A G380 5110 42171 1033 B ag £ ALaiping.c om




Date of Accideat

Accldeat Blace

VehisleReg. Mo (Ca plate No,)
fusutanoe Company

Wame of Registeced Ownar

[D of Reglstered Owaec

DRIVER’S Neme

DRIVER'S Date of Blith

=_L5_L'ﬂﬂ__ Accident Time; (040N {14-HR-FORMAT)

. Slip ®d @ Biowdde!l Road TWOg Lomng ¢ Toa Eﬁh In feoat of e ERP
Canualp  Vehiols biskelModel: Nilcubichs UNEY BY

v Caina TAiping Palicy Na. DI LENA 00033500/

 Cofpty | ndividual ___ ECHAN STUPD

: CoReg o 532434540 Owuer's NEICHNe: = ¢

s Ca CoftpctMNe: - Quinecs Contast No; 43683383

+ el Turhan 0 NowaeSRIVERCS MRIC MO 591 Ha4sh

. 3) Mg WAL DRIVER'S Liceaso Pess Dats 2 Jul 201k

Relationship bet, Ownoe & Drlver  : Spouse\ Paceats \Chlldrerh Stollug\ Refgieyech ORers:

BRIVER'S Addcess . NPT Badok Nockh Bt 3 R09-oy Singapere $oOH
DRIVER'S Contest NoJ AlitNe, 1) 6404 M) 2) s

DRIVER'S Oceugrtion  INDOOR \OK THUIOR (eg. worklng inslda of autside of e ok)
Emall Address . Wﬂ@ oo | - (00

Weather & Road Surface -. RAINDNG & WET \AFTER RATN & VET
Reporting Type » Reporting Only Clalm Ovwn Insurance
Number of Passengers (inctuding Driver): e R
Was the sccident reported to the palice? YES\NO  Passenger Name Gender, MfF
Was thte ey Video Captared by cat cemere; YES\1E) Ay -raummm

Eﬂﬂ’ﬁ pumnse For wihich vehlcls was betag used ot the Yime of accident: Pelvase use

& |
P a_..h.- -

Other Party Driver's Perficulass i n_.nﬂ

'.r‘-wampﬁqu.;w_é:ﬁ%hmﬁ a2 Vehlcle Reg No:
' Ve hakeModglimetsras e = Vellols blakaiblodel____————————
T Hage DRIVER ez NameDEIVER:_____
e Ne DRIVER e T==oSrse (CMo, DRIVER: ___ ————
" DRIVER'S Contact @ wids - Tome 3 ORVER'S Contact Gadds
g B Other Party Driver's Particulars (il eny)
“ o Vahigle Reg Migiocasew. s tinmemese o Vehlde Bag Hor
Wahiels MacgModels ~ =S e Veilcls Maksiadet:
T e DRiNERe o et e T MapaDRPVER

T R oy DRITER

g

R e e
JRIVER'E Contad il

BEE—
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