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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corecily the details of the accident 1o spired up the Claims protass,

2. This Farm must be gomps

ted by ihe Policyholder anddon the Autiorised Driver

3. Information provided must be a5 ruthful and accurale as possibie. Any wilful misrepresentation o witholding ol matars

podicy limbilny

4. The isswe and acceptance of this Farm by insurance Comxanies 5 not an admission of policy liakility on the pan af the nsurance Companigs

&, Any false reponing may be refermed 1o the Police for investigalon.

al facts may alkde' INSUrandg SO panies to repudiate

&. This regart will b2 forwarded by the insuress of the GIA Records Managemen Centre estabiished by the Ganeral Insurance Assocation of Singapore (1A} for amchiving

and that copies of this report will, for & fee, be made gvailabie upD lii:

7. By the lodgement of this repart to 1he INsurers, you hereby consent

ation by interestea paries
o the archiving of this repor at the cenre and 1o cop

ACCIDENT STATEMENT

A i 6 A AOGRENT STATEMBNT -k i e

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore

Vehicle Registration Mumber SMNEGSSH
NSUREDPOLICYHOLDER

Is company? Mo

Name Of Registered Cwner
NRIC Mo

Email Address

Maohile Phone Mo
Alternative Phone Mo

WEHICLE PARTICLULARS

tManufacturer

Model

Wariant

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

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

Wehicle Category

Iransmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

Accident report SN0921A80005

081072021 14:49 (SGT)
07/10/2021 20:45 (SGT)
Jurong West Central 2, Singapore

MUHAMMAD RIDZAL BIN ABDUL RAHMAN
SKXXXTLTF

rdzirthmn@E@gmail. com

{Phone} +65-84889141

+65-848809141

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte, Ltd.
Comprehensive

M

DMPCSHNWOO0B0382100

MUHAMMAD RIDZAL BIN ABDUL RAHMAN
SHHHKTETF

e of the report being made available atoresaid
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Date Of Birth

Ccoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the policyhalder?

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

(ITHER 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 haspital by ambulance?
\Was any other vehiclz or property damaged?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSEMGER 2

Hame
Gender

PASSENGER 3

MName
Gender

PASSENGER 4

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT {3}

il

& Accident report SNO921AB0005

2211011988
Indoor
18/02/2011

10 YEARS AND 8 MONTHS

Male

(Phone) +65-84889141
+65-84880141
rdzirhmn@gmail.com

BLK 1504 CORPORATION DRIVE

#14-11
611150
Yes

Mo

Collision - Head to Rear
Clear
Diry

No

Yes
Mo
Yes

Mo

HASLINDA
Female

ALIRA
Female

AARIZ
Male

AYERA
Female

[
Mo
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Are accident photos available for attachment? Yas
\Was there any video captured by Car Camera? Mo
Was there any audic recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBKT79E
Vehicle Manufacturer A

YWehicle Model x

Vehicle Vanant

YVehicle Colour 2

Vehicle Category Commercial vehicle
Mame of Driver z

Contact Number 5
Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage =

Details of property damaged in accident

Wo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person MUHAMMAD RIDZAL BIN ABDUL RAHMAN
Gender Male

Phone No -

Address =

Address Complement "
Post Code
Approximate Age Years Old

Injuries Sustained SLIGHT
Injured person in which vehicle? SMNBESSH
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJUREL 2

Mame of injured person HASLINDA
Gender Female
Phone No -

Address

Address Complement =
Fost Code 2
Approximate Age Years Old 2
Injuries Sustained SLIGHT

Injured person in which vehicle? SMMNBE59H
Were seat belts wom? Yes
Was this injured conveyed to hospital by ambulance? Mo

Accident report SN0921AB80005 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation provided must be as t | and te as ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poli liability.

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

5. Any false ing m refi to the Police for in on.

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 repart 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 aforesaid,

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 collect, use,
disclose and/or process my personal data/personal infermation set outin this [form] and any other persanal infarmation
provided by me or possessed by my insurer (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 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpasels)
of :

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

i} investigating the accident and/or my claims;

{iiii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) 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) 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

{¢) my Personal Information may/can be disclosed by any aof the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapare, for one or mare of the above Purposes.

(d) my Personal Infarmation 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 allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

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

Q’y‘/ )g,vw pf /ﬂ /)'1'

= 4 - Pl
Palicyholder's Signature Driver's Signature Ftepurtih‘&/ce ntre Personnel’s Signature
Date & Time: (If driver is not the policyholder] MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION

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

9( :

b gl

Policyholder's Signature
Date & Time:

Driver's Signature

(If driver is not the policyholder)
Date & Time:

Repor
MName:
MRIC/FIN No.:

g Centre Personnel’s Signature



VEHICLE NO:, N 66 514

MAKE & MODEL :Toyeota  \io» ATTO) MANUAL

t DATE OF ACCIDENT |] O A \e | ZET it by S06
1 TIME OF ACCIDENT g %5 AM | (M
j LOCATION OF ACCIDENT Jwong West (eat—=| 2
(EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT (PRIVATE USE) | PRIVATE HIRE
h__AME OF OWNER _ﬂy_‘ha cmad  Boelzal Bia Apdul Raheaoa
EMAIL. rdzlchmn @ gamall. com tcm_im. MOBILE. 2485 ¥ |
NRIC : 28934757 F
CLAIM TYPE op | (_THIRD PARTY., | REPORTING ONLY } N
FLEET POLICY, YES (NO' 7
INSURANCE CO. Clhiau Taiping
TYPE OF COVERAGE ~Comprehenstve | Third Party | Third Party Fire & Thefl
POLICY NO pMpPe SNW poog035 2 \ve
NAME OF DRIVER ASABOVE "/  IFNO.
; $2854757F
DATE OF BIRTH 22 ;1@ 114% 3
ANY PASSENGER HESINO: '+
NAME OF PASSENGER Haslinder (F), Auca (F) , Aariz ()  Ayra (F)
GENDER OF PASSENGER ~ MALE | FEMALE
OCCUPATION Outdoor | Indoor —,
{DATE OF DRIVING PASS | j g¢ | T4
GENDER Male Female
CONTACT NO Mobile. 5455 T\ 1 Office Home
[EMATL
ADDRESS Blle 1508 Legr corpomtion Drive MY —11 5(ciiise)
DOLS DRIVER OWN OTHER VEHICLES?  {NO) / Ifyes  Reg No, INSURER.

RELATIONSHIP

Employee | 1f No, O s/

WEATHER CONDITION | Raining | Other,
OAD SURFACE @f Wel [ Other,
ANY INJURIES N0/ 155 Who? Hasliada (F) _gudzal (1 )
ICONTACT NO &y 55 I | .
;’DLICE REPORT IS0 J1f yes . Where?
. ? OSECUTION GIVENE NOJIT YES. WHO? .
VERICLE B NO. 78K 779E Ay Passenger |
NAME |
CONTACT NO
VEHICLE C NO. Any Passcnger
VEHICLE [ NO. Any Passenger .
VEHICLE E NO Any Passenger .
VEHICLE F MO Any Passcnger
ANY WITNESS =
WITNESS CONTACT RO,
—WAS THERE ANY VIDEO CAPTURE? | Vis &0
WAS THERE ANY AUDIO RECORDED? VES TROY
L__'SL‘ ENFE ACCIDENT FITOTOS TAKENY o - ) YIS NO
~ **WORKSHOP:
- —  Advenc

Aute (mﬁjr‘

Have yuubecn approach by unknown pcrmnlsoljctlin,g (s)/

loffering accident claims assistance?

J_ YES | 6O/




chEAFRE (F0g) FRAE

CHINA TAIPIMNG INSURANGE (SINGAPORE) PTE. LTD

Motor Private Car MA1F
M SN
CERTIFICATE OF INSURANCE
Mot Vahicles [ Third-Patfy Risks and Compensanony Act {Chapler 189} AMOSTEA
Mo Webicles | Thed-Pary Risks and Compensaton) Rules. 1560
R Tramaport Act 1267 (Malaysia) i
[T 'lf'ehv.';:ﬁ Third-Parly Rsks] Rules ":'35‘] (haiaysa) E-EI\'.TM.C
./.-- — — —_— —— m— ————— — ——— .
| Engine Mo.: 1NZY083452
CERTIFICATE No DMPCSNWODDBO3IEZ 10D Cha, Mo MROS3HY9305165613
1, Irades Mark pnd Begeiatan SMMNEESOH AUTOSAFE
Murmiber of Vahics s==———=sa=N
! ¥ Name of Palicy Hakder MUHAMMAD RIDZAL BIN ABDUL RAHMAN
3 ERaectiva date of the Commeancemen of G30S2021 Mamed Drivers Ex Sect. | SEL00.00

Insurancs for e purposés of he Regulaions ;
| Drdirance oF Enaciresnt [00-00:00}

Additional Ex Other than Mamed Drivers:

| Ex Sacl, | - Aga <= 75 S83,000.00
| 4 Date of Expiy of Irsurance O2M05FHES Ex Sect. | - Age »= 26 S5500.00

* Age asz at date of sccident

EX ON WINDSCREEN . SE100.00

£ Parsons of Classes of Persons enlitied 1o dive”
{a) The Policynoldar.
() Ary other person who is driving an tha Policyholder's order of with his pesmissson.

Provided that the person driving is parmitted in accordance with the licensing o othar Lws or
regulations o drive the Motor Vahicke or has been s0 permitted ard I8 not disqualified by order of
a Court of Law or by reason of any enaciment or regulalion in that behall from driving the Motor
ehicle.

6 - Lirkations fs 10 vsa®

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

Tha policy does nol cover use for hire or rewand Wition driving test racing pace-makang, relabisty
rial, speed-iesting, the carriage of goods othar than sampiss in connection wilh any trade or business
or us for any purposs in connaction with the Motor Trede,

Excess whichever i& applicable for losses occurring outsida Singapore [{Constructive Total LossTheft)
will be doubled.

One lime Waner of Excess o the first 55500 will apply to the Insued and Hamed Drivers in the event
ol Orwm Darmage Claim al our Authonsed Workshops for each Policy Yaear.

HIEE PURCHASE CO. - UNIGULUS CREDIT LEASING PRIVATE LIMITED
« Lmitations rendared inoperative by Sectian B of the Motor Vehicios {Third-Party Risks and Compengation) Act (Chapler 155
and Section 85 of the Roed Transpart Acl 1987 (Malaysial, are nol o be included weder thess haadings

I/We hereby Cerlify that the policy 1o which this Cenificate relates is issuad in accordance with the
provisians of the Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter 188) and Part [V of the Road
Transpor Act, 18987 (Malaysia).

Plaase see Tevarse For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.
'
W3
Issued By I MARKETING AGENCY : B
Avthorised Officer Aulhorised Signatory

China Taiping Insurance [Singapore) Pte. Lid. (Co. Reg. No. 2002083584E)
3 Anson Road #16-00 Springleal Tower Singapore 079509 H63BAE111 52231033 & www.sgcntaiping.com



