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MHATT 162146 ¢ National Assessmert Cenire Sardons - Ubd
ENTRY DATE & TIME: CAM2M201T 1308

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

3. Inlormation provided must be as truthful and accurate as possible, Any wilill misrepresentation or witholding of material facts may allow insurance companias o
repudiate policy ability,

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

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

B. This rapert will be forwarded by the insurers of the insurers of the GIA Records Managemsnt Cenire established by the General Insurance Association of
Singapere(iEA) for archiving and that copies of this report will for & fee be made available upon application by inlerested parties.

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to coples of the repart being marde available
afnresaid.

Date Of Report 09122017 13:08

Date Of Accident 0822017 22:30

Exacl Location Of Accident BLK 677 PUNGGOL DRIVE CARPARK ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJW43502
Insured/Policyholder

Name Of Registered Owner SWIFT LIMOUSINE

Co Reg No 532240271

Email Address REPORTING@ETHICARZ.SG
Mobile Phone Mo (LOCAL) +65-83892051
Alternative Phone No OFFICE-D8515520

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model S300-3.0 (A)

r?'mct Purpose for which vehicle was being used al CAR WAS TOWED
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy ND

Policy Mumber DMHCSN1T19581700

Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

MUSTAFAR BIN BAKAR
51314500H

18/04/1958

OUTDOOR

26/01/1981

36 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-53892051

OTHERS3-98515520
REPORTING@RETHICARZ. 5G
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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

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle Invalved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Flease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Atftachment(s)

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

Was there any audio recorded?

BLK 677A PUNGGOL DRIVE
#04-708

821677

NO
OWHER

NO COLLISION
CLEAR
DRY

NO

NO
YES

NO

MO

NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Pasaport Number
Contact Number

Address

Posticode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

YKSBE
TOW TRUCK
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘ Cn e J‘)kﬁh’ﬁr"‘f a{ﬂr'{f@ o d Frme immd Loy Lov a-+owne Bvtina
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DECLA

I/Wede olng particulars are true in every respect.
Co. Reg, No. 532240271
.3
Policyhalder's Signature Driver's Signitefe
Date & Time: {If driver is nat the policyholder) Hamae:

Date & Time MRIC/FIN Ma.:




SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgctly the details of the accident 1o speed up the daims process.

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholeing of material
facts may allow jnsurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
COmpanies

L

Any false reporting ma referred to the Police for investigation,

. The report will be forwarded by the insurers of the GlLA Records Management Centre established by the Generzl Insurance
Asseciation of Singapare [G1A] for archiving and that copies of this report will for a fee be made zvailzble upon application by
interested parties.

7. Bythe lodgment of this repart to the insurers, you hereby eonsent te the archiving of this report at the gentre and to copies of
the report being made available sforesaid.

&, Conzent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that;

fal My insurer, my workshop and the General Insurance Assaciation of Singapore [“GEA") may/are permitted to Collect, use,
disclose and/or process my personzl data/persanal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer {callectively the “Personal Information™} and disclose and transfer such
personal Infarmation to all insurer(s] wha have insured vehicie{s) invelved in this acoident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ [awyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposeds]
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;
{iii) carrying cut andfor dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could invalve disclosure of certain personal data about me to bring abeut delivery of the same as well as.on the
external caver of envelopas/mall packages); and/or

[v) camplying with applicabie law In administering, processing, handling and/or dealing with my claims.{coflectively the
“Purposes” |

(8] all insurer(s) who have insured vehic'e(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personal information for one or more of the zbove 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
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) myPersonal Information will alse be collected and used ta campile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims,

(e] theinformation so collected under {d) sbove may be shared [ disclased:

(i) to all insurers and/or any other third parties that assist tn evaluating, investigating, contralling er managing fraud,
regulators, law enfercement and gevernment agencies as reasanably required for the purposes stated, or

lying with requirements under any regulations, laws or court orders,

Lirvyemssimpe .
Co. Rey. No. 53224827, _ ;
Policyholder's Signature Driver's SLg'{'l/ature F‘._ rting Centra F, rrel’s Signature o
Y/ m

Date & Time; [If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:



Date of Accident

Acecident Place

Vehicle. No. {Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owneror Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
R.elationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S QOccupation

Email Address

Weather & Road Surface

Reporting Type

MNumber of Passengers (Including Driver):

BI'2/20F  Accident Time; 32 30 (24-HR-Fomat)

BUK L33 PUNGGOL DEWE (AEPARE [MTEANCE

CINGLENZ Make/Model:  S300w])

CHING TRPING Policy No: DHHCEN IMAS T F00

SWIET umousing (2322402300

Ovwmer's Hp Company Tel

MUSTARARL Bin BAKAR

19104} 1908 DRIVER'S License Pass Date -

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

Bk GITA PUSAGOL DEWE ¥04-34F g(t2i64%) .

(1) 4389205) 2)_ 981550

: INDODR KD{e.g. working inside or outside office)

' OLEAR & DEY \RAINING & WET \ AFTER RAIN & WET
' Reporting Only b C["u Claim Own Insurance

a

Was there any video Captured by car camera; YES \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

Diher Party Driver’s Paricular (if any)

Vehicle. No: Yeste

Vehicle, No:

Vehicle Make\MWodel;

Vehicle Make'\MWodel:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact;

reparting & ethicorz =



BREPUBLIC OF SINGAPORE
IDENTITY GARD NO. $1314500H

————— -

Hame

MUSTAFAR BIN BAKAR

Data f Bt 5 51314B00H
19-04-1958 M
Cauntry of birth
SINGAPORE
4BBT263

VIR

ik unc s 51314500H
A%

S P D ol B
21-08E-2012
APT BLK 6774 PUNBGOL DRIVE #04-708

GINGAPORE 821677 - -
WRIC Mo: - 513145004 Cate: - 102016



YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

REPUBLIC OF SINGAPORE  RiviNG Licence | A —— s
s - : mmm-ndp?u;m%wrﬂm 76 Jaey 1981
Class 4 m.mnmm’hﬂ"wm B i

waight ol which undaden sxcesds 2500 kilograms

| This card is not transferable and is the propetiy of the Land Transport :
' muthority (LTA). 1t most be surrendered to LTA on recpusst. If found, please

return b LTS, 10 Sin Ming Drive, Singapore 5i5TN,

Type  Description lsaue Date
02 TAXI VL y 06/12/1993
03 BUS VL 3 16,/08/1988

. .

LA I
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Y " CHINA TAIBING INSURANCE (SINGAPORE) FTE. LTD. Cov.Type: ©
MOTOR RIRE CAR AUTOSAFE

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpart Act, 1987 (Malaysia)

Matar Vehicles (Third-Party Risks) Rules, 1658 (Malaysia)

Englne Ho :27294631386450
CERTIFICATE Na DMHCSN17148581700 Chassis Ne:WDDZZ11542R307E76

1. Index Mark and Registration

SIJWAIL0Z

HIRED.

THE POLICY DOES NOT COVER

(1) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

{21 USE WHILST DEAWING A TRAILER EXCEPT THE TOCWING (OTHER THAN FOR REWARD) ©OF ANY ONE DISARBLED
MECHANICALLY PROPELLED VEHICLE.

* Limitations rendered inoperative by Section § of the Mafor Vetrcles (Third-Party Risks and Compensation) Act (Chapler 188)
and Section 35 of the Road Transport Act, 1987 (Malaysia), are nof fo be inciuded under these headings.

Nurmnber of Vehicle g .
24 hrs Accident Helplines
-y
2. Name of Policy Holder SWIFT LIMOUSINE g?? / ?040 "t 6458 ??B'T
3. Effective date of the Commencement of Insurance for 24 MARCH 2017 EXCESE SBLUT I v ossamannrsseasinsnaiss 881, 000.00
the purpases of the Regulations, Ordinance or Enactment EXCESS SECT. I [QUTSIDE SINWGAPORE),.....352,000.00
_ ERCEES BEOT. ML . ctio s e os s s mra i aye s 551, 000.00
4. Date of Expiry of Insurance 23 MARCH 2018 EXCESS SECT.II (OUTSIDE SINGAPORE}......5$2,000.00
_ EXCON WINDECREEN coewlars s vismprmeins s 85100.00
5 Persons or Classes of Parsons entitied to drive ™
AS PER MAMED DRIVER(S) STATED BELCW.
PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATICNS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN &0 PEEMITTED &¥D IS NOT DISQUALIFIED BY CRDER OF A
CONET OF LAW CR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTCR VEHICLE,
ANY EMPLOYEE OF THE COMPANY  OR WAMED DRIVER AS FER SCHEDULE
&, Limitations as to use. *
(11 USE FOR THE CAREIAGE OF PASSENGERS OR GOODS LN CONNECTION WITH THE POLICYHOLDER'S BUSTHESS.
{2} USE FOR SOCIAL DOMESTIC FLEASURE PURPOSES AND BUSINESS PURDOSES OF ANY PERSCH TO WHORM THE VEHICLE IS

I/We here by Certlfy that the policy to which this Certificate relates is issued in accordance with the

provisions of the Mator \ehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia),

Pleaze see reverse
Eor CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: e e i
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel 63886111 Fax B225 3562  Website: www sg.cntaiping.com




