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MM 1BDOL 2GS | Natonal bssessment Gonlre Banices - L
ENTHAY DATE & TIME: 0012018 1517
SUBMITTED BY: Krishnasamy sl Sonndasarmy

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 09/01/2018 15:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the details of the accident o speed up the claims process.

2. Thie Form mus! be completed by the Policyholder andior the Aulhoraed Drives,

3. Information provided must be as truthful and accurate as possisle, Any willul misrepresentation or withokdng of material facts may allow insurance companies 1o
repudiate policy abllity,

4. The issua and acceplance of this Form by insurance compankes is nol an admission of policy fiabilty on the par of tha insurance companies,

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

£. This repor will be forwarded by the nsurens of the insurers o he GIA Records Managemant Centre established by the General Insurance Association of
Singapora(GWA} for archiving and that copies of this report will for a fee be made avadable upon appication by interesatad paries,

7. By the lodgemant af this report 1o the Insurers, you herely consent o the archiving of thes report at the centre and ko copies of the report being made avallable

aforesad,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
mManufacturer

hodel

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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Ingurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mole Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
09/01/2018 15:17
07/01/2018 14:30

WOODLANDS CHECKPOINT
SINGAPORE

DETAILS OF OWN VYEHICLE

SJH4010J

M/S STEPS CAR LEASING & RENTAL
533475361

NOEMAIL

(LOCAL) +65-81135234
OFFICE-81135234

SUBARLU
FORESTER 2.0X AWD 4AT ABS

WORK

N

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMHCSM1677291600

AHMAD BIN ISMAIL
S9003686F

06/02/1980

OUTDOOR

31/08/2011

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81135234

OTHERS-81135234
HOEMAIL
Page 101 16



Add BLK 59 CHAI CHEE ROAD
rass #08-886

Postcode 4600359
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hgve_ been a;_.rpmau:r_\ed by ur_1known _pcrson{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

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

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? [}

Was there any audio recorded? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJD2235L

Vehicle MakeModel/Colour

Details Of Properties

ehicla Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the detatls of the accident 1o speed wp the claims process.

2. This Farm must be ieyh an I3 Dri

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of rratesial
facts may allow insurance companies to repudiate policy llability.

4 The issue and acceptance of this Form by insurance companies |5 not an admission of policy llability on the part of the insurance
companies,

Wn

Any false reporting may be d to the Police for b t

&, 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 report wil far a fee he made available upon application by
interasted parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable sforesaid,

%  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that

{a) My insurer, my werkshop and the General Insurance Association of Singapore {“GIA") may/are permimed to collect, use,
diselose and/for progess my personal dara/persanal information set out in this [form] and any other personal information
provided by me or possessed Dy my Insurer (collectively the “Personal information”] and disclose and transfer such
personal Information ta all insurer(s) who have Insu red vehicle{s) invalved n this accident [all insurer{s) who have insured
vehiclels) inwohved in this accident chall 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 police], for the purpose(s|
af:

{i] processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (inclueding the mailing of correspandence, statements, invoices, reparts or notices 1o me,
wihich could Involve disclosure of certain person al data about me to bring about delivery af tha same as well as on the
external cover of ervelopes/mail packages); and/or

{¥) complying with applicakle law in administering, processing, handling and,or dealing with my claims.{collectively the
“Purposes”)
{b] all insureris) who have insured vehicle(s) invoived in this accident and the insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Pareanal Infarmation for one or mare of the above Purposes; and

(g} my Personal Information may/can be disclosed by any of the Insuress and/or GlA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited putside 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) the information so collected under (d) above may be shared J disclosed:

{i} 1o all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court arders.

- ~ qltf2a®

iver's Signature Reporting Centre Persafnel's Signature
{If driver is not the policyhoider) Name:
Date & Time: MNRIC/FIN No.:



SKETCHPLAN
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Email: smi@idac com,sg
Tel no: 6555 6E8E  Fax no; 6454 3279

Personal Particulars of Owner & Driver {Vehicle A)

Date of Accident: (| / /_( |/2018 (dd/mmyy)  Time of Accident: J4 . Fo (24-HRFORMAT)

vehicleNo.: 90 WHOIOT  vehicte Make & Mode: Swbvan Long et

Exact location of Accident: o (4 KE Clack F’f inf _

Policyholder's Name / 1C No. . Sups  (ec ,_g»& ""“\ /"~ 1.,(_,1»{'&\ / ) 5 ¢4 5 ‘-jﬂé Z‘

Dﬁva'smmncm;_ﬁl@ﬂ;&b\ Em J""“ | / 5900 0 S6 FGF (As Above) [ |

Driver's Contact No.: __ 1) W35 23¢ Company Contact No:

flk 51 (bl Chee Roa) 2 03-5%6

[-“L W M IF-' A Email address (if any):
: (Please CIRCLE one "

Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)
D Orwn Insurance / Other Vehicle (The one you want fo claim agains) | D Reporting {For Record Purpose)

Exact purpose for which the vehicle Wml:!mrgﬂ:mmm

Private use / [__] Work purpose No, of Passengers (Including Driver, (|

Driver's Address:

Insurance Company: 'r-

[:I Yes/ [7] -/Nu (If YES) Injured Person’ Name:
Injured Person in Which Vehicle:

Injuries Sustain:
Police Report filed: || Yes/ [_JNo (If YES) Which Police Station:
The Other Party(s) Details:

1. Driver’s Name / IC No: Vehicle No: _S:g 'iz g 2.35 L_

Driver's Contact MNo: Insurance Company (1f any):
2. Driver's Mame / IC No: Vehicle No:
Driver's Contact No: Insurance Company (I any}:
*Independent Witness (1T Any): Contagct No:
Preferred Workshop Mame: Contact No:

*1f no praper documents are produced, IDAC should not fils the repon. Infonmation will be discanded after ane week






Motorcycles =< 200 CC
Motorcycles between 201 CC and«lﬁlu.“ C

.

Motorcveles > 401 CC gl e e

driver; and motor m:mnh*ehldn =< 2500 kg

~ Heavy motor cars and motor tractors > 2500 kg
Motor vehicles > 7250 kg not constructed to l."I.I!“I!'_F any load

15 Jam 2010

— .31 Mar 2011
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; . CHINA TAIPING INSURANCE (SINGAPORE) RTE. LTD Cov.Type: €
MOTOR HIRE CAR

AUTCOSAFE
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188] ; B
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 i 44% .54
Road Transport Act, 1987 [Malaysia)
Maotor Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)

Engine No :EJ20D503568

CERTIFICATE Na. CMHCEM16T720LE00 Chasala Mo:JFIgHSMHASSGO0O544
1, Index Mark and Registration . N
2 SJHAG10T
Mumber of Vehicle
2. Name of Policy Halder M/S STEFS CAR LERSING & RENRTAL
3. Effective date of the Commencemaent of Insurance for 8 NOVEMBER 2017 BYCESS SEET I ..vevmesmenmesmssnsnnnsnes 561,000.00
the purposas of the Regulations, Ordinance or Enadirmant ERSEShCERIE TR e S T I T R i ££1,000.00
EX O WIMDSCTHEEN . .vnxresimsmsmes snssdss S£100.00

4. Date of Expiry of Insurance 4 FEBRUARY 2018

5. Persons or Classes of Persons entitled to drive ©

AS PER NAMED CRIVER(S) STATED BELOW.

PROVIDED THAT TEE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LIGENSING OR OTHER LAWS OR
FEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 FERMITTEDR AND IS WOT DISQUALIFIED BY CRDER OF A
count OF LAFW OR BY REASON OF ANY EMACTMENT O REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

ANY EMPLOYEE OF THE COMEANY OR ANY AUTHORISED HIRER/DRIVER ONLY

8. Limitations as o use. ™

(1] UAE FOR THE CARRIAGE OF PABBENGERS OR GOODS IN CONHECTION WITH THE FQLICYHOLCER'S BUSINEESS.

{2] USE FOR S0OIAL DOMESTIC PLERSURE PURPDSEE AND BUSINESS PURPOSES OF ANY PERSON TO WHOM THE VEHICLE IS8
HIRED.

THE POLICY DOES NOT COVER

|1] USE FOR RACING, PACE-MAKING, RELIASILITY TRIAL OR SPEED-TESTING.

[#] USE WHILST DRAWING A TRAILER EXCEPT THE TOWING (UTHER THAN FOR REWARD) OF ANY ONE DISABLED
MECHARICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. ; TECK WEI CREDIT PTE LTD AS HF OWNER
* Limifations rendered inoperalive by Seetion & of the Motor Vehicles (Third-Party Risks and Compensaltion) Act (Chaplter 189)
and Saction 95 of the Road Transport Acl, 1887 {(Malaysia), are nol lo be Included under these headings.

IIWe har&by Cartlfy that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Malor Vehicles (Third-Party Risks and Compensation) Act {Chapter 185) and Part [V of the
Road Transport Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

ORI, R AE S A A R A 4]
CK WE! CREDIT PTE LTD
Ce. Reg. Ne. 200512300K
T 218 Turf Club Road, The Grandstand
e SR
Officer * gmail: mguﬁﬂ_mm, Autharised Signatory

Ceountersigned By:

¥

3 Anscn Road #18-00 Springleaf Tower Singapore 079908  Tel: 8389 8111 Fax: 6225 3582 Website: www.sg ontaiping.com



