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MNAGT I 4043-01 | Mstional Assessimem Cenre Benices « Bukll Mersn
ENTRY DATE & TRME. 30012018 1037
SUBMITTED BY: ROGLE BIN ABLAUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/01/2018 11:17

SINGAPORE ACCIDENT STATEMENT

1. Please repor Cor rn:'c.llx the dedmls of the acciden! o spesd up tha claime procesa
2 This Farm must be ocompleted by the Palisvholder and/ar the Autharised Driver

4. Infarmatan priwided masl be a5 ruthiul Bnd socurale a8 poesitie .l'lu."\-y willyl misreprasanialion of wlll1|:||-:-nrl| of mdlasial lscls misy altow Insurance companies o

rapudiate palicy ability.

4, The issua and acceptance of tus Form by insurance campanies s nol an admissian of policy liabdity on the part of e insurance comparies

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

&. This report will be lorwarded by the Insurers of the GIA Records Management Centre established by the Genesal Insurance Association of Singapors {GIA) for
nrehiving and that cogbes of this report will, for 8 fes, be mads avaidable Ugon applicaton by interesied partias,
7. By the lodgemsant of this-report to the insurers, you heseby consent 1o the archiving of this report a1 the cantre and 1o copies of tha report being made available

alaresaid

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

300172048 10:27

16/11/2017 18:25

ALONG JURONG EAST STREET 11
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mohbile Fhone No

Allernative Phone No
Vehicle Particulars
Manufaglurer

Madel

Exact Purpose for which vehicle was belng used at
time of accldent

Are you claiming under your own insurance policy
for repair 1o your vehicla?

I Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Falicy Murmbr

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qecupatian

Date Of Driving Pass

Driving Experignos

Gender

Mobhile Mumber

Fax Number

Contact Number

EMail Addrass

YPT300H

LEA HIN CO. PTELTD
FARFALLABELEAHINEA.COM.SG
(LOCAL) +B5-86165850
OFFICE-86165850

MITSUBISHI
FUSO

WORKING PURPOSES

NO

REPCORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

NO

OMCWVEN1755231700

MOHAMAD DAUD BIN ABU CHIK
S1261986C

05/02/1957

COUTDOOR

20/04/2004

13 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-A6 165850

OTHERS-BE165850
FARFALLA@LEAHINEA.COM.SG

Fage 1 aof 15



Addrass

Postcoda
Was driver an employes 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

Waather Canditions

Road Surlaca

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance®

Was any other matarial or property damaged?

| have been approached by unknown person(s)
sollclting/offering accident elaims assistance.,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station

Was notlce of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any videa caplured by Car Camera?

Was there any sudio recordad?

BLK 432 CLEMENTI AVENUE 3
#10-282

120432
YES

NO COLLISION
CLEAR
DRY

NO

NO

YES

NOD

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Modal/'Colaur
Details Of Propertias
Vehicle Category

Name of Oriver
NRIC/Passpor Number
Contact Number

Address

Postcoda

Insurance Company Name
Nalure Of Damage

No. Of Passenger (Including Driver)

PABE4TL

BUS

Page 2of 1B



SKE PLAN

IMPORTANT NOTICE

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

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

3. |nfarmation provided must be 24 truthful and accurate as possible. Any wilful misrepresentation o withholding of materizl
facts may allow insurance companies to repudiate palicy lability.

4. Tre issue and acreptance of this Form by insurance companies is nat an admission of policy lizbility on the part of the insurapce
companias,

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

6. Thereport 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 will for a fee be made avallable 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 repaort being made available aforesaig,

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

| understand, acknowledge, agree and consent that;

fm) 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/persanal information set gutin this [form] and any other persanal Information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Persanal Information to all insurers) who have insured vehicle(s) invaolved in this accldent (all insurer(s) who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose{s}
of :

[i} processing, handiing and/for dealing with my claims Including the settlement of the chaims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
{iii} carrying out and/er dealing with my mstructions or responding to any enquiries by me;

[} administering my claims (including the mailing of correspandence, 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 25 on the
extarnal cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims.fcaliectively the
“Purposes’]

(b) all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mere of the abeve Purposes] and

{e)  my Personal Infarmation may/can be discloted by any af the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapare, for one ar mare of the above Purposes.

(d) iy Personal Information will also be coliected and used to compile claims history Tor the purpose of fraud detection,
Investigation and management in present and all future elalms.

{e] the information so collected under {d] above may be shared / disclosed,

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enfarcement and government agencies as reasonably requirad for the purposes stated, or

lit} for complying with requirements under any regulations; laws or court orders

J\\L et 30 Kw / wld

S\
A
1=
> f o]
Al =
Policyholder's Signature ) L Driver's 5| ature Reporting Centre Personngl's Signature
Date & Tirme: {IT driver iz |:|1. the palicyholder] Name i.- W
Date & Time: MRICFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are frug in'every resgect,
I"LK '. i 5\\\7’“
x W 4 >
ANl

Paolicyholder's 5i T
Date & Time: l'

Driver's Sl'gnéiyre
(If driver is not the palicyholder}
Date & Time

ﬁ‘%ﬁ@-t / 2010
e "Gl Wit
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" AGCIDENT STATEMENT:

sccioentpars 15 L ol s L8 -Qﬁpﬂummw

LOCATION ;er:;r {—ﬁ}"tﬁé’ﬂrfﬁ} ?5'151 St M -

1, DETAILS OF YEHICLE

o)VEHICLE Ukl 7800 H -

b|INSURANCE COMP W
c]POLICY NUMBER! 5 'S 7S5 2" U=00
diPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
8|MAKE & Moosy_ FufD S :
[JTYPEI{SALOON / COUPE / MPV (VAN | LORRY / MOTORCYELE OTHERY
g)VEHICLE CATEGORY!(PRIVAIE  COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME! Do/ily
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YEIHO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY)

3, m:uaw;rww LDER
AINAME! it (p- P1& (70 [MAALE | FEMALE]|

b NRIC/FIN/PASSRORT cCoMTACT

gquD km] | c)ADDRESS! ] ; , : =

! v CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLOER
E%j,lu I.-la} -I;r.:fc.-.ﬂ;'.‘lnr, DRIVER

| RVER v meD Bs_pat CM6unie A
ey GINAME: Vite E QTSP

(2) | ADDRESS!

'J|DATE OF BRTH: (O8O (1) [){Do/mm/YYrY)
" ¢} OCCUPATION: (INDOOR / oUIDOOR)
IDATE-OF DRIVING PRSS . —2olf roelf .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S comMpAaNY? (YESH NO)
IF NG, RELATIONSHIP ©F THE DRIVER WITH INSURED! =
5, ) WEATHER CONDITION: [CLEAR / RAINING / OTHERS S
b]ROAD SURFACE! [DRY / WET / OTHERS . vl
6 WAS ANYBODY INJURED [YES (DD}
7, @)REPORTED TO POLICE (YE3 ( KO . ,
IF YES, PLEASE STATE WHICH POUCE STATION, i

|
]

'I 8, THIRD PARTY VEHICLE
4 ob Proseun o o) VEHICLE NUMBER] Fff.l ‘%HL’ MOBEL e
lndwdiing hrlvite B) DRIVER'S NAME__ —
¢ ’ "3\ walh o) MRIC/FIN/PASSPORTI _ CONTACT
L) g THIRG PARTY VEHICLE
d] VE.-iIiCLE Hli-lll"ileEg: : MO’DELE _...
[ of pasmnglr o) peivea's NAME: o
(nduding.dvivie) ) NRiC, EN/PASSPORT: CONTACT e,

ot < falalabileahwieg-tom s4
qu . '{q{‘{q“‘i & [Rﬂt’llﬂﬂq Ctom. LG
NARES |



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S$1261986C

Fidrma

MOHAMAD DAUD BIN ABU CHIK

Marw
MALAY

Lmw @l wirth B @
05-02-1857 L

CouniryPace o birk

BINGAPCORE

330 399

AR

wecn: S1261986

.. i
L
= D4-0T-2015

APT BLE 433 CLEMENTI AVENUE 3
#10-283

SINGRFORE 120432

Metorcycias not excesding 200 cc
Motoroycles bitween 201 oo and 400 2
Matorcycles exceeding 400 oo

Motor cars ang Motar Tractars (e welgii
untsgen does not axzaed 2500 ky




D SEAE PEAFRE (FiME) AR Horre

Cow.Types =
MOTCH COMMEREIAL CHINA TAIPING INSURANCE (SINGARGRE) PTE. (10 et

YEHICLE
' CERTIFICATE OF INSURANCE

Miotor Vehicles {Third-Pary Risks and Compensatian} Act (Chapter 189)
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1950
Road Traneport Azt 1687 iulra;«ma]

Mator Vehicles (Third-Party Risks) Rues, 1959 (Malaysia)

Engine Ne 14PFl0c7n140
CERTIHC.M'E Mo Chansin HorFERZ1ERDI ST

DMEVSHITES 231700

1 Index Mark and Registration P ]
Mumber af Viahicia SR

2 Name of Palicy Halder M8 LER HIW o0, ypPrE
1. Effeclive date of the Commencement of Insurance for T EUGDET
Ihe puiposes of the Regulations, Ordinance o Enactmeani

4 Date of Expiry of Insuranes

<8 ADNGUBT 23:a

5. Persons or Classes of Parsans antitied to drive *

Y PERSON WHS I8 DRIVING oW THE POLICYHOLDER'S CRODER OF WITH THE1E FERMISSION,

AT THE PERSOE DRIVIHS 16 FEPMITIED 1% ACCORDANCE WITE 'THE LI
T DRIME THE o
AW OR HY HEASOM op

TENGING LR 0T
VENICLE OF HaS BEEW BC FERMITIED AKD 15 WaT DIEQUALTE

BY ENACTHMENT Of REGULATION IM THAT HEHALF TROM DBIVING

LE _LAWS TR
ED BY SBDER SF A
THE MOTOR VENITLE

=3

& Limnabons asio e *

WITH THE POLICYHOLOER'S BUEIH
THE UCARBIASE U} FASSENGERS (OrHER AN

HIRE UR FEERA 10 CTMNETT LU WITH THE

F.
JF BEWARD 7P BRACING, PACE-MEFING, FELIABILITY TRIAL 4B SEEED TESTING
IBE WHILET GRAWING & TEATLER EXNCEDT THE TRWING 3F ANY - CHE CISABLEL MECHAHTCATIY FROPELLED WENITLE.

" Limitations rendared inoperativa By Seclion 8 of the Molor Vehicies {Thirg-FPary Risks ang Campensation) Act (Chapter 189)
and Section 35 of the Road Transport Act, 1987 (Maiaysia), are noi fo Se ncluged ynder hese headings

I/We hereby Certify iat ine poiicy 10 which this Cerlificate relales is issued in accordance with the

provisions of the Maotor Vehiclies (Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia)

Flaase ses ravarsa
Fer CHINA TAIPING INSURANCE [SINGAPDRE]} PTE. LTD.

Hntersigned By

p';lulnnriseu Cifficesr Authonisad Signatany

dAnson Road #18-00 Springleaf Tower Singapore 075908 Tel B3B8 8111  Fax 6225 3557 Website: www sg cniaiping com



o GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G’ :._I’ﬂ GENERAL £ Aaffles Quay ¥13-00 Singapore 0easgg
‘<.T/) INSURANCE  7ei (85| s22¢ cono Ean (5] 6224 0030

PELT STyl

E . N Operating Hours : Monday 1o Fritay, 93:00 - 17:00
RECONDE MANAGEMENT CEMTRE

VEN; SER530020G | Q4T Re b Mo Masoo1TTas

[MPORTANTNOTE: Plezse submitthe completed Addendum form toth

2same Authorised Reporting Centre
with whomyousubmitted the Original Report,

ADDENDUM

(A) PARTICULARSOF PERS/%J MAKINGTHEAMENDMENTS:

b b
Orlginal Reporthe ¢ 7Y M‘q ufﬂ{;l'l{fl.[cz Vehicle Registration No: h’? | ﬂDL. hJ

14 | .
Namejss shawnin NRic) ¢ m'ﬂHHWMD PAUD BN ﬁ:%ﬁé,fﬂﬂ’:‘aﬁﬁarmn ! SDE r'(?;{?f‘ ¢

~A*Vehicle Dri?mehlcle Owner) (*) Pleasedelete as appropriate

Address Singagare|

Mabile No. ; g/é[{é L?n(pi;D

Contact (Tel)

Emall address

Cate of Accidant fgﬁ }/le!-l Time of Accident : .71:?»? S’Fr

PlaceafAccldent - ﬁ'[rﬂﬂfﬁ' MUM/\ Ffm 97 ”
InsuranceCompany Ct")l'”"} 14 0/)"""["{\

(8) ACDITIONALINFORMATION7AMENDMENTS: o

Ihave madeareporton the above menrtiorad accidentand would lke to Include additional irform atlenor
make the following amendmentz:

DAK OF pelrie) SHourn Ak fs’/u/}m?

-

g

Policyholder / Orivers S'gnature Heuor:lrﬁf{cgnrre_ e?cnr"el's ignature
DHI'E: NEME: / |r k.rj
NRIC/FINND,:

Date; gp/ﬁf H{/



