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MNAT1ADAI4TE | Nafianal Assessrent Conire Servioes - Ubd
ENTRY DATE & TIME: 15052078 1728
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor correclly the details of the accidant io speod up the claims process.

2. This Farm musl b completed by the Policyholder andfor the Suthorised Driver

3. Information provided must be 85 truthful and accurale as pogsible. Any wiltful misrepresentation or witholding of material facts may allow insurance companias o
rapudiate policy ability .

4. The issus and acceptance of this Form by insurance companies is not an admission of pelicy liability on the par of the insurance companies.

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

6. This repon will be ferwarded by the insurers of the GLA Records Managarment Cantre established by the General Insurance Associaton of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upen application by interesied paries,

7. By tha lodgemaent of this repor 1o the insurers, you hareby consand fo the archiving of this repor &1 the centra and 1o coples of the report being madce available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

16/06/2018 17:25

14/05/2018 15:30
SLE B4 MANDAI EXIT

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PC1730P
Insured/Policyholder
Mame Of Registered Cwner M/S MEGA TOURS FTE LTD
Co Reg No -
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo CFFICE-20109855
Vehicle Particulars
Manufaciurer TOYOTA
Model HIACE
Exact Purpose for which vehicle was being used al COMMERCIAL USE

time of accident

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

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Criver
MRIC No

Date Of Birth
Cccupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAFPORE) FTE, LTD.
COMPREHENSIVE

MWD

DMB1SN3018171800

SITTRASU S/0 VADIVALOO
SBBATO36F

0971271968

OUTDOOR

2211172000

17 YEARS AND 5§ MONTHS
MALE

{LOCAL) +65-B7152142

NOEMAIL
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BLK 440 ANG MO KIO AVE 10
#03-1293

Postcode SE0440

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own -
‘ehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vahicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person|s) NO

soliciting/offering aceident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN
GEMDER: :. MALE

Fasaangen2 NAME: . UNKNOWN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO

If Yes,Please state which Police Station

Was notice of intended Proseculion given? WO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? WO

Vehicle Registration Number GVE2Z05A
Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber S8834146E
Contact Number B9221692
Addrass

Postcode
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Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. The issue and acce

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

Thiz Form must be campleted by the Policvholder and/or the Authorised Diriver.

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to renudiate policy liability,

ptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance

companies.

. Any false reporting may be referred to the Police for investigatian.

. The repart will be ferwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made availzble aforesaid.

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 information set out In This [form] and any other persenal infarmation
orovided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapare and any relevant government agency/autharity (such as the paolice), for the purpose(s)
of ;

ii] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;

[iii) earrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could invelve 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/for

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purpeses”)

(5)  allinsurer(s) wha have insured vehicls(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/lzw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d]  my Persanal 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.

(] theinformation so collected under (d) above may be shared [/ disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
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Date & Time: NRICSFIN No.:



SKETCH PLAN
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VEHICLENO:  F ¢ iy1p ¢ MAKE & MODEL : %
DATE OF ACCIRENT v 1oy | 5978 -
TIME OF ACCIDENT 1550 _ﬂj D) p—
[OCATIONOFACUDENT ¢ g Lefpve  manolar  €Xx % -

Fxact Purpose use during scoident | S
NAME OF OWNER MtZa  Tpung fle Uib -
TELF NO o010 ”Im,l oY )

NRIC

CLAIM TYPE ~ OD | THIRDPARTY | ReportingOnly —
INSURANCE CO. Oune  Tarpra sasmaico:
TYPE OF CAVERAGE Comprehgnsive | Third Parly | Third Party Fire & Theft

POLICYNO. 2 Mb(S~n2p g (12D
Asabove | If No

Sittiasn  Slo  Vadpai oy

Any passengers: > p 4 x
‘|_ M,ﬁ E} p(_ufl-!t*r'ﬂ’-"'-fi;! At {tm’}

NAME OF DRIVER
NRIC G 62¥I0IT

DATE OF BIRTH 5% I b3 LN ER
OCCUPATION gﬁfﬁyoor | Indoor

DATE OF DRIVING PASS f,f ) [ ALa Y { 2oy

GENDER (Male /|  Female

CONTACNO. 2 Y1\ o ¢+ Office: Home,

ADDRESS, (i€ wwo PAy md E10 AV 10 # 05-129%, G (Sbovyo)
DRIVER HAVE ANY OWN Vehicle  N© If yes : Reg No.

RELATIONSHIP : Eraployee [ If No.
WEATHER COND;TION Clear / Raining / Other: 153/ \n |

ROAD SURFACE Dry | @); Other . !

ANY INJURIES - CNoj Ifyes . Who?

CONTACNO. ___

POLICE REPORT @f yes . Where?

VEHICLEENO. ¢\/ 8205 £ | Any Passenger. ——
NAME Cowy Woi e (S B88IVIVGTD

CONTAC NO. %_ ax~ 169

VEHICLE C NO. o Any Passenger :
VEHICLE D NO. ; Any Passenger .
VEHICLE E NO. ' Any Passenger .
VEHICLEFNO. _ Any Passenger .

ANY WITNESS

WITNESS CONTACT N@'—'_‘—‘—'—-\._\_\
Have you been approach by unknowtn person solicifing (s} YES | NO
-‘-\\‘-\_\_‘-‘-‘-‘_

offering accident claims assistance?
PARTICULAR WORKSHOP liu,t;*. i @l - (0 - S g

FELF NO ) v

“ONTACT FERSON
AX NO. :
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Lang Transport Autharity

This card is not transiarabla and is the property of ih# Land Transporl
{LTAL nmh-.mu_m‘muuqiﬂ- 1 fpund, ploase

mwhﬁ,tﬂhl&nmmm.
Typr  Description Tnsue Date +
ol BUS VL 2 /11/2000
02 TAXI VL %lﬁu:uni
04 BUS ATTENDANT 22/11/2000
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PC 1730

A PEATREFNE)ERAT e
MOTOR PRIVATE BUS GHINA TARING INSURANCE (SINGAPGRE) PTE. LTD, ANDE3IA .
CERTIFICATE OF INSURANCE ADTORAFE

Motar Vehictes (Third-Party Risks and Compensation) Act (Chapter 129)
Maloe Vehicles (Third-Party Risks and Compensation) Rules, 19860

FRoad Transport Act, 1987 (Malaysia)

Molor Viehicles (Third-Party Risks) Rules, 19%&3&:}

CERTIFICATE Mo. DMELSN3I0LE1T1BO0

1. Index Mark and Registration

5. Persons or Classas of Persons entitied to drive *

PERMISETION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCCORDANCE WITH THE
REGULATIONS TC DRIVE THE MOTOR VEHICLE OF HAS BEEN S0 PERMITTED AND I

6. Limitaions &= to use: *

SPECIFIED IN THE SCHEDULE.

THE POLICY DOES NOT COVER
{1) USE FOR RACING, FACE-MREING, RELIABILITY TRIAL OR SPEED-TESTING.

MECHANICALLY PROEELLED VEHICLE.

Engine Mo :1KDZ2535681
Chassis No:JTFST22PX00015776

Nurmber of Vehicie ek iA0s
2. Name of Policy Holder M{5 MEGA TQURS PTE LTD
3. Effective date of the Commencameant of Insuranca for 06 MARCH 2018 X BRI s S R i s 552,000.00
the purzoses of the Regulaticns, Ordinance or Enactment EX EREN . BE i it s i 553,000.00 -
EX OF WINDECREEM ......cuvovucivnnnns 55100.00
4. Date of Expiry of Insurance 05 MARCH 20189

ANY PERSON PROWIDED HE IS IN THE POLICYHOLDER'S EMPLOY AND IS DRIVING ON THEIR ORDER OR WITH THEIR

LICENSIKG OB OTHER LAWS OR
& NOT DISQUALIFIED BY ORDER OF A

COURT OF LAW OR BY REASON OF AMY ENACTMENT OR REGULATION IN THAT BEHALF FROM DEIVING THE MOTOR VERICLE.

OSE ONLY FOR THE CARRIAGE OF FASSENGERS OR GOODS INW CONNECTION WITH THE POLICYHOLDER'S BUSINESS AS

{2) USE WEILST DRAWING A TRALLER, ENCEFT THE TOWING ([OTHEE THAN FOR REWARD) OF ANY QME DISABLED

* Limitations rendered inaperalive by Section 8 of the Maior Viehicies (Third-Party Risks and Compensation) Act (Chapler 189}
and Section 95 of the Road Transport Act, 1967 {Malaysie), are not to be included undar these headings.

I/We hereby Certify that ine policy to which this Cerlificate refates is issued in accordance wilh the provisions of the Moter Viehicles

{Third-Party Risks and Compensation) A

Countersigned By;

hapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see muerse
For CHINA TAIPING INSURANCE [SINGAPQRE) PTE. LTD.

Authorised Officer “

Authorised Signatory

3 Anson Road #16-00 Springieal Tower Singapore 079909  Tel: G380 8111  Fax: 6226 3587 Website: www.sg.cntaiping.com



