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MMASTE TIERA [ Mational Assassman Cenire Senaces - Bulit Merah
ENTHY DATE & TIME: 0002018 14:57
SUBMITTED §Y; HOSLI BN ABTRIL WaMAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/10/2018 15:14

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pinase report comactly the cetalls of the accident 1o speed up the clalms process
2. This Form mus? be complated by tha Pplicyhoider andfor the Authorsed Drivar,
3. Iniformalion provided must be as truthful and pocurate as possible. Any wilful mistepresentation ar witholding of matasdal Tacts may alicw msurance companies io

repudiate polcy ability

4. The issus and accaptance of ks Form by insurance companies is not an admassion of pelicy lsbilily on the part of the insurance companies,

5. Any talse roporting may be referred to the Police for investigation,

&, This report will be forwarded by tha insurars of the GU& Records Management Cenlre established by the General Insurance Assoialion of Sajagors (GIA} far
archiving and that copies of ihis report will_ for 3 fes, be made availlable upon applcation by interested parties

T, By the ladgement of this report 1o tha Insurers, you hereny consent to the archiving of 1his report ai the oonlee aid to coplss of the ropon being mads available

sfloresaidt.

ACCIDENT STATEMENT

Date Of Raport

Crate Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered COwner
MRIC Ma

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you clalming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action {o be taken

Vehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

[ate Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gandar

Mobile Mumber

Fax Number

Contact Number
EMail Address

03M0r2018 14:51

30/09/2018 21:50

ALONG WOODLANDS TOWARDS JB CUSTOM
SINGAPORE

DETAILS OF OWN VEHICLE

SKG9416H

SHAH MOQBUL HUDA JEWEL
572831601

NOEMAIL

(LOCAL) +65-91169134
OTHERS-91169134

TOYOTA
WIsH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
COMPREHENSIVE

NO

DMPCSN30TT7211701

SHAH MOGQBUL HUDA JEWEL
57263160

27/0311972

INDOOR

15/10/2005

12 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-91169124

OTHERS-91169134
NOEMAIL
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BLK 354 KANG CHING ROAD
Address #05-31

Postcode 610354
Was drver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own
Yehicle

Insurancea Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any loreign vehicle involved In this accident? NO

Mumber of vehicles Involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to haspital by NO

ambulanca?

Wasz any other material or property damaged? YES

| have been approached by unknown personi(s) N

soliciting/affaring accldent claims assistance,

Mumber of Passenagers (Including Driver) B

Passangar 1 MAME: 1 PASSENGER

GENDER: : MALE

Passanger 2 NAME : PASSENGER

GENDER: FEMALE

Passenger 3 NAME: . PASSENGER

GENDER; : FEMALE

Fassenger 4

NAME PASSENGER
GENDER: | FEMALE
Passengear 5 MAME: PASSEMGER

GENDER: FEMALE
Details of Police Action
\Was the accldent reported to the police? NG
If Yes.Flease state which Police Station
Was notice of intanded Proseculicn given? NO
If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are-accident photos available for attachment? YES
Was there any video captured by Car Camera? ND

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLCR180K

Pags 2 of 13



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger (Including Driver) 1

Page 3af13



“SKETCH PLAN

IMPORTANT NOTICE

1 Please teport correctly the deisile of the secident fo spesd un the cleims process.

2. Thix Fores must be completed by the Policyholder 5 ndfor the Authotised Driver.

3. |ntotmation provides must be o tnthful and sccurste as Eus;ih]gnr-v.wllrul mistepresentation or withholding of material
facte may sllow insurance corrpeEnies 1o repudiste policy llability. -

4. The issuesnd sreeptence of this Form by Irsurence companies e rint an admizsion of policy lehility on the pan of the msdrance
CoMmpanies.

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

&, Tho report will betorwerded by the insurats Gfthe GIA Ferords WManggement Centre esteblisheo by the General InFurance
assariation of Singspore (G18) for archiving snd that coples o this report will for & f2e be made availsbie upon #pplication oy
interested parties,

7. Bythe lodgmentof this report 1o the Incurers. you bergby consent to the srchivirg of this report &t the certre and to copies of
the report being made svallable sloressid,

8 Consent under the Personal Dets Protection Act (FOPA)

| understand, athnowledge, pEree and consent that:

151

&l

4]

(2}

{e]

Wy Insures, my workshop and the General Insurence Sssocistion of Singepore (“GIA™) may/are permitied 1o collect, ute,
disclose and/or process my perscnal data/personel information set eut in this [ferm| and =ny other persgngl information
provided by me or possessed by my insurer icollectively the *Personal informetion”) and discloce and trensfer such
Fersonal Iriformaetion to atl insures(s) whe hsve insured vehicle(s) involved In this accident (all insureris) who figvamsu red
vehiclels) involved in this accident ghell be collectively referred to 2< the "Insarers”), the bngurers’ iswiersiaw firms the
Moretary Authority of Singspore and eny relevant government sgency/suthority [such 2 the policel, for the purposels]
of:

(I} processing handlingand/eor dealing with my claims including the seitlernent of the elzims and any necessary
investipations relzting 1o the claims;

(I} investiesting the accident and/ar my claims,
(iil] carrying put and/or dealing with my instructions or responding to any enguiries by me;

{ivi adrministering my claims {including the malling of correspondence, SElEments, Invaices, repaonsor noices 1o me,
which.could mvolve disclosure of certain persanal dets sbobt me tebiting sbout sefvery of the semee: wellze on the
externz| covar of ervelopes/mistl packegesh and/or

(v) complying with sppilcatle 2w Tn sdministerng, procetslng, bangling and/or cesltng with my cleime. {collectivaly the
“Purposes’]

2| ngurers) who have rsuted viehielalt) Irgmleed R thisetoidentand the Insurers’ [Ewyers/iew firme, My are parmitied
1o collect, v, dleclore znd for protess my Petsonel Informiztion inr ore or morgof the shove PUrposes #nd

my Fersonai Infarmation mes/ cen ke ditciosed Bicany of the |nsurers ang/or Gia 1e thelr shird gerty service prow|dere or
sgEnmsiincluting thei lewyars faw fibme], which may be sited outelde of Sinmpore- for one or mate of the shove Purposes.

my Bersonel Informatlan will 2iss becollested snduses 12 complle tlamahistarg Tor the purpete of fredd cetedtion,
investigetion snd manzgemert in present and all future claime.

ke infeemation 1o collected urder (di=beve may be sherpd [ disclosed

i

I\ fm3]| Iriutney andfor sav other third pacties That 28T IN ENSRETNE, NeeREEUnE- LW pllbh g ot mEneging
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SKETCH PLAN
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VEHICLE NO: G Autp H MAKE & MODEL : Topgn  Oich -

' ;E—_;*:L OF ACCIDENT | fo /o4 !/ ao\ ¥ \

- \[IME OF ACCIDENT L As0 AM /R il
LOCATION OF ACCIDENT f MN? dowoovd IR Corthr ‘ol
Eurt Purpose use during accident Soresdtf =
NAME OF OWNER &ﬂlﬂl-[ MoK Huph OFF L
[TELP NO [\\ 69184 . ]
INRIC 4332160z
CLAIM TYPE op /T TY ., /  Reporting Ounly
PRIVATE HIRE VES /(ND)

INSURANCE CO. T (e Tapwd
TYPE OF CAVERAGE Co _._'fE { Third Party / Third Party Fire & Theft

POLICY NO.

3mpcﬁ4 2 031 # 60O

NAME OF DRIVER P . ) If No:

NRIC - — Any passengers: =X O 6
DATE OF BIRTH a1/ =2 \9ty 2 - Mele
OCCUPATION Outdoor / T A — Femele
DATE OF DRIVING PASS IS | Ot | oook

(GENDER fale |/ Female

CONTAC NO. —  Office: — Home:

ADDRESS R 251 Lonh Cilmb Roan £05-%) <103y
DRIVER HAVE ANY OWN Vehiclef<03 / If yes : Reg No:

RELATIONSHIF Employee [/ If No:

WEATHER CONDITION ,@) / Raining [ Other:

ROAD SURFACE # | Wet /| Other:

ANY INJURIES [N D1t yes : Wha?

CONTAC NO. ing -

POLICE REPORT No /If yes : Where?

VEHICLE B NO QLT 2 Any Passenger: O |
NAME = ;
CONTAC NO,

WEHICLE C NO. / Any Passenger !

IVEHICLE D NO _~~  Any Passenger :

WEHICLE E NO,

Pl

Any Passenger :

VEHICLE F NO.

i

Any Passenger :

ANY WITNESS

=

WITNESS CONTACT NO.

P

Have you been approach by unknow

person soliciting (s)/

uiferine accident claims assistance?|

YES / NO

PARTICULAR WORKSHOP

TELP NO

CONTACT PERSON

FAX NO,




REPUBLIC OF SINGAPORE
IDENTITY cARD NO ST263160I1
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CHINA TAIPING CHINA TAIPING INSURANGE {SMOAPORE) FTE. LTD. WX IwF:
Ca Fay Mo J0070R3B4E o
ANDIO4A
MOTOR PRIVATE CAR Cov.Type: €
CERTIFICATE OF INSURANCE
Mhitioor Ymbuctom (Than Party s ard Compansaton) At (Craple 108
Mok Yabicles (Thi Panty Fises gog) (G | Fubma, 15050
Tranapond Act 1007 | aleywa)
Wi Wistticms | Thard-Party B} Haims 1H50 (L ) ORIGINAL
4 R
Engine Wo :2ZRA0B0520
CERTIFICATE Mo DMPCSNILO0TT21T0L ChaNo: 1TDGG20W205003026
walan Marn and Hagabston SRGO4 LEH
Mo of Yeene
Marme of Poicy Viaicn SHAH MOQBUL MUDA JEWEL
T R e o e Y 28 October 2017  Named Drivers Ex Sect, I ,........... 5$750.00
Thrhrarce o Eractinse Additional Ex other than Named Drivers:
g S ST, R S — + 553,000.00
Chate of Eapory of onurance 27 October 2018  Ex Sect. I - AQ0 »= 26.......000000n .« 59500.00
* age as at date of accident
EX OM WINDSCREEN ... .uicvrsrannsessss SH100,00
Persnne of Classss of Persors srldms b drve®
(a) The Policyholder.
(b} any other person who is driving on the Policyholder's arder or with his permission.
Provided that the person driving is permitted in accordance with the licensing or other Taws or
regulations to drive the motor vehicle or has been so permitted and is not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.
A Lnidsters s b o
bse for soctal, domestic and pleasure purposes and for the Policyholder's business.
The palicy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in conngction with any trade or business
or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside singapore (Constructive Total Loss will be
doubled). A Flat 535,000 Excess shall apply for Theft Losses occurring outside Singapore.
tne time Waiver of Excess for the first 9500 wil) apply to the Insured and wamed Drivers in the gvent
of Own Damage Claim at our Authorised workshops for each Policy vear.
HIRE PURCHASE CO. : DBS BANK LTD AS HP OWNER
* Limitations rendernd inoperaiive By Secton 8 of the Motor Vehiclos (Third-Party Risks and Compensation) Aci (Chaper 18G)

N ard Section 35 of he Road Transport Act 1987 (Malaysm), are nol io be sicluded under thase fwracimgs _/1
I/We hereby Certify that ihe policy to which this Certificate refates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Parl IV of the Road
Transpon Act, 1887 (Malaysia).

Please see rovarse Fuor CMINA TAIPING INSURANCE (SINGAPORE) PTE LTD
lssued By. _ __ _ DENSO. INSURANCE.AGENCY.PIE.LTD. ..

Authonsed Officar * Authorisad Signalory

3 Anson Road #18-00 Springleal Tower Singapore 075906 Tel 53896111 Fax 6225 31582 Vebsie Wi 80 cnlaiping com



