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MNA11141323 | Nalional Assessrmni Gortie Survicss - Ui Your NCD will be affected due to late reporting

ENTRY DATE & TIME 311002018 1544

SLBMITTED BY: Jacksan Ha Zhaa Tian Actual e-Filling Submission Date & Time: 31/10/2018 14:10

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase rapod cr_\rrectlr thie ditails of the accident 1o speed up the claims process,

2. This Forrm rust be compleled by the Policyholder andior the Authorised Driver

3. Information provided must be a3 iruthful and 8ccurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repadiate palicy kabiity

4. The issue and acceplance of Bus Form by insurance companies is nol an admssion of policy Babdity on the part of the insurance companies

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

8. This repor will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singagore (G1A) for
archiving and that copses of this repon will, for a fea, be made avatabky upon applcaton by inlerested partas.

7 By the lodgemant of this repart L he inswirers, you hereby consent 1o the archiving of this seport at the centre and to copees of the report being made avallable
aloresa.

ACCIDENT STATEMENT
Date Of Report 31102018 13:44
Dale Of Accident 28102018 00:10
Exact Location Of Accident UPP SERANGOON RD TWDS HOUGANG AVE 5
Country/State of Loss SINGAFPORE
Wehicle Registration Number SJ84251B
Insured/Policyholder
Mame Of Registerad Owner MS REVTECH ASIA AUTOMATION
Co Reg No 530986618
Email Address NOEMAIL
Mobile Phone No
Alternative Phane No OFFICE-83999999
Vehicle Particulars
Manufacturer TOYOTA
Maodel WISH 1.8XE A
E_xact Purpase for which vehicle was being used at WORKING
time of accident
Ara you claiming under your own insurance policy NO
for repair to your vehicla?
I Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Paolicy NO
Paolicy Mumber DMHCSMN1769261700
Cover Note Number
Driver
Mame of Driver SYED IERAHIM BIN SYED ALI
MRIC Na S8023638G
Date OF Birth 02081980
Occupation QUTDOOR
Cate Of Driving Pass 14/02/2013
Driving Experience 5 YEARS AND 8 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-81171287
Fax Number
Contact Number OFFICE-B1171287
EMail Address NOEMAIL
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BLEK 505 TAMPINES CENTRAL 1
#02-333

Postcode 520505

Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehiclo -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Raad Surface DRY

Other Information
Was any fareign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured convayed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG

saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: o NURHAYATI BTE DEZUIKEPLY
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

It Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? MO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHD718TH

Wehicle Make/Model/Colour
Datails Of Properies
Vehicle Category TaX|
Mame of Drver
MNRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1

MName SYED IBRAHIM BIN SYED ALI
Appraximate Age

Injuries Sustain NECK & BACK

Injured person in which vehlcie? S5JA42918

Weare seatf bells warn? YES

Was this injured conveyed to hospital by

ambulance? L
Address

Poslcode

Mame NURHAYATI BTE DZUIKEPLY
Approximate Age

Injuries Susiain BACHK
Injured person in which vehicle? SJA42091B
Were seat balls worn? YES

Was this injured conveyed o hospital by ‘
ambulanca? NO
Address

Postcode
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SKETCH PLAN

L mﬁmm&hﬁmﬁuﬁwuﬂmuwwh&mwﬁcm_
2. This Form must be omplyted policyhalg or thy B

3 Information pravided must be a5 wthiyl and RCEATBCE 33 Dossible: Any wiful misrepresentation or withholding of matérial
facts may allow Insurance companies to repudiste poficy Rability: o R
4. The itsue and scceptance of this Form by Insurance companies b'nat an-admission of policy ability on the part of the insurance

I oY Ihe FoRCYBOIGer gnd/or the Authsris ks

LIS M feTem G o IEEEation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by tie Gerseral Inéurince
Assoclation of Singapore (6] for archiving and that coples af this tepart will for #fée be made avaliable upon appication by
intetested partes, T

7. By the lodgment of Itfhupu&iuﬂn'hqrmym ereby consant to the:archiving of this report a1 the ceritre and to copies of
the report being made svallable aforesald; S '

g mﬂmmﬁu*ﬁummwmwu

| understand, acknowledge, agres and consent fiat:

N |

i peacessing. handiing &d/or dealing with my clains Inchiding the asitiemest of the cliig and ity rioveiiacs

[b] it hu_urp-mmrﬁwmﬁm:wp muwwummmmw
(e} my Personalnformatior may/can be disciosed by y.of the Insures andie GUA  ther third party Séndce provides
‘apens(inchiiding thislr lawyers/law firma), which may be tited outside dm.ﬁwwmﬁfﬁ-mm
(d). my Personal Informatian wl 1135 be pallected and used o compile dlaims history for the purpose of fraud detection,
Investigation and management in present and all futiire clalms.
(e} theinformaticn so collected undér (4 abovemay be shared / dikclosed:
) to all insurers and/ar any other third paties that assist in evaluating, investigating, coditrolling o managing fraud,
regulatons, (3w gnforcement and government agencles as reasonably required for.the purposes stated, or-
1) for comphyirig with requirermants under ary regulations, lews or court orders.
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530986618 W\ A\
146 SIMEI STREET 2 \{t / ' =
#02-18 SINGAPORE 520146 \ F :m"
: 5 / \
Dota & Tine: ¥ e 5t the Bokcyolge] Nome: I

' Data & Tjme: NRIC/FIN o
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IMPORTANT NOTICE

L R

<

Accident details

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Individual Insurance authorised reparting centre.
Plaase report correctly on the detalls of the accident to speed up the claim process,
This form must be filled up by the palicy holder and{for authorised driver,

Infermation provided must be as frultful and sccurats as
Insurance comgpanies to repudiate policy liabiity,

The isue and acceptance of this form by Insurance cormpaniles is not an admissian of
Any faise reparting may be referred to the mm:ﬂngm__n_lenﬂurl:_wu_ﬁpﬁnn.

passible. Any wilful misrepresentation or withholding of matert facts may allow

palicy iability on the part of the Insurance companies,

| Date and time of accident

Date: 2 /1o | ik (DD/MM/YY) Time: 12 [Com  (HH:MM)

| Exact location of accident
|

\«!'IFE]'?( jﬁ.{jrﬂ‘?ﬁ.__._n.,, E‘_Lt -ll[l._:'.-r~'~rdl' Hl,;:ll.!!_;,-r;ﬂ‘} ﬁl,‘u:_ _'-'-5.

Details of vehicle

Vehicle registration number | T 3 Z4] 4 |
Vehicle make and model Toweta Wik )
Type of vehicle Saloon o MPVz"  CRVO Van o
Lorry o Bus o Motorcycle o Others:

Vehicle category Privateg”  Commercial o Motorcycle o
Purpose of using at said time | S =
Are you claiming under your | Yes o Noa”  ifno, please select:
own Insurance company? Third part claim u/ Reporting only o

Insurance information
Insurance company Hiuc
Policy number
Type of policy Comprehensive.c—  Third party fire & theft o TP only o |

Insured / Policy holder
Name Levech  ihia . Maleo  Femaleno
NRIC / Fin / Passport number £30) 36614
Contact
Address M Sugf SFreef S

Aoy-s ¢ e fogoe Loorve
=

Driver Same as Insured above o (skip to D.0.B)
Name STEl) IBRPDHIN GEN OYED PLL Male o’ Female o
NRIC / Fin / Passport number | 55CT05055(,
Contact Zliz 1NLEF
Address Bk &5 Towraefe (eWim)| | 7 b 1-358 & ( S 23t or)
Emall address SYeDICEPHIM eI FEG © Ginenl (ore
Date of birth 0i-0F - |aby Z
Occupation Indooro  Outdoor o’
Driving date pass U7 0E ) 2u
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General information of the accident

i
IWH driver an employee of Yesg® Noo
the insured’s company? If no, relationship of the driver and insured:
| Accident captured by camera? [Yeso  No o
Weather condition Clear o, Raining o Others:
Road surface Dryz”  Weto
| No of passenger prd (Inclusive of driver)
Passenger 1
Name NMUEHPBYATT TTE DZUZVeeLy ]
| Gender Maleo  Femalex” il
Passenger 2
ol =
' Name e
Gender Male o~ Female o
§
Passenger 3
22
Name
Gender Male 3~ Female o |
Passenger 4 / /
Name / ]
| Gender Mal€o  Female o |
Passenger 5
e
Name /
Gender Malefi  Femaleno
Passenger 6 g
e ,""rp’
Name /
Gender Male o Female o
Other information
Was anybody Injured? Yesd  Noo i
Was other vehicle damaged? [Yesz® Noo
Details of police action
e
Reported to police? Yeso  Nod Ifyes, please state which police station.
Police statlon name J
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Third party vehicle 1

' Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

SHDTIEF it

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle reglstration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name [ il —
Wit 2 / '
ness /

| Name el ]

Injured person 1

7

SYED TCARHZ ™ ¥IW Syel) ALL

Name
Injuries sustained pedt a1d e
Which vehicle person In? STo4in¥
Were seat belts worn? Yeso” Noo |
Was injured conveyed to Yeso  Noo
hospital by ambulance?

Injured person 2
Name NUWRNEYF T §7e VZVIECFLY
Injuries sustained Baoe Genn
Which vehicle person in? SR H29E
Were seat belts worn? Yesz™ Noo
Was Injured conveyed to Yes o Noz”™
hospital by ambulance?

Injured person 3

o

Name /
Injurles sustained -
Which vehicle person in? o
Were seat belts worn? Yeso ~ Noo
Was injured conveyed to Yesd Noo
hospital by ambulance? /

Injured person 4 K’
Name o
Injuries sustained e
Which vehicle person in? P
Were seat belts worn? Yeso Nog”
Was Injured conveyed to Yeso /NE o
hospital by ambulance?
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- MZ406L/BE EN B
€ pEAE P A AR (3 0088 ) 7 PR2A 5 0350
e e TN CHINA TAIPING INSURANGE (SINGAPORE FTE. LTD. Cav.Typs: ¢
HOTOR HIRE CAR AUTOSAFE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Viehicies (Third-Party Risks and Compensalion) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicies (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Mo ;1222993951

|CERTIFICATE No OMHCSML 769261700 Chassis No:EZME1003B7B55
1 inae
: % Mark and Registration SIACTGLE /
Mumber of Vehicle
il Name of Palicy Holder M/5 REVTECH ASIA AUTOMATION
|1 Eftective date of the Commencament of Insurance for B OECEMBER 2017 ENCEER BEOY T ovsiinnissiese PR AR e e e 5%1,500.00
the purposes of the kulumni. Ordinance or Enactment (13:4& HOURS) EXCESS SECT. I (DUTSIDE SINGAFORE} ...... 553,000, 00
EXCESS SEUT, Il .cuviwiviniy AR LA Il 551,5%00.00
4 hxﬁﬂlEthYDFMIUHHC! % DECEMBER 2018 EXCESS SECT.II (OUTSIDE SINGAPORE]...... 553,000.00
EX DN WINDBCREEN .......i.0cei T S S§100.00
ié' Persons or Classes of Persons entitied to drive *
AS FER HAMED DRIVER(S5) STATED BELOM. F

IDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDAMCE WITH THE LICENSING OR OTHER LAWS OR
A O DRIVE THE MOTOR VEHRICLE OR HAS BEEN S50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
JR. BY REARSON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVIKG THE MOTOR VEHMICLE,

ANY EMFLOYEE OF THE COMPANY OB ANY AUTHORISED HIRER/DRIVER ONLY

6 Limitations as io use. *
VEE POR THE CARRIAGE OF PASSENGERS OR GOODS IN COMMECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL DOMESTIC PLEASURE PURPOSES AND BUSIMESS PURPOSES OF ANY PERSON TO WHOM THE VEHICLE IS
HIEBED
Y DOES HOT COVER
FOR RACTNG, FACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.
SE WHILST DRAWING A TRAILER EXCEPT THE TOWING (OTHER THAN FOR REWARD] OF ANY ONE DISABLED
MECHANICALLY FROFELLED VEHICLE.

IIRE PURCHASE CO. : TECK WEl CREDIT PTE LTD AS HP OMKER
* Limitations rendered inoperative by Section 8 of the Molor Vehiclas ( Third-Party Risks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transport Act, 1987 {Malaysia), are nol lo be included under these headings.

I/We hﬂfﬂhy CEI‘tify that the policy to which this Certificate relates Is issued in accordance with the

provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the

Foad Transport Act, 1987 (Malaysia),

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersignad By

Authansed Officer Authonsed Signatory

3 Anson Road #18-00 Springleaf Tower Singapore 078509  Tel 63896111 Fax: 62253552  Website: wWww 5{). enlaiping com




