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FATIETAE0E  Haticnal Assessment Coniig Servces - L

ENTRY DATE & TIME: 161172018 15:11 - ?Dur NCD w‘“ ha aﬁemd dua to Iatn mpﬂl‘ﬁhg
SUBMITTED BY: Liew Shan Hu Actual e-Filling Submission Date & Time: 19/11/2018 15:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor D’.‘nrr-:.‘-’_‘,'.lx the details of the accident bo speed up the claims process

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

A, Informatan provised must be as truthful and accurate as poasible. Any willul misrepresentation or witholding of materal facts may allow insurance compansss 1o
repudiale policy liability.

4. The issue and acceptance of this Form by insurance companies is nof an admission of policy liabiity on the part of the insurance cempanias

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

&. This raport wil be forwasded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapons (GLA) for
archiving and that copies of ihis repan will, for @ Tea, be made availaole upon application by interested parties.

7. By the lodgement of this report to tha insurers, you herely consend to the archiving of this report at the centre and to copees of the repoart being made available
alorgsaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

19112018 1511
2B/10J2018 08:15
JUROMNG WEST ST 64

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
YVehicle Registration Number GBHZO85A
Insured/Policyholder
Name Of Registerad Owner MIS NET LINK LEASING PTE LTD
Co Reg No .
Email Address WOEMAIL
Mobile Phone No
Alternative Phane No OFFICE-B8281661
Vehicle Particulars
Manufacturar TOYOTA
Madel HIACE
Exact Purpose for which vehicle was being used al COMMERCIAL

time of accident

Ara you claiming under your own insurance policy NG
for repair to your vehicla?

If No, Please state action to be {aken REPORTING ONLY

Wehicle Calegory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Typo Of Coverage COMPREHENSIVE

Fleet Policy NGO

Policy Mumber DMCWVSN1812811800

Cover Note Mumber
Driver

Name of Driver

ABDUL HALIM MOHAMED ALI

NRIC Mo 590181274

Date Of Birth 30V05/1990

Qcoupation OUTDOOR

Date Of Driving Pass 14/06/2016

Driving Experience 2 YEARS AND 4 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Confact Number
EMail Address

(LOCAL) +65-83166703

MNOEMAIL
Page 1of 15



Address BLK 458 SEGAR RD #03-149
Posteode 670458

Was driver an employee of the Insured’'s Company YES

If Mo, Relationship of the Drver 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 COLLISION - HEAD TO REAR
Woather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles invalved in the accidem

Was any body injured in the Accident? MO
Was any injured conveyed o hospital by

ambulance?

Was any other material or properly damaged? YES
[ na'.rle been ﬂp;—r{:-acned by l.u_-tknnwn_p-erson{s: NO
solicifing/offering accident claims assistance,

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

Was the accident reported 1o the polica? MO
If Yes Pleaso state which Police Station

Was notice of infended Prasecution given? MO
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

Are accident photes available for altachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Number SHCB223Z

Vahicle Make/Model!/Colour

Details Of Properties

Wehicle Category TAXI
MName of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2ol 15



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

B, The repart 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 available 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 repart being made available aforesaid.

B 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 ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Inforrmation to all insurers) who have insured vehicle(s) invalved in this aceident [all insurer(s) whao have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwvestigations relating to the claims;

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

liv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well az on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

[B]  allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purposes; and

{eh  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

(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,

ie] theinformation so collected under {d) above may be shared / disclosed;

[i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.
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Balicyhalder's Sigmature o Drriver's Signature Reparting Centre Personnel’s Signature
Date & Time . (1f driver is not the policyholder) Name:

Date & Time: NRIC/FIN MNo.:




SKETCH PLAN

A b DHaosT A

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Nt c6rriz

Rebx 4> Hatepend -

DECLARATION
I/\We declare the foregoing particulars are true in every respect.

e 7 3
U
/ . W01 g o
fattEyhalde {i&rﬁhiﬂﬂ'!{: f Driver's Signature
Date & Time '\\{""r‘-'ﬁ i (If driver is not the policyholder)
S Date & Time:

Reparting Centre Personnel's Signature
Name:
NRIC/FIN MNo.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN
TIME AND ACCIDENTALLY SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION. |
PRESUME THAT VEHICLE B JAMMED ON PURPOSE WHICH THE MAIN ROAD

WAS CLEAR. VEHICLE B (THE DRIVER) DID NOT CORPORATE WITH ME FOR
EXCHANGING PARTICULARS.



ACCIDENT STATEMENT

ACCIDENT DATE:( 28 / (0 /18 )(OD/MMAYYYY). TME OB 1S jiHHmm)
Location AURemen  lesT gt 4

1. DETAILS OF VEHICLE
al VEHICLE NUMBER: @’IEJ"\ 13 s Pr
b]INSURANCE COMPANY: o 4
c)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL : 3
fITYPE:(SALOON / COUPE / MPV /V A MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / @m; MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME——_

i) ARE YOU CLAIMING UNDER YOUR OWN INSUR 28 {YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME_M (MALE / FEMALE)

BINRIC/FIN/PASSPORT: conract,_B33L ST 1\Q[§£25166)
c|ADDRESS:

‘ELM» -’}-I-ﬂ'l 0o Coon as.  DRIVER : H’k—l-\
Ciia .511 l_“j&j ajNamE: PRDB_ "\}""‘-‘i“‘\ B. MORAMED rMALEfFEMALE}Lé,
S ) INRIC/FIN/PASSPORT, SAOVE\2FX  contACT: V3 (6630

cL) c)aDDREss;_BUSE se@ae pD e ©3- \4S
S Fousy
"d)DATE OF BIRTH: (_3® s 63 ; &R0 (Dpmm/yyyy)
2] OCCUPATION: (INDOGR / O UTIDBOR)
f|YEARS OF DRIVING EXPRERIENCE: _ 2-
B

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. c)WEATHER CONDITION: {f RAINING / OTHER |
bJROAD SUEFACE:@R WET LQTHERS 3 |=
. WAS ANYBODY INJURED (YES /

7. alREPORTED TO POLICE (YES {NO)"

IF YES, PLEASE STATE WHICH E STATION:
: 8. THIRD PARTY VEHICLE

R T o) VEHICLE Numeer;_SHC L2232 MODEL:__

b] DRIVER'S NAME:

4 2] NRIC/FIN/PASSPORT: COMNTACT:
— ' 9. THIRD PARTY VEHICLE
i d) VEHICLE NUMBER: MODEL:
: _ ] DRIVER'S NAME:
HAG AT B NRIC/FIN/P ASSPORT:__ CONTACT:..

T —
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE F
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HP s28A

Do

Molos cars with unladen welgni =< 3000Kg with ..; 7
passangers, sochsve of driver; and othar molo
* wehicles wilh unbachan walght B 2500kg

Licer . N-.3001 umﬂliﬁ
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CHINA TAIFING CHINATAIPING INSURANCE (SINGARDRE) PTE. LTD,

Co. Reg. Mo, 20020639R4E M SN
ANOE4GA
MOTOR COMMERCIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Malar Venlcles (Third-Pasty Risks and Campeneation) Ao (Chogler 185)°
Malar Vehides (Third-Party Risks and Compensatan) Riubes, 1860
ad Trarspedl Acl, 1687 [Malayaia)
Matar Vehicls (Thind-Paily Riska) Rules, 1998 [Madayeia) DRlGINﬁL
o : . &
L) Engine Mo :lKDZEI4985
CERTIFICATE Nao DMCVSN1E12E11800 Chado: KDHRO102 18676
1. Intex Mark and Regsialion GEHZGO5A
Mumber ol Valsclg
2. Mama of Policy Hodder MfS NET LINK LEASING PTE LTD
3. Effeciive dala of the r:nrnrrﬂ:alngnml _ 12 April 2018 EXCBES SECE T vvnirnronrernrinnnanss 551, 500.00
e L e T T T § gt U S 581, 500.00
EX O WINDSUREEN & .uovuuusausinssnsses SE100.00
4, Date of Explry of Irgurance 11 april 2019

5. Porgong or Classes of Porsore entitled 1o dive®

Any person who 95 driving on the Pelicyhelder's order or with their permissien or to whem the wvehicle is
hired,

Provided that the person driving 18 permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the motor vehicla,
fnd provided further that the Morar vehicle is registered under the Road Traffic act and its registration
undar the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

B. Lhmalalions as jo usa:’

(1) use for racing, pace-making, reliability trial or speed-testing.

(2) use whilst drawing a trailer except the towing (other than for reward) of any one disabled
mechanically propelled vehicla.

€32 use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

HIRE PURCHASE CO. ; SIMG INVESTMENTS & FIMANCE LTD AS MP CIWNER

" Lisnlations rendered inooeralive by Seclion 8 of the Moler Vehiclos (Third-Pasly Risks and Compensalion) Act (Chapter 189)
1 and Seclion 85 of the Road Transperf Act 1987 Malaysia), are nof fo be included under those headings, _/l

I'We hereby GEI‘tif}l" that Ihe policy 1o which Lhis Cerlificate relales is issued in accordance with the
pravisions of the Molor Vehicles {Third-Parly Rishs and Compensation) Act (Chapler 189) and Part IV of lhe Road
Transpart Act, 1987 (Malaysia).

Please sea reverse For CHINA TAIPING INSURANCE [SINGARORE] PTE. LTO,

lssuad By:

Authorized OHicar Authosised Signatory

3 Anson Road #18-00 Springleafl Tower Singapore 079908 Tek 6389 6111 Fax: BZ25 3552 Websile: www g crtaiping, com



