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KIMAT 1163455 | Matioral Assessrmenl Canire Sarvcos - U

ENTRY DATE & TIME: 18 722018 1808
SUBMITTED BY: Jaccson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/12/2018 19:23

SINGAPORE ACCIDENT STATEMENT

1. Plaase repart -:.-:}rrn-:tlz the dettails of the accldent to speed up the ciaims process
£ This Form muwst be compleled by the Policyholder andior the Authorised Driver,

3 Informadion provided must be as truthful and accurale as possible. Any withul misrepresentalion or withalding of material facts miy allow insurance companes o

repudiate policy kabilmy

-

ih

The issue and accepdance of thes Form by nsurance comganias is nol an admission of pokoy liability on tha part of the insurance companies,
- Any false reporting may bo referred to the Police for investigation.

on

This report will be forwarded by tha insurers of the GIA Reecords Managamant Cantre established by the General Insurance Associathon af Singapore (GlA) foe

archiving and that copses of thiz repant will, for a fes, ba made avalable upon application by mlerested paries,
7. By the lndgemant of this report L the insurers, you haraby congent 1o the archiving of this rapon at the centre and 1o copies of the regor being made available

aforesas,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg Mo

Email Address

hobile Phone No

Altermative Phona No
Vehicle Particulars
Manufacturer

Madel

Exacl Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Pleaze state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fieal Policy

Policy Number

Cavar Note Number
Driver

Mame of Driver

MRIC No

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Muobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

19/12/2018 19:08

1601202018 23:50

SLIF RD UPP SERANGOON RD TWDS HOUGANG AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

PCT1848

MIS ALDYN LIMOUSINE
53052547W

NOEMAIL

(LOCAL) +65-92475235
OFFICE-92475235

TOYOTA
HIACE COMMUTER GL 2.8 AUTO

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMB15M3041321800

MOHAMAD NAZRIE BIN A RASHID
S80390044

131121980

OUTDOOR

121082016

2YEARS AND 4 MONTHS

MALE

(LOCAL) +65-87791292

OFFICE-B7791292
MOEMAIL

Page 1 aof 16



BLK 6984 HOUGANG STREET 61
#01-300

FPoslcode 531698

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vahicle .

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vahicles {including own vehicla)

involved in the accident ¢
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciling/offering accident claims assistance.

MO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied 1o the police? MW
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NG

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHBE3B4E

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Categary TAX]

Mame of Driver GOH TECK HONG (WL DEFENG)
MRIC/Passport Number SAZ190T1F

Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

M. Of Passenger {Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andfor the Authorised Driver,

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

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

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

6. The report 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 upan application by
interested parties.

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to capies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle[s) involved in this accident (all insurer{s) who have insured
vehicke(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwastigations relating to the claims:

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

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personral data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with apalicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

b} allinsurer(s) wha have insured vehicleis) invalved in this accident and the Insurers’ I3 wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ene or more of the above Purposes; and

(el my Personal 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 Purposes.

[d} my Personal Infermation 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.

{e} theinformation so collected under (d) above may be shared / disclased:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulatians, laws or court orders,
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L
Palicyhalder's Signature Driver‘s@l{nature Reporting Centre Persunhel’s Signature
Date & Time: (If driver is not the golicyhalder) Name:

Date & Time: MRIC/FIN Nao.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
NEd A DRiginily vW1d HoohAran A 2
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DECLARA
I/'We deg @‘\Ding particulars are true in every respect.
" A
Reparting Centre Per; nncl'_r.wiignature

Policyhalde Driver's r%r'nat
{If driver'is not the paolicyhalder) Name:
NRIC/FIN No.:

Date & Time:
Date & Time:




LOCATION:

ﬂff’ﬁw*:edl' ela [7/[‘;_.[ 20l ¥

C (b es
ACCIDENT STATEMENT
ACCIDENT DATE:_rJLf [ f.?,elf:mmw,n.m~r~r].ﬂme:[;1;w J{HH:MM)
Junic o How® ANG ME2
DETAILS OF VEHICLE v ¢ .
&) VEHICLE NUMBER.. PeTIs¥ g

Ko of passen 43
{ In Clw’-'tuw-} ﬁiviuﬂr'.ﬁ.l

€L

'f] MRIC/FIN/PASSFORT: CONTACT::

B)INSURANCE COMPANY:
C]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:
fITYPE:{SALOON / COUPE [ MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURAN
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPC

INSURED / POLICY HOLDER
AJNAME:; (MALE / FEMALE)
bINRIC/FIN/PASSPORT: CONTACT:

c) ADDRESS:

¥ CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a) NAME; (MALE / FEP'«-‘\.FMLE‘!7 )
b) NRIC/FIN/P ASSPORT: contact__ &£ 1199292
c)ADDRESS:

"d)DATEOFBIRTH: (____/__ /) (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUIDOCR)
f}lYEAE‘S OF DRIVING EXPRERIEN
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ((@sf'f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q)WEATHER CONDITIO M: [CEEPR:" RAIMIMNG ,.-"DTHERS )
b)ROAD SURFACE: rgﬁ}; WET / OTHERS )
WAS ANYBODY INJURED (YES g
alREPORTED TO POUICE (YES /,NOJ

IF YES, PLEASE STATE WHICH POLICE STATION

THIRD PARTY VEHICLE SH e LG E :

al VEHICLE NUMBER: MODEL:
b) DRIVER'S NAME: Gw_h! Teck HonNG (Wwu DEFENG )

¢l NRIC/FIN/P ASSPORT: CONTACT: .
THIRD PARTY VEHICLE Taxe
o) VEHICLE NUMBER: MODEL: -

) DRIVER'S NAME:

wa Crodaed punbet - 42%7 5235 Koy

Cmail = a\du{nhmm@amm wa‘t
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REPUBLIC OF SINGAPORE __
IDENTITY CARD NO. SBD39004A

Haine

MOHAMAD NAZRIE BIN A
HASHID

MALAY .
EETR B A :
13-12-1980 M

" !

Counbry of birth
f = SINGAPORE

e 3803

W'“ = - ‘- . p 5 <
2 072008, 10 iies
AT BLE 8384 :lga%mn STREET 61 #01-300
 SINGAPD
NAICNo: SPOJ0004A Dt DGO2ZNE
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This card is not transterable and is the property of the Land Transport
Autharity (LTA). It must be sumranderad 1o the LTA on request. If found,
pleass raturn to LTA, 10 Sin Ming Orive, Singapore 5TETO.

Type  Description Tssue Date
03 BUS VL 12/08/2016
04  BUS ATTENDANT 12/08/2016

[T A A
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B CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. P.NE e aan
CERTIFICATE OF INSURANCE COMPREHENSIVE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) AUTOSAFE

Motor Vehicles (Third-Party Risks and Compensation} Rules, 1960

Read Transport Act, 1867 {Malaysia)

Matar Vehicles (Third-Party Risks) Rulas, 1959 (Malaysia}

CERTIFICATE No

1. Index Mark and Regisiration
Wumber of Vehicle

2. Mame af Polcy Halder

DMBLEN3041321800

ECT154E

/5 ALDYN LIMOUSINE

Engine Wo : 1GDEZE233(
Chassig Neo: GDH2232000200

/. Eflaclive data of e Commancament of Insurance for Z1 JUNE 201H EXSECTq T vurrrosnssrsassss s s 5%2,000.00
e purposes of he Reguialions, Ordinance or Enaciment {14: 28 HOURS) EX SECT X e e e e T 553.000.00
4, Data ol Expiry aof Insuranca 20 JUME 2018

E¥ ON WINDSCREEM 5s8100.00

i, Parsong or Classes of Persons entilled Lo drive *

At PERSON PROVIDED HE IS IN THE POLICYHOLDER'S EMELOY AND IS DRIVING OM THEIR ORDER OR WITH THEIR
PERMISSION.

EFROVIDED THAT THE PERSON DRIVING 1S PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONE TO DRIVE THE MOTOR VEHICLE OR HAS BEEH 50 FERMITTED AND IS NOT DISQUALIFIED EY ORDER OF A
COURT OF LAW OR BY REABON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR WEHICLE.

o Limitations as Lo oge: "

USE OHLY FOR THE CARRIAGE OF PASSENGERS OR GOODS IN CONNECTION WITH THE POLICYHOLOER®S BUSTNESSE AS
JPECIFIED IN THE SCHEDULE.

THE PFOLICY DOE:S HNOT COVER

Ly USE FOR RACTING, FPACE-MAKING,
l<) WSE WHILST DRAWING A TRAILER,
BECHANICALLY PROPELLED MEHICLE.

RELIABILITY TRIAL OR SPEED-TESTING.

EXCEFT THE TOWING (GTHER THAM FOR REWARD) OF ANY ONE DISABLED

ITRE PURCHASE C0. THINE ONE CREDIT PTE LTD AS HP OWNER

" Limdarioss rendered inoperative by Section § of the Molor Vehitles (Third-Pary Risks and Compensstion) Act {Chagler 185)
and Section 05 of tho Rosd Transport Ach, 1987 (Malayaia), are not 1o he included under these headings

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
[Third-Party Risks and Compensation) 4ct (Chapler 189} and Part IV of the Road Transport Act, 1887 (Malaysia). Please sea reverse
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Counlersigned By
Authorised Signatory

Authonsed Dfficer

3 Anson Road #16-00 Sgeirgleaf Tower Singapore 079908 Tek 6389 6111 Fax B225:3602  Webside: www sg.cnlaipeng.com
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