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PMAT120BTE2S | Mabonal Assessmant Cerdre Serices « Libi
EMTRY DATE & TIME: 2EA7/201 5 014
SUBMITTED BY Lita Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report cnrretilx 1he deails of the accident 1o speed wp the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Informaten provided mast be as truthful and accurate as possible, Any willuk misrepreseniation o witholding of material facts may allow insurance companies (o

repudiate policy liakidlity

4. The maue and acceptance of this Form by insurance companies is not an sdmission of pobcy liability on the parl of the insurance companies

% Any false reporting may be referred to the Police for |

tigation,

§. This report will be forwarded by he inswrers of the GIA Records Managemen Centrg astablished by thet General Insuranca Associstion of Singapare (GlA) for
archiving and that copas of this repart will, for & fee, be made available upon application by interested parties.
I, By tha lodgemant of this report o the ingurers, you herety consent ko the archiving of this report at the centre and to copies of the report being made availahle

atoresad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used ai

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
26/07/2019 09:14
2510712019 11:20
NEW BRIDGE RDAD
SINGAFPORE

DETAILS OF OWN VEHICLE

GBES614X

50 SERVICE
532918220
MOEMAIL

OFFICE-8T433772

TOYOTA
HIACE

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIFING INSURANCE (SINGAFPORE) PTE, LTD,
COMPREHENSIVE

MO

DMCWEN3005311901

MOHAMAD AZMAN BIN ABDUL WAHEE
SB309409E

20/03/1983

INDOOR

1710242015

4 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-87403772

MOEMAIL
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Address BLK 5 BANDA ST #21-52
Postcode 050005

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber _u'- vehicles (including own vehicle) 3

invalved in the accident

Was any body injured in the Accident? YES

Was any injure:j conveyed to hospital by NO

ambulancea?

Was any other material or property damaged? YES

| have be_en appmauhed by unknown _persen{s} NO

solicting/offering accident claims assistance.

Number of Passengers (Including Drver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes.Flease state which Police Station

Was notice of intanded Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SHBO993EM

Vehicle Make/Maodel'Colour
Deatails Of Properties
Vehicle Category TAX]
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Imjured persan in which vahicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MOHAMAD AZMAN BIN ABDUL WAHEE

BODY
GBES614X
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report carrectly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Pollcyholder and/or the Authorised Driver.

3, Information provided must be ag truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companles to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liabllity on the part of the insurance
companies

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

f. The repoart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

5. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshap and the General Insurance Association of Singapere ("GIA"} may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set out in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle[s) involved in this aceident (all insu rer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 clzims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;

{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv}administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal 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 applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(t) involved in this accident and the Insurers’ lawyersflaw firms, may/are parmitted
to collect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Pu rposes; and

le]  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,

{dl my Persenal Infermation will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

Ecrhﬂ.rholder'; Signature Drriver's Signdture Reporting Centre Personnel's Signature

Date & Time: [If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN MNo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n 2508209 of agboot W am. | Wa d‘”"fﬁ m\:] \ehide A

ot How biidae Road Evddomi Vehicle & ek indo Iy lone_and kit on ml

\ehice A

DECLARATION

I/We declare the foregoing particulars are true in every respect, , E
PalicyholdersSignature Driver’s Sigiatute Reporting Centre Personnel's Signature
Date & Time; (If driver is nat the palicyholder) MNarme:

Date & Time: MRIC/FIN Mo,




A mm\am.
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Date of Accident

Accident Place

Wehicle. No. {(Car Plate No.)
Insurace Company

Owner or Company Name /IC No.
Owmer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Na.
DRIVER’S Qceupation

Email Address

Weather & Road Surface

Reporting Type

MNumber of Passengers (Including Driver);

: 2503 19 Accident Time: 11220 (24-HR-Format)
. New Reidge Road -

 GRE SENY

Make/Model:
._china Taiging policy No: DMCYSN 3005311901 -
_shannc % Yewie

Owner's Hp Company Tel

. flohamad fzman fin Ayl Wahoe . ( SR3RNRE ) .

: 0-03. 1983 . DRIVER’S License Pass Date 1% 01. 1018

: Spouse \\ Parents \ Children \ Sibling \ Employee\ Others: [ﬁﬂ '
Bk 5 Bnda Sheet ¥2-52 limgapore_65000S -

R4 3L L g

; GNDDDR \ OUTDOOR (e.g. working inside or outside office)

:@Y \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Mé‘l’m 4 Claim Own Insurance

Dﬁw:

| peison

Was there any video Captured by car camera @ NO @
Exact purpose for which vehicle was being used-af the time of accident: Private use \

Any Injury (If YES, Pls state);__ Yes .
Other Party Driver? icular (if a
Vehicle.No: __ SHR9335M (M) . Vehicle. No:
Vehicle Make\Model: Vehicle Malce\Model:
Name Driver: Mame Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:







P

£33 DEAR SRR (W AL 2300/c

ul B CHINA TAIPING CHINA TAPING INSURANCE (SINGAPORE) PTE. LTD.
Co. Reg. Ho, 3007083848 R =M
anfd20n
MOTOR COMMERCIAL VEHICLE Cov.Type: C
CERTIFIGATE OF INSURANCE
mmwu- mpﬁy-:l hkwﬁmmlhmﬁd rctmnwr
ior Wahiclna
si oad Tra .t;: 1887 %n}
Moot Vahides (Thi ity FRiais] Rules, 1956 (Malaysi) ORIGINAL
e ™
Engimne No J1KD2570383
CERTIFICATE Mo DMoVENI0N5311901 ChaNg: KDHZO10183474
1. indax Mark and Regstration GEESG14x AUTOSAFE
Humber af Vahide TI——
2. Mame of Policy Holdar S0 SERVICE
Rl ik byl O 15 January 2019  EXCESS SECE I ..ovvuueessvsss, S S5500.00
Omiranca of Enacimenl EX ON WIMDSCREEN ...... s R 55100.00
4, Date of Expiry of Isduranca 14 January 2020

5. Parsans o Classes of Persors anliliad ko drive®

Any person who 13 driving on the Pelicyholder's order or with their permission.

Provided that the persen driving is permitted in accordance with the Ticensing or other Taws or
regulations to drive the Motor vehicle or has been so persitted and s 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.

E. Limaalions b3 lo use:*

(1) uze in connection with the Policyholder's business,

(2} use for the carriage of passengers (other than for hire or reward) in connection with the
Policyhalder's business,

(3} wse for social, domestic or pleasure purposes.

The Policy does not cover,

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

(2) vse whilst drawing a trailer except the towing of any ore disabled mechanically propelled vehicle,

HIRE PURCHASE CO, @ MV CREDIT FTE LTD AS HP OWMER
* Limitafions rendered inaparatve by Seclion B of the Molor Valeles |Thim. 4“:1? H.'m and Corpenasiion) Acl (Chapler 188)
it Beclion 95 of the Rosd Transpan Act 1907 (Malaysis), are mol fo ba A Deaiigs.

b
I/We hereby Certify ihat the policy to which this Certificats relates is issusd in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpart Act, 1987 (M=t
Please see ravefa) For CHINA TAIPING INSURANGE (SINGAPGRE) PTE. LTD.
lssued By: | INXPRESS IMSURANCF AGEWCY.ETE LTR e,

Authorised Officer Aulhorised 5Iunator5r

3 Anson Road 816-00 Springleat Tower Singapore 078608 Tet 6338 6111 Fax: 6225 3582 Wibsha: www.ag.enlaiping.com




