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MMNALT BT 03T | Mationsl Assessman] Cente Sardcss - Bukit Marah

ENTRY DATE & TIME JOUDATNIHG 1756

SUBMITTED BY: ROSLT BN ABOLL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2019 12:19

SINGAPORE ACCIDENT STATEMENT

1. Plaase report camrectly tha detalls of the accident to sposd up the claims process
2. This Form must be complated by the Policyholdar and'or the Authorised Driver.

3. Infermabion provided must be as truthful and accurate BE pOESi
—_—

repudiate pofiey liabulity

4. The isiue and acceptance of this Form by insarance companies is not an admiss
5. Any false reporting may be referred o the Police for investigation,

bla. Any willul misrepresentalion or wilhiiliding ol malerisl Tacls may allow insurance companies to

kan of policy liablity on the past of the inscrance coempanies

]

. This repart will be forwarded by the insurers ol he GLA Records Manag

gemant Cenlre establishod by the Genaral Insirance Assaciation of Singagors (G1A] for

archiving and that copies of this repor will, for & fee, be made available upon application by interested parties

7. By tha lodgement of this repart to he insurers, wou heraby consan ig the archiv

aforesald

Date Of Report

Cate OF Aceident

Exact Location Of Accldent
Couniry/State of Loss

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

Emall Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used af

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Piease state action to be taken

Vahicle Category
Insurance Company
Name of Insurance Company
Type Of Coveraga
Fleat Palicy

Policy Number

Cover Nate Mumber
Driver

Mame of Driver

MRIC No

Crate Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gendar

Maoblle Number

Fax Number

Contact Number
EMail Address

nf of this repoet 8t the centre and 1o copies of the regont baing made availabie

ACCIDENT STATEMENT
20/D8/2018 17:58
17/08/2019 16:45
SIM AVE GEYLANG SERA| CARPARK NO. TO129
SINGAPORE
DETAILS OF OWN VEHICLE
GEBT800P

PRECEFT ELECTRICAL {5) PTE LTD

JORDON. TAN@PRECEOT.COM.5G
ILOCAL) +65-82306017
OFFICE-62744666

KA
K2800 CRDI

COMMERCIAL USE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
THIRD PARTY

MO

DMCVYSN3016611902

AZMI BIN ABDOUL RAHMAN
SEB4281BE

18111868

QUTDODOR

02/01/1999

20 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-82308017

OFFICE-G2T44666
JORDON. TAN@PRECEOT.COM.SG
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Address

Postoode
Was driver an employse of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registratlon Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehlicle involved in this accident?

Number of vehicles (Including own vehigle)
inyalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property darnaged?

| have baan approached by unknown personis)
soliciting/offenng accident claims assistance,

Number of Passengers (Including Drivar)
Detalls of Police Action

Was the accident reporled o the police?
If Yes.Please state which Police Station
Police Station Name

Paolice Station Address

Police Station Contact

Was notice of intanded Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Arg accident photos avaitable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 512 CHOA CHU KANG STREET 51
#05-253

G80512
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
?
NO
NO
YES

NG

YES

20 CHAQ CHU KANG STREET 52 #01-02 SINGAPORE 689286

ROAD: 20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286

POSTCODE: 689286 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:
MO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modsl/Colour
Details Of Propartiag
Vehicle Categary

MName of Oriver
NRIC!Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Nama

SJHB3H

PRIVATE CAR
ZHAC RU
S79650568
97343057

Page2al 15



Nature Of Damage
No. Of Passenger (Including Driver)

Paga 3ol 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims Profess.

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

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

4. The issue and acceptance of this Farm by insurance companles is nat an admission of policy llability 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 Recards Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interestod parties,

e

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made availabie aforesald.

Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a}) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal 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) who have insured vehicle(s) invalved In this accident (all insurer(s) wha have insurad
vehicle(s) involved In this accident shall be collactively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Muanetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of !

(i} processing, handling and/er dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the daims;

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

{iv] administering my claims {including the mailing of correspondence, statemeants, inveices, reports or natices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery ef the same as well as on the
external cover of envelopes/mall packages); and/ar

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

b} all insurer{s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Furposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more af the above Purposas.

{d} my Personal Information will also be colletted and used ta compile ¢laims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

e} 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 enfarcement and government agencies as reasonably required far the purposes stated, or

ar complying with requirements under any regulations, laws or court orders,
S| Pr

Policyholder's Signature Driver's Signature

ENLr

! //_rwersﬁn el's Sgnature
Date & Time: (i driveris not the policyholder) MNarfie: ﬂ ?ﬁ
Date & Time: MRIC/FIN No.:



Pniitvhnlda;'s Signatura
Date & Time:

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature

entra P, nnel ture
(If driver is not the policyholder) hra mie: /""t‘ ?9_\}\
Diite & Time! NRICFIN Na.




Annex D
NOTICE OF REPORTING

This is to confirm that p\'}'m'\ &w’ ‘}\MU\ \ch\qﬁ“nqv‘u . NRIC/FIN

E_.ﬁ;q L%l%}%"&, has reported to the Police a non-injury traffic accident which

occurred at Q—LS“"V\ [l-\'t?_ JD?P"i QQ(P&«L WO (O\;G\

on L:\\%bﬂ\o\al 5.60 gri/pm involving the following vehicles:

\ nx GEe&A00P
9} RAM ALK

2 If this accident was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276,

Rank/Name of [ssuing Officer: — hﬂ% \OG“ L

)
Date: &%t%(?oﬁ Time: 002 (‘_,,
S/DRef: 2 choa chw (oo

Police Post/Unit :

Original - to be issued to informant
Duplicate - to be submitted to Traffic Paolice
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. ACCIDENT STATEMENT: .
|

ACCIDENT Iiﬂﬂ'E-’.f /1 f‘wf_ﬁm‘f}fnbmwafm;. nse € . A5 )
LOCATION:__ Sim AVE Geqrb.m'ﬁm:' carpvi (. TO| 214

1y TAILS OF VEHICLE

. INSURED / POLICY HOLDER

QIVEHICLE NuMeer___ GBB T£04 P
D|INSURANCE COMPANY: CHINK ThRip MG

<|POLICY NUMBER:__ .
dIPOLICY TYPE: [CGMFREHENS[VE,’ THIRD PARTY / THIRD PARTY FIRE &THEFT)

ABIMAKE LMODEL: | KIW k2400 el

HTYFPE(SALOON / COUPE / MPV /VAN AOTORCYCLE. / OTHERS)
9|VEHICLE CATEGORY: (PRIVATE/ C MOTORCYCLE) -
NIPURPOSE OF USING AT ACCIDENT TIMIE_+_Commertia| us@

| ARE YOU CLAIMING UNDER YOUP OWN INSURAN
IFNO, PLEASE STATE (THIRD PARTY CLAIM / EF

-/2'/; NAME: PRECEPT ELECTRIcn| Cs) PTE LTD [MALE / FEMALE)
’ 44 6 ¢

B)NRIC/FIN/PASSPORT: CONTACT:. (2

CIADDRESS: 49 ToH GuAtd RoAn EAST $0l-10¢
wi ® " -

_“ CONTINUETO 5.4 IF DRIVER ALSG POUCY HOLDER

.'w

iy ditvur)

(&)

.

8.

\"-Eu' I EJ,I 'l'l:'.fq,,-ma gr
L leludiog clriver) B) DRIVER'S NAME__ 21 B RO
) . _©l NRIC/FN/PASSPORT, _ST1A¢SOSSB  cormacr A 24305

e )

G by .v'-ll' qu‘m;-.':nﬂr.,-

C

—_—

: H

\ &) DRIVER'S NAME

L banel ;,'[[r,ml__ s )
W

DRIVER
c)NAME__AZm Bin' Agour Rarwiaw @F‘EM%@ o1
BINRIC/FINPASSPORT:__SEQH2QBEE coNTART BLICO
ClADDRESS: _BLIC 912 CHoM clyEWnG < 1 2
NG RPOCE

“cl|DATE OF BIRTH: IS/ M/ 1A65 ) (DD/MM/YYYY)
&) QCCUPATION: (INDOOR / OUTDOQR ,
NBATE OFDRIVING D ‘Q PN 1%A .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY= _ND}
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
S WEATHER CONDIS @;‘ RAINING / OTHERS I
bBJROAD wnmc LOTHERS -
WAS ANYDODY INJORED
o]REPORTED TO POLICE ol

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
Q] VEHICLE NUMBER: SIH A3 X  uope:

THIRQ FARTY VEHICLE
¢) VEHIZLE NUMBER! - —_MODEL:

[l NRIC/FIM/PASSPORT: COMTACT: .

Qatl = jal‘doh Aun @ Fﬂ!cqﬂ .caw.-sti
\IDED | -



REPUBLIC OF SINGAPORE

DENTITY caro no. S6942B18E !
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EAI

FEIC T RE (5 i A R )

CHINA TAIPING CHINA TAIPING INSURANCE {8INGARORE) FTE. LT0. M2300//c
Ca. fing. Ma, F00200HKE I
LIIRTLTY
MOTOR COMMERCTAL VEHTCLE Cov, Type; C
- vEE_BTIFIEAHTEﬂiLHSUR&yCE
[Thiwd-Parly Rives wtian 5
Mator Vahiclas nwﬂ*uw Filsks and ﬁM:nﬁﬁﬁ' ?
Fiand Transport Act 1987 (Malsysin)
Maler Vahicls | Thisd-Pary Riske) Frulns, 1055 Malaysia) ORIGINAL
( Enging Mo :319353445 R
CERTIFICATE Mo DMCVSNI0TAG611902 ChaMoKNESIXT4LATE 20240
1. inciex Adark mod Ragisiation annFE0ge AUTOSAFE
Mumbar of Vhicle ———
2. Mams of Paicy |fakler PRECEPT ELECTRICAL (5) PTE LTD
bl Ez'ﬂm’?'u’ﬂ?ﬁ:mm&m. 2F Feliruary 2019 EXcess SBC T ,_..ouyiyiev.nianss.., -54500.00
Orifiranca o Engeamant EX ON WIMDSCREEN |\ .ypiyuuinnns S— 53100.00
T RNt 21 February 2020
5. Pemons or Classed of Persome snlilsd i drive®
any person who 15 driving on the Policyholder's order or with their permission.
Provided that the person driving is permitted in accordance with the Heansing ar othar laws or
regulations to drive the Mator vehicle or has been so permitted and 12 not disqualified by order of &
Court of Law or by reason of any eractment or regulation in that behalf From driving the matar vehicle,
B Linviglions as bo e
(1) use in connection with the Palicyholder's husiness,
(2} use for the carriage of passengers (other than for hire ar reward) in connection with the
Palicyholder's business,
€1} Use for social, domestic or pleasure purposes.
Tha Palicy does nat cover,
(1) use for hire or reward or racing, pace-making, relfability trial ar speed testing,
(2} use whilst drawing a traller excepr the tewing of any ona disabled mechanically propellad vehicle.
* Limitations rendered inoperafive by Soction B of the Motor Vehicles (Third-Pary fisks and Compevaation Act (Chaplor 180
mnd Soclion 95 ﬂ'.ﬂ'l.ﬂ'ﬂl'd'ﬂ]ﬂlp:yd Al 1987 (Mefapsial, aro nol fo be hdam'n;*:md'ﬂrm.ﬂﬂﬁﬁ'nw. 4 f i
Mo A
I/'We hereby Certify mat the policy 1o which this Cartificats retales is Issued in accordance with the
provisions of the Mator Vehicles [Third-Party Risks and Companealion) Acl (Chaptar 188) and Part [V of the Boad
Transport Act, 1887 (Malaysia),
Please see '.!"'E[:"' Far CHINA TAIPING INSURANCE (SINGAPCHE] FTE. LTO.
(' 0 -'Iq:'\
B A #@/
e B R s, sooNAlLLAs et eecrs
" Aulharisad Officar Authorised Signolary

3 Anson Foad #1800 Springfeal Tower Singapors 079209 Tel GIBO G111 Fax: 6225 3542 Wrbsite: www,ag crtaiping com



