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MRAS TBTIS30 | Halionst Assessmanl Canire Services - Busil Maran
ENTRY DATE & TIME: DRH20S 14:51
SUBEMITTED BY: ROSL BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plese repon curru-:lsr thi datads of the accident to sgeed up the claims process

2 This Form must be complsted by the Palicyhalder andior tha Auithorised Driver.

3. irdgrmation pravided must be as ruthful and accurale as possibie. Ay wilful misrepresentalion or withodding of material facts may allow Insurance COMpaENEs L]
repadiate poficy liabdity,

4 Tha izsue and acceptance of this Form by insSUrance companias i& fiol an admission of palicy fiabilily on Yhe part of the insurance COMEAHES
5, Any false reporting may be referred lo the Police for investigation,

&. This rapan will ba forwarded by thi insurars of the GlA Records Managamen| Cenire astablished by the Ganaral insuranoe Association of Singapars (G1A) far
archiving and that cupées of thés report will, for & fea, be mods availobe upan application by milerastad parties

7By the lodgemeant of thig repart to e insureans, you neraby consent t tha archiving of this repart &l the centre and to copias of the reporn Deing e svailable

aforasasd
ACCIDENT STATEMENT

Date Of Raport 0S/09/2018 14:51

Data Of Accident 0B/0%/2018 1730

Exact Location Of Accldent UPPER CHANGI ROAD EAST BEFORE PIE CHANG| EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGHETIIX
Insured/Policyholder

Mame Of Registered Owner MIYAS 5/0 SYNUL ABDEEN
NRIC No S723T670F

Email Address NOEMAIL

Mobile Phane No [LOCAL) +B5-94538258
Alternative Phane No OFFICE-04558259

Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (A)

E:ne;mﬂ F:;q;inﬂian:ur which vehicle was being used al o2 1E JSE

Are you claiming und_ar your own insurance policy NO

for repair to your vehicla?

If No, Please stata action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR

Insurance Company

MName of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Mumbar DMPCSN1806911801

Cover Nota Number

Driver

Mame of Driver NIYAS S0 SYNUL ABDEEN
NRIC No S7237670F

Date Of Birlh 210972

Cooupation INDOOR

Date Of Driving Pass 05/03/1998

Driving Experignce 21 YEARS AND 6 MONTHS
Gander MALE

Mabile Number (LOCAL) +65-94598259

Fax Mumber

Conlact Number OFFICE-94588250

EMall Address NOEMAIL
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Address

Posicode

BLK 233 PASIR RIS ORIVE 4
#4496

510233

Was driver an employee of the Insured's Company NO

If Mo, Retationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Venicla

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

VWas any foreign vehicle invalved in this accident?

Murmber of vehicles (including own vehicle)
invobved in the accident

Was any body injured In the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
salicitingloffering accldent claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was naotice of intended Prosecution given?

If Yes.against whom?

Circumstances of Acclident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

fre accident photos available [or attachment?
\Was there any video captured by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Matwre Of Damaga

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbaer

OWHER

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

MO

YES
NG
NG

FBEH4385Y

MOTORCYCLE

GBJS820R
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Vehicle Make/Model/ Colaur

Daiails Of Propertins

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postocade

Insurance Company Nama

MNature Of Damaga

Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

\ehicle Registration Number SLAAZ204L
Yehicle Maka/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Oriver

NRIC/Passport Number

Contact Number

Addrass

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the clalms process
2 This Form musi be completed by the Policyholder and/or the Autharised Driver

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepreséntation or withholding of material
facts may allow insurance campanies to repudiate policy liability,

4. The lssue and acceptance of this Form by imsurance companies 15 not an adrmission of paliey liability on the part of the insurance
campanies

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

&, Thereport will be forwardad by the insurers of the GIA Records Managemeni Centre established by the General Insurance
Aszsociation of Singapore {GIA] for archiving and that coples of this report will for a fee be made available upon application by
mterested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report 8t the centre and to copies of
the report being made available aforesad,

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

a} My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to coliect, use,
disclose and/or process my persenal data/personal information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parzonal Information to all insurer(s| who have insured vehicle(s) involved in this accident {all insurer{s) whe have insured
vehiclels) invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/faw firms, the

Monetary Authority af Singapare and any relevant government agency/authority (such as the police), for the purpasefs)
of ;

(I} processing, handling and/for dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims,

(i) investigating the accident andfor my claims;
til) earrying out and/ar dealing with my instructicns or responding to any enquiries by me;

() administering my claims {Including the mailing of correspondence, statements, Invalces, reparts or natices ta me,
which could invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages), and/ar

(V] complying with applicable law in administering, processing, handling and/or dealing with my dlaims. {collgctively the
"Purpases”)

(b)  all insurerts) who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyerslaw firms, may/are permitied
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes, and

[c) my Personal Information may/can be disclozed by any of the Insurers and/for GlA 1o their third party service providers of
agents(including thelr lmwyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes

(d)  my Persoral Information will aiso be coliected and used to compile clalms history for the purpose of fraud detectian,
investigation and management in present and all future claims

{e) the information so collected under {d) abhove may be shared / disclosed

{i) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing frawd,
regulators, law enfarcement and government agoneies as reasonably required for the gurposes stated, or

e
ne ?lgnm

{il) for complying with requirements under any regulations, laws or court orders.
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-’ﬁepur'lmg Centre Pary

Ate K Time: HE driver ks not the policyhalder) Hame:
Date & Time NRHC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect

4/ &‘ﬁéﬁéﬂﬁ

Poliohalder's Sign Driver's Signature
E]ié & Time (1 driver is not the policynolder)
i

Date & Tune

mg Centre P
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Emall smEidac.com.sg
Tel ne: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Diate of Accideént: 06/09/2019 (dd/mmyyy) Time of Accident: 17 :3G [ 24-HR-FORMAT)
SGK 5793 X Ve Wi dENCoael: Toyota WISH 1.8 A

UPPER CHANG| ROAD EAST BEFORE PIE CHANGI EXIT

Vehicle No. :

Exact location of Accident:

otesnoigers Name 110 o, - NIYAS S/0 SYNUL ABDEEN $7237670F
ey NIYAS SI0 SYNUL ABDEEN S7237670F (as abover []
Ditver"s Contact No. £ 208 8259 Company Contact No:

Drvers Address. 233 PASIR RIS DRIVE 4 #04-496 S510233

Insurance Company CHINAT AIPING Email address (f any):

Relati ip between Owner ver: \WNER e Gibervapeis

What do vou wish to claim? (Please TICK one only)

D Cwn Insurance / m Other Vehicle (The one you want to claim againsth D Reporting (For Record Purpose)

Wa l‘-‘:“l' i uii'];! 1; Occupution (nature of job] Indoor/ D Outdoar
Private use / EI Work purposce MNo. of ngers (Includin ver): 01
Pussenger Name ! Gender :

Pussenger Name @ Gender :

Weal it condi 4 av of e

E] Clear & Dry { I:I Raining & Wet/ I:I After-Rain & Wcl.fEl Drizeling & Wer ( Others:
Was the [ ] cuplii our ‘*D‘t’cs J'E Nn
Any Injuries: D Yes/ Mo (If YES) Injured Person’ Name:

injuries Sustain: Injured Persan in Which Vehicle:

Police Report filed; D Yes f E Mo (If YES) Which Palice Station:
The Other Party(s) Details:

FBH 4385 Y (B)

1. Drnver's Name ! IC No: Vehicle Mo:
Driver's Contact No: Insurance Company (IF any):
2. Driver's Name / 1C No Vehicle Mo: GBJ 5820 R (C)
Driver's Contacl No Insurance Company (I any . S_LA_4294 U (D)
*Independent Witness (1F Any ). Contact No:
Preferred Workshop Name: Contact Mo

* | i propet documents are produced, IDAL should sor file the repant Sefrmat v will be dingarded sher one week.
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CERTlFIChTE OF INSURANCE
hotor Vngies (Mhwe-Puly Reka are Compeeaston] Ao (Chactes 188}
I-Inur Veruces [Thml.Pasty Bess sad Coamparsation | B os 1883
Ried Tinrspod A 1087 [Matmyus)
ot Vet gen {Third-Party Bkl Ruyes. 1955 My ORIGINAL
=
Engine wo LEZ2E68527 “.]
CERTIFICATE Mo DMPCSHLEOGY 115901 Chatn: NELIOO1T1221
et Ll gres M gralepion SGuiMix MITOBAFE
M rhibad Vo
2 Wamu of Poscy Hoxter NIVAS S/0 SYmuL ASOEEN
1 Erecive LCaanmr eoeaitand if
hm.:hn:.m-ﬁmw 28 February 2013 Mamed Drivers Ex Sect. I ....... boans STTSO.00
Deirairos o Eriatimant additional Ex Other than samed Drivers:
Ex SecE. ! - Age &= 2%.. ... -.c....... 533.000.00
4., Deta o/ Expwy ot vsuranc 27 Fabrusry 2020 Ex Sect. 1 - Age »= 2h............... 51500.00
* age za at date of accident
X O WINDSEREEN o o v ssms i sssani $5100.00
L Mengn o Clatios of Pesors sciled o ome-
(&) The Palicyholder

(b} Any other person who {3 driving on the Policyholdar's order or with his germission.

Provided that the person driving s permitted in accordance with the Ticensing or other Tass ar
ﬁnh:im to drive the Motor vehicle or has been so permitted and 15 not disgualified by order of &
l:uu't uf ‘Law or by reagon of any enactment or rm‘mim in that behalf from driving the mater vehicle.

,.\u;'..
t.L‘-hw
ﬁi_m-i'uu‘l, domestic and pleasure purposes and for the Palicyholder's business.
The policy does not cover use for hire or reward ruition driving test racing pace-making, relfabiliry

wrinl. m;ﬂnn. the carriage of goods other than samgles in connection with any trade or business
ﬂrmfnrwwwmu n mﬂmﬂﬂnﬂmmnrﬂ;

Excess ﬁl:hﬁﬁ' 13 applicable for losses occurring outside singapors (Constructive Total Loss will be
M’Td}. A Flat 539,000 £xcess shall apply for Theft Losses occurring outside Singapors.

~ One time Waiver of Excess for the first $5300 wil] apply to the Insured and Named Drivers in the event
ﬂg';:u Wdﬂ- at our Authorised workshoos for each Policy vear.

£ AUTO LEASE m LTD AS rﬁm
MVMHMMMJ avd Coanpeaaian | ALl (Chagites 1
[ (), 2w 008 G b NERGIED LD Uese M AENIGE o i )

l:'.urtlfy thal the policy lo which this Cartificals relates is issued in accordance with the
or Vahicles (Third-Party Risks and Compensation) Act (Chagter 188) and Pant IV of the Road

For CHINA TAIPING INSURANCE [BINGANONE) PTE LTD

A C O s sermicey
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24 Hours /7 Days



