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MMALIDI2B2ET | National Assessmon| Contra Sarvces-- Bukit Mo
ENTRY DATE & TME: 275010 17128
SUBMITTED By RDSL BIN ARDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/09/2019 17:40

SINGAPORE ACCIDENT STATEMENT

1. Pinase rape corractly the detalls of the aceldant bo spesd up the clalins Process,
2. This Ferm must be complatod by ihe Policyhalder andlor the Autharised Oriver.

3 Infatrmation provided must be as truthful and socurats as possibla. Any wilful misrepresentation or wits
— e OIS

repudiate policy fabdiy

4. The issus and acoaptance of this Form by insurance companies & nolan admizslon of palicy Eability on the part of the §

5. Any lalse reporting may be referred to the Police for Investigation,

6. This report will be forwarded by the insurers of the GUA Records Managemant Cantra established by the Gana
atchiving and that copies of this repor! will, for 2 fee, be made available upan appication by interestad padies
7, By tho indgement ef this repart 1 the insurors, you heresy consent 1o the archiving of his repart bl the cenire and to copios of

aforesaid.

Date OFf Report
Date Of Accident

Exact Location Of Accidant

ACCIDENT STATEMENT
27/109/201917:29

231082018 12:00

ALONG FINLAYSON GREEN

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PCTE5EG
Insured/Policyholder
Mame Of Registered Owner NANAYAM TRAVELS PTE.LTD
Co Reg No B

Email Address
Mobile Phone No
Alternative Phong Mo
Vehicle Particulars
Manufacturer

Meodal

Exact Purpose for which vehicle was belng used a
tima of accidant

Are you claiming under your own insurance policy
for repair lo your vehicle?

It Mo, Please stata action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Numbar

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gandar

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

SUSHMAGENANAYAM.COM.SG
(LOCAL) +65-84020225
OFFICE-84020225

TOYOTA
HIACE

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPGRE) PTE. LTD.
COMPREHENSIVE

N

DOMBISN1B840201800

ABDOUL RAMAN BIN MD YUNOS
ST20B460G

03031872

OUTDOOR

24/08/1993

28 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-84020225

OTHERS-84020225
SUSHMA@NANAYAM.COM.SG

TEUFEN0E COMmAnkes

olding of matarial facts may ailow msurdnce sompanies 1o

rel Insurance Associbon of Singapore (GIA) for

the regart boing made avallabio

Paga 1 of 11



Address

Postcode

Was driver an employes of the Insurad's Company

It Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Instirance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

Number of vehicles (including own vehiciz)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Ploase state which Police Station

Was notice of Intended Prosecution given?

If Yas.agalnst whorm?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are aceident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 11 YORK HILL
#08-96

162011
YES

NO COLLISION
CLEAR
DRY

NO
2
ND
NO
YES

MO

MO

NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties

Yehicle Categary

Mame of Driver
MRIC/Pazspord Number
Contact Numbar

Address

Postecode

Insurance Company Mame
Mature Of Camage

No. Of Passenger (Including Driver)

SMK5T56H

FRIVATE CAR

PageZof 11




SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and for the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow insurance companies 10 repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companles is not an admission of policy llabllity on the part of the Insurance
COImpanies,

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

6. The repart will be ferwarded 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 appllcation by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta copies of
the repart being made avallabile aforesaid,

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

{al 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/personal information setout in this [form] and any other personal Information
prayided 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) involved in this acoident (all insurer{s] who 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 relevani government agen cyfauthority (such as the police), for the purpose(s)
af:

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

{ii}) investigating the accident and/ar my claims;
{lii} carrying out and/or dealing with my instructions ar respanding to any enquiries by me;

{iv} administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsiincluding their [awyers/law firms], which may be sited outside of Singapore, for one or maore of the above Purpases.

(d) my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

[e] theinformation so callected under (d) above may be shared / disclosed;

fil toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably reqgulred for the purposes stated, or

[il) for complying with requirements under any regulations, |pws or court orders.

¥

/
Policyholdar's Signature Briver's Signature Redorting Centre Perdonnel’s Sign -] )
Date & Time: {If driver is not the policyholder] ame: ‘Z g

Date & Time: MAIC/FIN No,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(v ozlgileg w1
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DECLARATION

|/We declare the faregoing particulars are tru

2 in every respect.

y

Policyholder's Signature
Date & Time:

Driver's Signature

iz R,WAPZ/?/’%

{If driver is not the palicyholder)
Date & Time:

MNames"
E}IC/IFIN Neit

i

AL e




- ACCIDENT STATEMENT:
accipent pate 23/ 0% ) WA jon vmpvvry, i 1248 i)
LOCATION: Fnlaqson Gneen -

. DETAILS OF VEHICLE
IVEHICLE NuMoer. . P C 3 65 6 Ca

B)INSURANCE COMPANY: C ladina Lia Sorp@mct
CIPOLICY NUMBER:_ D » B 1s | ¢4 0 26| PO
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
o]MAKE & MODEL: Teote i
' [TYPE(SALOON / GOURE LMPV f‘u’ANr’kGREY! METORCYELE .-’DTHcES}
" o] VEHICLE CATEGORY: [RRIVATE/ COMMERCIAL / MOTOREYCLE] |
M)PURPOSE OF USING AT ACCIDENT TIME:__°

[ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [¥BS/NC)
IF NO, PLEASE STATE (FHIRD-PARFY-CUAIV / REFORTING ONLY)

2., INSURED / POLICY HOLDER
A)NAME: - Al &l {4 T@UE-L S (MALE / FEAte
BNRIC/FIN/PASSPORT: COMTACT:
¢)ADDRESS:

*CONTINVETD E;d IF DRIVER ALIOQ POUCY HOLDER

b ﬂf beisgan g e'.ir. DRIVER
Cineludin o -/Er':} i) HAME: P&rl'-'-‘finrt lﬁ_g.wﬁaﬁ E{H thel If%.ﬁ-!.ffml
- 1 D ArVER) B NRIC/FIN/PASSPORT__3 140 C4LO (4 CONTACT:

.E :"' c)ADDRESS:

*d)DATE OF BIRTH: [ 03 /83 /L1722 (DO/MM/YYYY)

0] OCCUPATION: {N®TTR / OUTDOOR
[IBA1E OF DRIVING Eﬂ _‘L‘_L_@qr
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES #O)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Wi GJWEF\THEF COMDMON: (CLEAR / RAINNG / OTHERS
BIROAD SURFACE! (DRY LIMEF / OTHERS b

6. WAS ANYBODY INJURED @ND} .

7. @)REPORTED TO POLCE (¥8S7 NO)
IF YES, FLEASE STATE WHICH POLICE STATION:!

8. THIRD PARTY VEHICLE
N b of [steger @) VEHICLE NUMBER;_ SWAe €1s6 ‘\'i MODEL!
C Weluding diyary B DRIVER'S NAME:

( s) " €] NRIC/FIN/PASSPORT: CONTACT:
e P. THIRD PARTY VEMICLE
> ¢} VEHICLE NUMEER:! ; MODEL: =S
S Ry .u';:' M A§ e ; . '
S 8] DRIVER'S NAME ; -
¢ ndudting. deiver ) ) NRIGTFIN/PASSPORT: CONTACT:
L\ (% IP"'LM""*’QM i L-:'JH« S-lai
n-ﬂ QUS s
w.:r&n '
.



) CHEATE o B ARG (3 103 B IR 5] mgon oo

CHINA INSL [BINGAPORE] ] Cov.Type; C
MOTOR PRIVATE BUS TAIFING INSURANGE il

RUTGSAFE
CERTIFICATE OF INSURANCE
Meter Vehicles (Third-Parly Risks and Compensatlon) Act (Chaptar 188)
Matar Vahicles (Third-Party Risks and Compensation) Rulea, 1860
Road Transpon Act, 1887 (Malaysia)
Motor Vehicies (Third-Pary Risks) Rules, 1959 Malaysia)

Engine Ha :1GDEIITOED
CERTIFICATE Mo,

OM3IEN1840201800 Cha=si= No:GUHIZZIZ000949
1. Index Mark and Reglsiration

TEE S
Number of Vehicle PCTEREG

2 Namie of Policy Hakdar M{S HRNEYAM TRAVELS PTE.|LTOD

i

4, Effective date of tne Commeancemant of Insurance far 20 DECEMBER 2018 ENCESBISETT T ociueiunnonssssersnseses ,=851,500.30
Ihe purposes of the Regulations, Ordinance or Enactment R R DT, T s i T raiih s m dho e ol g3, 000,00
BE OWOMINGEORERN .. vves e i e sssniamis 52100, 00
4. Dale of Explry of Insurance 19 DECEMBEE 2015
5. Perzong or Classes of Persons enfitied to drive *
ANY PERSCH PROVIDED HE I8 1IN THE PCLICYHOLDER'S EMPLOY AND IS DRIVING O THEIR ORDEE OR WITH THETE
FERMISSION OR AMY PEASON DHELIVING WLTH FOLICYHOLDER'S PERMISSION

FROVIDED THAT THE PERBON BRIVING IS FERMITTED 1IN ACCORDIMCE WITH TRE LICEMSING DR OTHER LANS OF
REGULATIONS 70 DEIVE THE MOTOR VEHICLE OF HAY BEEN 50 PERKITTED ATD I8 HOT DISQUALIFIED BY OHDER OF &
COURT OF LAW OF BY HEASON OF ANY EMACTMENT OR REGDLATICN IN THAT BEHALF FROM DRIVING THE MOTDZ VEHICLE,

&, Limitatians as fo use” *

USE OMLY FOR THE CRARRIAGE OF PASSENGERS OR GOODE TH COHNECTION woTd THE POLICYBOLUEH'S HUSIHEES. AS
SPECIFIED IN THE SCHEQOULE.

THE POLICY DOES EOT COVER
{1l USE FOR RACIMG, TACE-MA®IHG, RELIASILITY THIAL QR SPEEE-TE3TING.

(21 DBE WHILST DRAWING A TBAILER, EXCERT THE TOWING (OTHER TN FoR REHNARD] OF ANY SHE DISRBLED
MECHANICALLY FROPELLED VEHICLE.

HIBE PUECHASE CO. : ABS FINANCIAL PTE LTD AS HP OWMER

* Limitations rendered inoperafive by Section 8 of the Malor Vehicles {Third-Party Risks and Compensation) Act (Chapter 185)
and Sechion 55 of the Road Transport Act, 1987 (Malaysla), are not fo be inclded undsr thess hoadings

I/We hereby Certify mat ihe poicy to which ifis Certificate relates is issued in ascordance wih the

pravisions of the Mator Vehicles [Third-Party Risks and Compensation) Act (Chapter 189} and Part |V of the
Road Transpgdl Act, 1957 (Malaysia),

Please see

. MOTOR TRADER PTELTD For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
| Reg. No.: 201537457C

e

Counlersigned By:

Authorized Signatary

3 Angon Road #16-00 Springleal Tower Sinpapore 075909 Tel G382 8111 Fax 6225 3532

Wiabiglte: wwaw s crlaiping com




