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MRATI91309%1 / National Assessmeni Cenlre Services - LIk
ENTRY DATE & TIME: 01072019 14.:04
SUBMITTED BY; Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor mrrec,ijx the detads of the accident 1o speed up The claims process.
2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3, Infarmation provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companias 1o

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby conaant to the archiving of this report at the centre and 1o copses of the report being made availabie

aforesaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumbear
Insured/Policyholder
Mame Of Registered Cwner
Co Reqg No

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action fo be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date OFf Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

03M0/2019 14:04

02/10/2019 16:25

SLE TWDS TURF CLUB B4 BKE EXIT LANE 2
SINGAPORE

DETAILS OF OWN VEHICLE

GBBA444R

M/S | GLASS WORKS & FRAME
53309023K
NOEMAIL

OFFICE-28425032

MNISSAN
CABSTAR

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWEN30148861900

HOSSAIN AMRAN
G23312280Q
01/02/1993

OUTDOOR

09/01/2019

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-88425032

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

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 persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.,

Attachment(s)

Are accident photos available for attachment?
VWas there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

\fehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Namea

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

23 KAKI BT RD 4 #01-11

417801
¥ES

CHAIN COLLISION
RAINING
WET

NO
3

NOD

YES

NO

NO

NO

YES
NO
NO

SCH27X

PRIVATE CAR

SMAD147S
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver

MRIC/Passport Number

Caontact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

iMPORTANT NOTICE

(A

Please report correctly the details of the accident to speed up the claims process, -

This Farm must be completed by the Polieyholdsr and/for the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liability, ‘

The issue and aceeptance of this Form by insurance companies is not 2n admission of policy liability on the part of the insurance

companfes.

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

6.

Pelievholder's Signeturs Driver's Signatura
Diate & Time: {If driver s not the polleyholder] Mzrme:
Date & Time: MRIC/FIN No.:

The report will be forwarded by the Instrers of the GlA Records Management Cantre sstablishad by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for 2 fee be made available upon application by

interasted pariles.
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the eentre and to copies of
the report being made available aforesald.

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 collect, use,
disclose and/or process my personal data/personal Information set out in this fform] 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 vehlele(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevani government agency/sithority (such as the ooiicz), for the purpose(s)
of :

(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/or my claims;

(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv}administering my claims {including the mailing of correspondence, ststements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages):; and/for

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

all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

{)
to collact, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

myy Persenal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or

{c)
agents{including their lawyers/law firms), which may be sited cutside of Singapere, for one or mare of the ahove Purposss,

{d) my Personal infermation will also be collected and used to complle claims 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} tosllinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reason ably required for the purposes stated, or

{if) for complying with requirements under any ragulations, laws or court orders,

Reporting Centre Personnal's Slgnatura

BARKE “hahchPMznfain_ 3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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dppgoing particulars are true in every respect.
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Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (1f driver is not the policyholder) MName:
Date & Time: MRIC/FIN MNo.:
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Date of Accident i I"D l R0V]  Accident Time: 4 .D5pm (24-HR-Format)
: SLE TowARDS TURF CLUB REFoRE BWE ©X\T LANE 2

Agcident Place : S
Vehicle. No. (Car Plate No,) GRS 2 Wuu  MakeModel: iy
Insurace Company . ¥ Policy No:
Owner or Company Name /IC No. 533eg0aak | elass \eerles A Freae .
- Owmer or Company Contact No. :__Ei_‘-t_a""l A96eC  Owner’s Hp Company Tel
DRIVER'S Name / [C No. rHOSSh i hparen . B 6‘-’13?-.&'}_}'3.5‘1'
DRIVER’S Date Of Bisth . 0'1Fes |\643  DRIVER'S License Pass Date %101 | 14
Relationship of Owner & Driver  : Spouse | Parents \ Children \ Sibling \ Eyployve\ Others:
DRIVER'S Address : 23 Lelel bueit A 0% =Ool- \4 Eb_\,nenﬁ@
=B su 2o |
DRIVER’S ContactNo./ Alt No.  :1)_Ruwn 50272 2) i
DRIVBR'S Occupation : INDOOR \ CEDIOOR (e.g. working inside or outside office)
Email Address e

Weather & Road Surface : CLEAR & DRY \R (G & WETE \AFTER RAIN & WET

Reporting Type : Reporting Only \ Claift Qétrer Party \ Claim Own lusurance

Number of Passengers (nchuling Driver): L B e e 1‘33

Was there any video Captured by car camern: YES \.@ 3
Exact purpose for which vehicle was being used at the time of accident: Private use \ @:pose

Any Injury (If YES, Pls state): 2O \n\pur —

Other Party Driver’s Particular {if anvy

Vehiajﬂil SCH )T bl Ve Elt;_ 15?;; SHhaa s,
Vehicle MaksModel: Vehicle Make\Model:

Name Driver: Mame Driver:

IC No. Driver/Contact: IC Mo. Driver/Contact:

* NEW - Passenger’s name & gemnder:

cheP
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD, EHOES DA

VEHICLE EﬂgPHEHEHBIVE
UTOEAFE
CERTIFICATE OF INSURANCE
Mater Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)
Wiotor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No :ZD30253197K

CERTIFICATE Mo DHMCVEN3014861900 Chassis No:JIN1SC2F24Z0B01461
1. Index Mark and Registration EEBELL i

Number of Vehicle v
2. Mame of Policy Holder M/S5 1 GLASS WORKS & FRAME |
3. Effective date of the Commencement of Insurance for 26 FEBRUARY 2019 BE BRI T i s v i e S S R S5500.00

the purposes of the Regulations, Crdinance or Enactment 111:449 HOURS) BX OH WINDSCREEN ......o0ecevsanancas £5100.00

25 FEBRUARY 2020
4, Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive ~

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION,

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR DOTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VERICLE OR MAS BEEN S0 PERMITTED AND I8 MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

5. Limitalions as to use: * 1

(1) OSE IN CONMECTION WITH THE FOLICYHOLDER'S BUSIMESS.

(2} USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAK FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHULDER'S BUSINESS.

{2} USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER. |
{1] USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING. |
{2} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : ABWIN PTE LTD AS HP OWNER
* Limitations rendered ineperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapier 183) i
and Section 95 of the Road Transport Act, 1987 (Malayeis), are not fo be included under these headings, i

I/We hereby Certify that the policy to which this Cerificate relaies s issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Couniersigned By:
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079208 Tel: 8380 8111 Fax: 62253502  Websile: www.sg.cntalping.com




