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MMNALIIEIE | Nalional Assessmant Cantre Saraces - Bukil Mamh
ENTRY DATE & TIME: 1410020149 14-85
SUBMITTED BY: ROSLI BN ABOUL WAHAER

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Plonsa report carmscily the dedaiis.of the acciden! o speed up o claims process.
2, This Form musi be complated by the Policyhaldar and/er the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possibie, Any witful misrepresantation o withoiding of materiol facts miay allow insurance companies 1o
ot s LR L (I

rapudiate pabcy Habiliby

4. The lssun and acceplance of this Form by insurancé companias 18 nal an admission o

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

B. This repar will ba forwarded by the Insurers of the GlA Recards Managemsant Canire established by the Gen
archiving and that copies of this repart will, far a fes, b made svailable upsn application by Interestnd partaes,
7. By the lodgarneni of this raport i the Insurors, you hormby consenl ba ihe arch

alorasald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/10/2019 14:55

1211072018 18:05

ALONG PUNGGOL ROAD AT TRAFFIC JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBEHEZ265
Insured/Policyholder
Name Of Registered Cwnar CAR CONCEPT LEASING
Co Rag No -
Email Address NOEMAIL
Mablie Phone No {LOCAL) +65-B7B590775

Alternatlye Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at
lime of accident

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

If No, Please state action to be taken
Vehicle Categaory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleal Policy

Policy Mumbar

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experienca

Gendear

Mabile Number

Fax Number

Contact Numbaear

EMall Address

OFFICE-BTR30775

TOYQOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHIMA TAIRING INSURANCE (SINGAPORE) PTE. LTD.,
COMPREHENSIVE

NO

DMCWVEN1820941300

MUHAMMAL AIDIL BIN ROSLI
S89161130

15/05/1989

OUTDOOR

08/M10/2018

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-B7690775

OTHERS-B7620775
NOEMAIL

1 poficy habilty on the par of the insurance companing

gral Ingurance Assoclation of Singapore (GIA) for

iving of this report 81 he eentra and 1o coples of the repan baing made availabio

Pagae 1.0f 14



Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accidem

Waeaather Conditions

Road Surface

Other Information

Was any loreign vehicle involved in this accident?

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

Was any body injured in the Accidant?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accldent claims assistanca,

Mumber of Passangers (Including Driver)
Details of Police Action

Was tha accident reported to the police?

If Yes,Plaasa state which Police Station

Was notice of intended Prosecution given?

It Yes,agalnst whom?

Cirecumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachmant?
Was there any video captured by Car Camera?
Was there any audlo recorded?

BLK 2698 YISHUN STREET 22
#05-541

762269
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
MO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Reglstration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damaga

Mo. Of Passenger (Including Driver)

FBHEEE62]

BUS

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the clalms process.

2. This Form must be com by the Poli an Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful miscepresantation ar withholding of material

facts may allow insuranca companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance tompanies s not an admission of policy liability on the part of the Insurance
companies,

5. An I | a to the Palice for in tion.

B. The report will be farwarded by the Insurers of the GLA Records Management Centre established by the General Insurance
Assodation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon ap plication by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 2t the centre and 1o coples of
the report being made available atoresaid,

B. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disciose andfor protess my personal data/personal infarmation et out in this [farm| and any other personal infarmation
provided by me or possessed by my insurer [coliectively the "Personal Information”) and disclose and transfer such
Pergonal Information to all insurer(s) who have insured ve hicle(s} involved In this accident (all Insurer(s) who have insured
vehicle(s] involved in this accident shall ba collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of;

(i} processing, handling andfor dealing with my claims Incly ding the settlement of the claims and any necessary
investigations relating to the claims:

{ii) investigating the accident and/or my daims;
(i} carrying out and/or dealing with my Instructions or responding to any enguirles by me;

(v} administering my claims (including the mailing of correspondence, staterments, invaices; rEOrts or notices to me,
which could involve disclosure of certaln persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

v} complying with applicable taw in administering, processing, handling and/or dealing with ey claims. {collectively the
“Purpases™)

(B} all insurer|s) who have insured vehicle(s) invalved in this accident and the Insurors’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abave Purposes; and

(€) 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 ar mare of the above Purposes.

d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present 2nd all future claims.

{e) the information so collected under (d) abeve may be shared { disclosed:

(i} toall insurers and/ar 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

{ll) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Repa
Date & Time: (IF driver is not the policyholder] Marpéd: ]
Date & Time: NRIC/FIN Mo: |




SKETCH PLAN

HERSdRess
Sae=a"agr

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the fpregoing particulars are true in every respect,

FAVANER

27 1 '//&’/?7’3 i

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Paolicyholder's Sipra
Date & Time:

R F'glqlng Centre Pepwannal’<Bignaturs A
’/‘{zma: % 4 m ’4%2_?
NRIC/FIN No.: H o ! FiL



Date of Accident : ill Lo E %  Accideni Time: 14. 65 (24-FIR-FORMAT)

Accident Place : pUﬂﬂqﬂ' Cewtru |

Vehicle Reg. No (Car plate No.) - GEReNLs Vehicle Make/Model; Teyobe Yiace

Insurance Company . Cing Tr‘-?giﬂ& Policy No. DMEVSA 161004 | { od

Name of Registered Owner : Company / Individual MIS car Cengept Le ﬂ'lﬁ

ID of Registered Owner :CoReg No: S33MEISL __Owner'sNRICNo: = ¢
: Co Contact No: ﬂ@is{]wuer‘s Contact No: __ —

Bin Resk

DRIVER'S Name L Muhiamal Al DRIVER'S NRIC No:Seq16(120

DRIVER'S Date of Birth 1515|168 DRIVER'S License Pass Date eklie] 1%

Relationship bet. Owner & Driver - Spouse \ Parents \Children\ Sibling \ Eycc"; Others:

DRIVER'S Address BN 3088 Yishua 2k 32 hor-sul s T62264)

DRIVER’S Contact No/ Alt No.  : 1) oWd ofls 2) = B

DRIVER’S Occupation : INDOOR @(ﬂg. warking inside or outside of un ofic)

Email Address ! -

Weuther & Road Surface :\ RAINING & WET \AFTER RAIN & WET

Reporting Type ' Reporting Only 1MI Claim Own Insurance

Number of Passengers (including Driver): () T

Was the accident reported Lo the police? YES

Was there any video Captured by car camera:

Exact purpose for which vehicle was being used at the time of accident: Private use \ Wo @ Ipose

Other Party Driver’s Particulars (if any)

Vehicle Reg No._Ey (e ) Vehicle Reg No:

Vehicle Make'iModel: Vehicle Make\Model: — -
Mame DRIVER: _ = == Name DRIVER: N

IC No. DRIVER: __ IC No. DRIVER: -

BRIVER™S Contact & add: ) DRIVER'S Contact & sdd:




LIS A4

CHINA TAIHG PEA TR (H04) SRS o
METOR COMMERSIAL CHIBA TATRE MG INSLURANCE ISINGARPORE} PTE. LTD. AQTOSAFE
. _'.'EH:C:,.I-.'

CERTIFICATE OF INSURANCE
Metor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188)
Meolar Vehicles (Third-Party Rigks and Compensation) Rules, 1960
Road Transpon Act, 1887 (Malaysig)
Medor Vehicles (Third-Party Risks] Rules 1859 (Malaysia)

Engine Mo {1KDZEQ7S7I

CERTIFICATE No, PHCVYER102 00410800 Chassis No:JTFHTOZFEOOI¢IS8E

1. Index Mark and Regletratian T
Numbses of Vehicle GBRED2ES

2 Name of Policy Holder MrS CAR CONTEFT LEASING

3 Effective date of the Commencemeni of Insurance for 30 MAY 2010 EXCESS SECT T ...iiluimnnnnn ... .851,%00.00
the pumposes of Ihe Regulations, Ordinance g Enactmeny EXCESS SECT, | {OUTSIDE SINGABORE] .. ... /887, 000,40

BXCRS BECY. 1Y . e ? £51, 500, 00
4. Date of Explry of Insurance I% MAY o2y EXCESEE SECT.1! (olTsine EINGRPORE) . ... ..5%%, 000 00

EX ON WINDSCHEEN ... ..

<« BELO0. 00
= Persons or Ciasses of Persans enlitled lo drive *

ANY PEREDN WHO I8 DRIVING on THE POLICYHOLOER'S CABER Ok WITH THEIR PERMISSION OF TO WHOM THE VENIQLE 1%
HIRED.

FROVIDEDZ THAT THE PERSON DHRIVING 15 PERMITTED 1K ACCORDBMCE WITH THE LICENSING OR OTHER LAWS Of
REGULATIONS TO DRIVE THE MoTOH VEHMICLE OF HAS BEEN 20 PERMITTED AND 15 HoT DISQUALIFIED BY oRDER OF A
COURT OF LAY OB BY REASGH OF ANY ENACTHENT OR REGULATION 1§ THAT BEHALF FROM DRIVIHG THE MOTOM VEHICLE.
AND PROVIDED FURTHER THAT TME Motom VEHICLE 18 REGISTERED UWDER THE ROAD TRAFFIC ACT AND ITS REGISTRATION
UNDER THE ROAD TRAFFIC ACT HAS NOT BEEN CANCELLED AT THE TIME OF THE ACCTOENT OSSO DAMAGE .

6 Limitabons as to use: *

1531 USE FOR FRCING, PACE-MAKING, EELTARILITY THIAL OR EFEED-TESTING
123 USE WHILST DEANING A TRAILEN EXCEFT THE TOWING IOTHER THAN TOR' REWARD] OF ANy ONE DISARLED
MECHARICALLY BROPELIED VEHICLE.

{3l USE FOR THE CARRIAGE OF PASSENGERR Fof HIRE OR REWARD BY ANY FERSOK TO WHOM THE VEN]

CLE T8 MIPED,

HIRE PURCHASE co. | VHITED DVERSEAD BANK LIMITEDR Al HF CWNER

" Limitationg rendered noperalive by Section 8 of the Mofor Veticies [Third-Party Risks and Compensalion) Act (Chapter 159)
and Section 85 of the Roag Transport Aot 1687 (Malaysia), are nal to be included tnder thess headings

I/We hereby Certify i e policy 1o which thie Cerrticate relates is issued in accordance wilh the

previsions of the Molor Vehicies (Third-Farty Risks and Compensatian) Act (Chapter 1B5] and Pan IV of tha
Road Transgon Aol 1587 {Malaysia}
Fieases see reverse

For CHINA TAIPING INSURANGE {SINGAPORE} PTE. LTD.

Countersigned By P

Authorised !.‘.‘I?fa:_.m Authorised Sgnatory

3 Anson Roed #1600 Springleal Towsr Singapore 079509 Tet 63898111 Fax 6225 3599 Website, www S5.Cnl@ping com




