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MMALTS1A0207 | Malional Assesamant Centrs Sardces - Buklt Marah

ENTRY DATE & TIME: 22102019 16:35
SUBMITTED BY: ROSLI BN ABDLL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor cnu&;;l.lg the details of the accident to Speed up the claims process
2. This Farm must be completed by the Policyhalder andler the Authorised Driver,

3. Information provided must be as truthful a

repudiate policy liability,

nd accurale as possible, Any witful misrapresentation or witholding of material facts may allow insurance companies 1o

4. The issug and acceptance of this Form by insurance companies is not an admissian of paolicy liability an the part of the insurance compankes,
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded By the insurers of the GLA Records Management Cantre established by the General Insurance Association of Singapore (G14) for
archiving and that capies of this report will, for a fee, be made available upon Bpelication by interested parties.

7. By the lodgement of this repart 1o tha Insurars, you hereby sansent ta the archiving of this fepart al the cantre and to copies of the report being made available

aforesaid,

Date Of Report

Date Of Aceldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Marme of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mote Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Occupaltion

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
221072018 16:35
22/10/2019 09:40
ALONG ALJUNIED ROAD TOWARDS KALLANG WAY
SINGAPORE
DETAILS OF OWN VEHICLE
SJHEE3EA

NAGHASH SOURATGAR HOJAT
G5601133T
RAYMOND@VELOCITYTI.COM
(LOCAL) +65-90012215
OTHERS-20012215

TOYOTA
WISH

WORKING PURPOSES

NG

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

NO

DMPCSMN2054381903

WONG KIANG HENG
512033876

26/05/1956

QUTDOOR

01101876

43 YEARS AND 0 MONTHS
MALE

ILOCAL) +65-30012215

OTHERS-90012215
RAYMOND@VELOCITYTI.COM

Page 1 of 10



Address

Postcode

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

Vehicle Registration Mumber 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?

Mumber 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Pleaze state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

BLK 8994 TAMPINES STREET &1
#12-Ta4

521899
YES

S5IDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NG

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Celour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHD10M8C
KA

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

1. Plzase repart correctly the details of the aceldent to speed up the claims process,

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

3. Infarmation provided must be as truthful and accur ate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance 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 Palice for investigation.

b. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

{b)

(d)

(&)

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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”} and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (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
Maonetary Authority of Singapore and any relevant government agency/authaority (such as the police), 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;
{1l carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, stataments, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above 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 or more of the above Purposes.

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

the information so collected under (d) above may be shared / disclosed:

li) toallinsurers and/or 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

{ii} for complying with requirements under any regulations, laws or court orders,
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F'cu lrf_“g/jxﬂ’ﬂer 5 Sig naﬁt;e Driver's Signature

Date & Time:

{If driver is not the policyhalder)
Date & Time: "E"I.{ o | |

rtmg Centre Perso I’sﬂz/naturzm
ame: i
1710 ﬁp
?I‘ ; MRICSFIN Mo,
LTS A
' v | e P



SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every Tecr.

Pcdiwhﬁder's Signature Driver's Signature
Date & Time: 2 7’[ ..a,,;-_.’j 4 {If driver is not the policyhalder)

.o Date & Time: ?z{;u -‘ﬁ,

LR DA 2 a1 1 P

Aing Centre Perswﬁ/

MRIC/FIN Mo




. ACCIDENT STATEMENT:
ACCIDENT ﬁrAFTE:{_?*}J;EJHJ_M‘.W_s ‘J{DDHMMHWLHME;ELH-—M' (HHkMM)

locanion; WhSwieo fp'

1. DETAILS OF VEHIGLE

"l._ﬂ s o “E... k.—t‘*"t"t n‘#}. Tl

al VERICLE NUMBER,_SSH S35V

blINSURANCE COMPANY:_Ceivou N

Tﬁ\?1w_a;

C)POLICY NUMBER_D m ¢ ©

S 2oy i3 5‘_\"10'3

dIPOLICY YYPE: {COMPREHENSIVE 7 THRD PARTY
oMoy furs X

8|MAKE & MODEL:

/ THIRD PARTY FIRE &THEFT)

[ITYPE(SALOON / COUPE /

o 9JVEHICLE CATEGORY: (PRIVATE / ©
h)PURPOSE OF USING AT ACCIDENTSI

UNDER YOUP OWN INSURANCE (YES/QD)

[THIRD PARTY CLAIM / REFORTICRS ONLY)

ARE YOU CLAIMING

IF NO, PLEASE STATE

%, INSURED / FOLICY HOLD ER
AJNAMME: yafy G ad v S

ZauraT6A/A0

ORRY / MOTORGYGLE./ OTHERS)

ZRCIAL / MOTORCYCLE)
T VA LR e Gy

VAN

Mot
[MALE / FEiALE]

BINRIC/FIN/PASSPORT:_G S ey 331

¢)ADDRESS:

CONTACT:

Gpol TziN

DRIVER
o NAmME;_Usenb \Civimay

il u.ﬂ l}elﬁéhf_}&'

*CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
' Ras =l

(MALE / FEtorLE)

L hneles i dlm'-ﬂ!r‘,j

CONTACT:

BMs, 5644

L

BINRIC/FIN/P ASSPORT:_S126336 3 L (s
I L ) P

SABEES &)

o} ADDRESS:

"dl)DATE OF BIRTH: (26 /5 7 1 &1 {,]

(DDMMAYYYY)

S| OCCUPATION: (INDOOR / OUTDOOR]

NBITE OF DRIVING

4F6

- .
4, WAS DRIVER AN EMPEO‘%E% OF THE INSURED'S COMPANY? (YES / NO)
It NO, RELATIONSHIP OF THE DRIVER WITH INSURED!_way (o&S

W GIWEATHER CONDITION; [CLEAR / RAINING / OTHERS
b]ROAD SURFACE! [DRY / WET / OTHERS

¢\ g e

oeg

¢

]

S WAS ANYBODY INJURED (Y85 /NO)
7. ©)REPORTED TO POUCE (Y&S / NO)

IF YES, PLEASE STATE WHICH FOLICE ITATICON:
S4G Yol Y C

8. THIRD FARTY VEHICLE

MODELL__\S &

W k
N Heol pssnarr o) VEHIGLE NUMBER:

|.. II-I['.lI..Il",::I:-‘-“::I .\_;1-,.[\;.;.,-.} I:-';I DRIVER'S Nfz\ME:__

CONTACT

() "' ©) NRIC/FIN/PASSPORT:
e 9,

d) VEHICLE NUMBER:

MODEL!

THIRD PARTY VEHICLE
% [y u‘} PEE‘{ME-];.;—

(Indudee 1o 5 6 ORIVER'S NAME
- I elissting elibrar ) NRICYFIN/P ASSPORT:_

__CONTACTI.

(

——

@inat| =
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MOTOR PRIVATE CAR CHINA TAIPING INSURANGE (EINGAPORE) PTE. LTD. ;E;‘D;ig;

CERTIFICATE OF INSURANCE

Wiotor Viehiciss (Third-Party Risks and Gorpsngation) Act (Chapter 189)
later Vehlcles (Third-Party Risks ang Compensation) Rules, 1850
Reoad Transport Act, 1887 (Malaysia)

Mater Vehicles (Third-Party Risks) Rules, 1958 (Malaysiz)

Engine Wo :1Z23119880

CERTIFICATE No. LMECENI0543A1907 Chassis No:ZWE1D0413023
1. Index Mark and Registration £
Mumber of Vehicle STHS6IGA
2. Neme of Palicy Hokler HRGHAEH BOURATGAR HOJAT
3. Effective date of the Commencement of Insurange far 13 AUGUST 2018 HAMED DRIVERS BY SBOT: ‘T iviisievud vais 85750.00
the purposes of the Reguiations, Ordinance or Enactment ADDITIONAL EX OTHER THAN NANED DRIVERS:
BXBECT. T/ = MEE o 850 o) e i i 853, 000,00
4. Date of Expiry of Insurance 12 AUGDST 2020 BX SECT. T - ABE = ZB.,....0. over oo, BE500.00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Clasees of Persons entitled to drive * EX O WINDSCRERN . = oiive . o 25100.00

(A} THE POLICYHOLDER.

(B} AWY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVINE I2 PERMITTED IN ACCORDANCE WITH THE LICE¥SING OR OTHER LANS OR
REGULATICHS TO DRIVE THE MOTOR VEHICLE OR HRS BEEN 30 PERMITTED AMD IS WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY EMACTMENT OF REGULATION IN THAT BEMALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitations as (o use; =

USE FOR 80CIAL, DOMESTIC AND PLERSURE PURPOSES ANWD FOR. THE POLICYHOLDER'S BUSINESS,

THE POLICY DOES NOT COVER USE FOR HIRE UR REWARD TUITICH DRIVING TEST RACING FACE-MAKING, RELIABILITY
TRIAL, EPEED-TESTING, THE CAERIAGE OF GOODS OTHER THRAH SAMPLES IN COMMECTION WITH BENY TRADE OF BUSINESS
OB USE FOR ANY PURPOSE IN CONNBECTION WITH THE MOTOR TRRDE.

CXCRESS WHICHEVER 13 APPLICRELE FOR LOSSES OCCURRING QUTSIDE SINGRPORE {COMETRUCTIVE TOTAL LOSS WILL EE
DOUBLED) . A FLAT 555,000 EXCESS SHALL REPLY FOR THEFT LOSSES CCCURRING OUTSIDE SIMGAPORE.

OKE TIME WAIVER OF EXCESS FOR 4HE FIRST 85500 WILL APPLY TO THE INSURED RND MAMED DREIVERS I THE EVENRT
OF OWM DAMAGE CLAIM AT QUR AUTHORTSED WORKSHOPS FOR EACH FOLICY YEAR.

HIRE PURCHASE CO, : TOKYO CEMTURY LEASING (2] PTE LTD
* Limitations rendered inoperative by Sechon 8 of the Motar Vehiolas [ Third-Pary Risis and Compenzation) Act (Chapler 189}
and Seciion 95 of the Road Trangpert Acl, 1987 (Malaysia), are nol 1o be included under thess haadings,

e here hﬁ;? GEE‘EE'LF}F ihat the policy towhich this Carlificate relstes i lssued in accordance with the

provigions of the Motor Vehlelse {Third-Party Risks and Compsnsation) act (Ch aptar 184} and Part 1V of the

Road Transporl Acl, 1887 (Malaysia).

Please saa reverse

Faor CHIMA TAIPING INSURANCE (SINGAPQRE) PTE. LTD.

Countersigned Dy:

Authorised Oficer Authorzed Smnam:y

3 Anson Road #16-00 Springleal Tower Singapore 079309 Tal: 6383 5111 Fax 8225 3552 Webhsits; wisw.sg.cnlaiping.com




