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MMAL 1B 536D ) Mabonal Assessment Cantra Services - Busd Meran
ENTRY DATE & TIME: 20¢11/2019 12:15
SLBMITTED BY. ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pleasa report coracily the details of the accident {o speed up the claims grocess.
2. This Form must be compleled by the Policvholder andfor the Authorised Driver.

3, Informaltion provided must be as iruthful and accurate ss poesibla. Any wilful misrepresantation or witholding of material fects may allow msurance companies 10
repudiate pelicy liabdlity.

4. Tha issuwe and acceptance of this Form by ingurance companies s not an admission ol polcy liabiity on the part of the insurance companios
5. Any false reporting may be referred to the Police for investigation.

B. This repor will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Assctiation of Singagore (G1A] for
archiving and that coples of this report will, for a fee, be made available upon agplication by interested parties.

7. By the lodoement of this report ta the msurers, vou hafeby congent 1o the archiving of this report at the centre and to copies of the report being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 201112018 1215
Date Of Accident 181172018 1702
Exact Location Of Accident CTE/PIE TOWARDS ANG MO KIO
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJV45486
Insured/Policyholder
Name Of Ragistered Owner CAR CONCEPT LEASING
Co Reg Mo 53361615L
Email Address NOEMAIL
Maobile Phone No [LOCAL) +65-B22086735
Alternative Phonea Mo OFFICE-B2208675
Vehicle Particulars
Manufacturer KA
Model CERATO FORTE-1.6 SX AT ABS DV/AB 2WD 4DR (A)

Exact Purpose for which vehicle was being used at

: WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy MO

Palicy Number DMHCSN1821291900
Cover Note Number

Driver

Mame of Driver MUHAMMAD FIRDAUS BEIN JUMAR|
NRIC Mo S9120619F

Date Of Birth 24/05/199

Ocoupation QUTDOOR

Date Of Driving Pass 14/06/2014

Driving Experience 5 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-B2208675
Fax Mumber

Contact Number OTHERS-62208673

EMail Address MNOEMAIL
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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

WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?

Mumber of vehicles (including own vehicla)

invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any olher matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident 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 notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH FLAN
Attachment(s)

fire accident photos available for attachment?

\Was there any video captured by Car Camera?

Was there any audio recorded?

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number

BLK 854 JURONG WEST STREET 81
#06-514

G40854
MO
OTHER - HIRER

CHAIN COLLISION
DRIZZLING
WET

MO

MO

YES
MO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

SKVERBOK

PRIVATE CAR

DETAILS OF OTHER VEHICLE FROFERTY 2

SJVEB13d
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Policyholder's Signature Drivel's Sigrature
Date & Time: (f driver Is not the palicyholder)

Flease report correctly the detalls of the accident to speed up the claims process

This Farm must be completed by the Policyholder and/or the Authorised Driver

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Becords 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 applicatian by
interested parties.

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 aforesaid

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

{a} My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal informatian set outin this [form] and any other persanal information
provided by me or possessed by my insurer {collectivaly the "Personal Information™} and disclose and transfer such
Parsanal Infermation to all insurerls) who have insured vehicle(s) invalved 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
Monetary Authority of Singapere and any relevant government agency/autharity {such as the palice), for the purposels)
of ;

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

{it] investigating the accident and/fer my claims;
[iii} carrying out and/or dealing with miy instructiens or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(o}  aliinsurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personal Infermation for one or mare of the above Purpases; and

{e}  my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes

{d} my Personal Infarmation will also be callected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d] above may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purpases stated, or

{ii:,—fﬁﬁéc-u_n"iFI;ing with requirements under any regulations, laws or court orders

- "
S »

rting Centre Personnel’s Signature
AMIE
Date &'lTime; NRIC/FIN Mo




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Tel no: 6535 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A
Dt of Accident: 19/11/2019 (dd/mmiyy)  Time of Accident: 17 .66 ( 24-HR-FORMAT)
Vehicle No - SV 4548 B Vihisie Maks & Mader: A CERATO FORTE 1.6SX AT ABS D/AR,
i ot o A CTE / PIE TOWARDS ANG MO KIO
Policyholder's Name / IC No. _Car Concept Leasing 53361615l
Driver's Name / I€ No. : MUHAMMAD FIRDAUS: BIN JUMARI S9120619F P o C]

B220 BE7S

Diriver’s Contacl No. :

466D SEMBAWANG DRIVE #12-351 SPRING LODGE 754466
CHINA TAIPING

Insurance Compiny: Email adiress (if any):

Company Confact No:

Driver's Address:

Relationship between Owner & Driver EMPLOYEE -
or Others specify:

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

I:l Crwn Insurance I@ Obier Vehicle { The one vour wien! e claim agamst) ! D Reporting (For Record Purpose)

Exact purpose for which the vehicle

WWas being used at time of accident? Occupation {nature of job) D Indogr! Ouidoor
D Private use ! Work purpose No. of Passengers (Including Driver): 01
Passenger Name : Gender :
Puassenger Name : Gender :

ition & Koad conditions *

[ Clear & Dry /[_] Raining & Wet / [__] After-Rain & Wet/{¥] Drizzling & Wet / Others:
Was there any video captured by vour Car Camera? D Yes / Mo
Any Injuries: |__—! Yes/ No {(If YES) Injured Person’ MName.

Imjurics Suslain: Injured Person in Which Vehicle:

Police Report filed; [_] Yes/ No (I YES) Which Palice Station: __

The Other Party(s) Details:

SKV 6980 K (B)

I. Driver's Name ! IC No: Vehicle Na:
Deiver's Contact No: Insurance Company (1T any): _____
2, Driver's Name / IC No: ___ ~ Vehicle Mo SJveeidl [C}
Driver's Contact No: Insurance Company (Ifanyy: o B
*Independent Witness (IF Any): Contact No
Prefermed Workshop Name: Comacl No:

*1i o proper dovuments ans produced., [DAC sheuld not file the report. Information will be discarded after one week



REPUBLIC OF SINGAPQRE
IDENTITY caRD Ho. S9120619F
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£ LAy hEA TR (B M0k ) B R 5]

of HIEE CAF CHINA TAIEING INSURANCE [SIMGAPDRE) PTE. LTD

CERTIFICATE OF INSURANCE

Mator Yehicles (Third-Party Risks and Compansation) Ac (Chapler 165)
Mator Vehicles (Third-Party Risks arnd Compensation) Rules. 19560
Road Transport Agl, 1587 (Maiaysia)

Motor Vehicles (Third-Party Risks) Ruses, 1958 (Malaysia)

Cov.Type: T

Engine Mo
CERTIFICATE No CHMHCSNIGDIZG1S00 Chasgin: )
1. Index Mark and Regisiration e
Number of Vehicle cichbosdon
2. Name of Policy Malder Mis

3. Effectve dale of the Commencemant of Insurance far
the purposes of the Regulations, Ordinance or Enactmeni

SEOT. IT

4 Date of Expiry of Insurance

& MR 2GR0
§ Perscns or Classes of Persons entitled 1o drive *
AT PER NAMED DRIVEBR (St STATED SELOW.
THE H- o TH AL WHCE “WITH THE LICENSING OF OTHER LAWZ OR
'y R ToR £ GH 5 FIED BY ORDER OF A
O B3 3 OTHE MOTOR VEHICLE,
ARY EMPLOCYEE OF TEE COMBAHY CR H4HY BUTHERISED HIEER/DEIVER QNLY

b LimAatons as 1o use *
Il USE FOE: Ti

USE FOR FLEAGURE OSES L
HIERED,

THE PFOLICY DOLES

Ty USE FOR =MERING, FELIABILITY TRIAI AT 1HG

=1 USE WHILT L TERILER EXNCERT THE TORIKEG

FOE REWAREDN OF ARY ONE JIGAHLED
MECHANICALLY FROPELLED VEHIOLE

* Lizmitations rendered inoperalive by Section B of the Moloy Vehicles [ Third-Pery Risks and Compengabon; Act (Chaprer 185)
and Sechion 95 of the Road Transport Act, 1887 (Malaysia) are nol ta be incladed under Mese headings

HWE h&rﬂb}‘ Cﬂ'rﬂf}f that the pabcy to which this Cenficale relates is issled in sccordance with the

pravisions of the Motor Yehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Part IV of the
Ruad Transport Acl, 19687 (Malaysia}
Plegse EBE MEVEI5E

For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTO.

Countersigned By

Authorised Sighatory

3 Anson Hoad #16-00 Sprngleat Towe: Singapore DFS500 Tel B3BR BT Fax B225 3582 Websie www 5§ chlaing com



