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MMAT 19158349  Matienal Assassmant Canire Services - Lini
ENTRY DATE & TIME: 021272013 10:21
SLIBMITTED BY; Linw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMFORTANT MOTICE

1. Plgase report L‘-::-r.‘m’.‘llx the details of the acsident to agaad ug tha clalims procass,
2. This Form must be completed by the Palicyhalders andior 1he Authonsed Diriver.
3. Information provided must be as truthful and accurate as possible. Any wilful mésreprasantaticn or witholding of material facts may allow insurance companies o
repudiate policy lability,

The imsue and accaptance of this Form by insurance companies & nol an admission of policy liability on the part of the insurance companies
. Any false reporting may be referred o the Police for investigation.

This repar will be forwarded by the insurers of the GIA Records Management Cenire established by the General Ingurance Association of Singagore (GIA) for
archiving and that copies of this report will, for a fee, be made avaiable upon application by interesied parbes,

7. By the lodgoment of this report 1o the insurers, you hereby congent 1o the archiving of thes report at the centre and to copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

o i

(=t

Date Of Report 02/12/2019 10:21

Cate Of Accident 30/11/2018 20:30

Exact Location Of Accident HOMETEAM NS BUKIT BATOK CHALET CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKRE5663D

Insured/Policyholder

Mame Of Registered Owner MR SAIRUL HAFIZ BIN MOHD AL
NRIC Mo SB405465H

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-B3615969
Alternative Phone No OFFICE-B36153969

Vehicle Particulars
Manufacturer ALUDI
Model Ad

Exact Purpose for which vehicle was being used at

; PARKED
time of accident

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy [ [w]

Policy Number DMPCSN3I04TE11900

Cover Note Number

Driver

Mame of Driver MR SAIRUL HAFIZ BIN MOHD ALl
MNRIC No 58405465H

Date Of Birth 01/03/1984

Oecupation OUTDOOR

Date Of Driving Pass 25M10/2012

Driving Experience 7Y¥EARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-83615969

Fax Number

Contact Number OFFICE-83613963

EMail Address NOEMAIL
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Address BLK 91 HENDERSON RD #12-148
Postcode 150091

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle K

General Information of the Accident

Type Of Accident HIT AND RUN [ VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyad to hospital by

ambulance?

Was any other material or property damaged? YES
| ha'.r.al been appruached by unknown .pDrSDn{E:I NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 0
Details of Police Action

YWas the accident reported to the police? MO
If ¥Yes, Pleasea state which Police Station

VWas notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

MY VEH WAS PARKED AT THE HOMETEAM NS BUKIT BATOK CHALET CARPARK, EVERYTHING WAS INTACT. WHEN |
WENT BACK TO MY VEH, | SAW A NOTE PUT ON MY WINDSCREEN AND MY VEH LEFT HAND SIDE ALSO DAMAGE, |
CALL THE PHONE NUMBER ON THE NOTE, AFTER THAT THE DRIVER COME BACK TO THE SCENE AND HE ADMIT
WHEN HE REVERSING INTO A EMPTY LOT BESIDE MY VEH, HIS LORRY HIT ONTO MY VEH LEFT HAND SIDE, | ALSO
HAVE IN CAR CAMERA RECORD DOWN THE WHOLE INCIDENT HAPPENED.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camuera? YES
FRemarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbar YP3060B
Vehicle Make/Modal/Colour
Details Of Properlies
‘ehicle Category COMMERCIAL VEHICLE
mMame of Driver MUHAMMAD NUR SYAZWAN BIN ISMAIL
MRIC/FPassport Mumber SO807800B
Contact Mumber
Address
Postcode

Insurance Company Name
Mature Of Damage
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MNe. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form 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 withkholding 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 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 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:

lal 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicle{s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {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;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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/for

(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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

tc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of 3ingapore, for one or more of the above Purposes.

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

(e} theinformation so collected under (d) above may be shared [ disclosed:

{i) 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

(i} for complying with requirements under any regulations, laws or court orders.

PolicyWolder's Signature Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) Marme:

Date & Time: WRIC/FIN Mo.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare th egoing particulars are true in every respect.
Palicyh bider's Signature Driver's Signature Reporting Centre Personnel’s Signature
{f driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:

Date & Time:



CPEIAZR chE KRB (F M0t ) PR A ) s

CHINA TAIPING

CHINA TAIPING INSURANCE {SINGAPORE) FTE. LTD. ANOSS2R
OTOR PRIVATE CAR COMPREEENSIVE
CERTIFICATE OF INSURANCE AUTOEAFE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Motar Vehicles (Third-Party Risks and Compensation] Rules, 1860
Road Transport Act, 1987 (Malaysia)
tator Vehicles (Thind-Party Risks) Rules, 1958 (Malaysia)

Engine ¥No : CDHOG4426

CERTIFICATE No. DMPCSN3047611900 Chagnis No: WAUZZZBEEAARO3IT2TT
1, Index Mark and Regisiration
Mumber of Vehicle SKR5663D

2, Mame of Policy Holder MR SAIRUL HAFIZ BIN MOHD ALI
3. Effaciive date of the Commencement of Insuranca for 26 JUNE 2019 NAMED DRIVERS BX SECT. I.......:c-0s £51,500.00
the purposes of the Regulations, Ordinance or Enaciment {11:07 HOURS) IR ADDITION TO MAMED DRIVERES EX:

285 JUNE 2020 EX EECT. T = AGE <= 25. .. cuvsnrarss 553,000.00
4. Date of Expiry of Insurance EX SECT. I - AGE 5= 26..:000ananasss 84500 .00

+ AGE AS AT DATE OF ACCIDENT

5. Persons of Classes of Persons enfitled to drive * EX ON WINDBOREEN. . .1 ovv-rvariniranas 55100.00

{A] THE POLICYHOLDER.
{B] AMY OTHER PERSON WHO IS DRIVING 0N THE POLICYHOLDER®S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSCN DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
RESULATIONS TO DRIVE THE MOTCR VEHICLE OR HAS BEEM 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
cOURT OF LRW OR BY REASON OF RNY ENACTHMEHT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as o usa: *

USE FOR SOCIAL, DOMESTIC AMD PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESE .

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAXING, RELIABILITY
TRIAL, SPEED-TESTING, THE CRRRIAGE OF FOODS OTHER THAM SAMPLES IN CONNECTION WITH AMY TRADE OR BUSINESS
OFR USE FOR ANY PURBOSE IN COMNECTION WITH THE MOTOR TRADE.

EXCESE WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (COMSTRUCTIVE TOTAL LOsSs / THEFT)

WILL BE DOURLED.

OF OWH DRMAGE CLAIM AT OUR AUTHORISED WORHSHOFS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : SPEEDO CAPITAL FTE LTD RE HP OWNER
* Limilations rendared inoperative by Section 8 of ihe Mator Vehicles {Third-Party Risks and Compensation) Act (Chapler 188}
and Section 95 of the Road Transpart Act, 1987 {Malaysia), are nof fo be included under these headings.

I/We hereby Certify that the policy to which this Cerlificate relates is issued in accardance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transpor Act, 1987 (Malaysia). Please sce reversa
Far CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

\E
é“hﬁ &00
WIN S00 WaH . -

Countersigned By,
\@@Vﬁnm Autherised Signatory

OME TIME WAIVER OF EXCESS FOR THE FIRET 551,000 WILL APFLY TO THE INSURED AMD WAMED DRIVERS IN THE EVENT

3 Anson Road #16-00 Springleal Tower Singapere 078809 Tel 6368 6111  Fax: 6225 3592 Website: www.sg.cnlaiping. com



