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MRAT2000Z2310  National Assessmeni Cenlre Serdces - U
ENTRY DATE & TIME: /02020 17:20
SUBMITTED BY! Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa regort comacily the dataills of the accident to speed up the claims process,

2. This Form musi be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as ruthful and accurale as possible. Any willul misrepresentation or wilholding of matenal {acis may allow insurance companies 1o
repudiate palicy liability. =

4. The imsue and acceptance of this Form by insurance companies is nol an admission of policy liability on the pad of the nsurance companies,

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

6. This report will be forwarded by the insurers of the GIA Records Managemani Centre establishad by the General Insuranco Association of Singapore (GIA] for
archiving and that copies of this report will, for a fea, bo made avalable upon applicalion Dy interesied pares,

7. By thi lodgement of thas report 10 the insurers, you hereby congent 1o the archiving of this report at the centre and o copies of 1he reporl being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report DE/01/2020 17:29

Date Of Accident 03/01/2020 17:25

Exact Location Of Accident BEDOK NORTH AVE 4 SLIP RD INTO UPP CHANGI RD
Country/State of Loss SINGAFPORE

Vehicle Ragistration Mumbear GBC1122K

Insured/Policyholder

Name Of Registered Owner M/S THE VANROYCE INDUSTRIAL & COMMERCIAL SUPPLIES
Co Reg No £

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-62413719

Vehicle Particulars
Manufacturer MISSAMN
Model LRVAN

Exact Purpose for which vehicle was being used at

R
time of accident .

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

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Folicy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumbar
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWVSN3I026761906

MOHAMMAD RASHID S/0 ABDUL HAMID
SHOC(K4BBA

010771971

OUTDOOR

10/10/1991

28 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90900528

NOEMAIL
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Address
Postoode

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
Vehicle

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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
WWas notice of intended Prosecution given?
If ¥&es,against whom?

Circumstances of Accident

35 TAMPINES ST 86 #01-41

528574
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

MO

YEES
MO
2

MAME:
GEMDER:

MO

NO

UNKNOWHN

: MALE

1 WAS TRAVELLING ALOMNG BEDOK NORTH AVE 4 AT THE SLIP RD INTO UPPER CHANGI RD, VEH B WAS INFRONT OF
ME, | CHECK THE MAIN ROAD TRAFFIC WAS CLEAR, BUT SUDDENLY VEH B BRAKE AND STOP, | MANAGE TO STOP

BUT CANNOT STOP IN TIME. AS THE RESULT, MY VEH HIT ONTC VEH B REAR PORTIOM.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Meodel/Colour
Details Of Properties

Yahicle Categary

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posticode

Insurance Company Name

SLET474C

PRIVATE CAR

Page 2 of 15



MNature Of Damage

Mo. Of Passenger (Including Drver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

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 Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repert 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.

2. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fa) 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 Information to all insurer(s) who have insured vehicle(s) invaolved 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
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;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims [including the mailing of carrespondence, statements, invoices, reparts 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/or

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

{b) allinsurer(s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are parmittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} 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.

(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 and all future claims.

{2] the information so collected under (d) above may be shared [ disclosed:

{i] toall insurers 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

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Mo,



SKETCH PLAN
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Policyholder Driver's Sign a\u re Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo.:
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CHINA TAIPING CHINA TAIRING INSURANGE (SINGAPORE) PTE. LTD. MZI00/C
o Hegy. Mo, 20020B3494E R 5N
ANDA21A
MOTOR COMMERCTAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Molor Vencles [Thrd-Farty Risks and Compensaton) Acl (Chapier 189)
Muolor Venides [Thimd-Pany Riske and Compensation ) Rues, 1660
Road Transpodt Act. 1507 (Mataysa)
Molar Vehicles {Third-Pary Risks) Rules, 1959 {Malay2a) GR|G1NAL
4 . N
Engine Mo :ZDADITERLTK
CERTIFICATE Mo DMOVSNID2 6761906 Chako : INIMGAE2 570795363
1. tndex Mark and Registralion GRC1122K AUTOSAFE
Mumbser aof Valecin
#  Mame ol Poicy Hokier M/5 THE VAMROYCE INDUSTRIAL & COMMERCIAL SUPPLIES
3 ENectwr date of the Commencemant of .
Insurance for the purposes of the Raguiatons 11 May 201% ENCESS: SBEL T 'uiwvvdoieiamis sy s3500.00
Crtlirance or Enaciment EX 0N WIHOSCREEN o vivvvvvsraesnnninsi $$100.00
4 Dale ol Expiry ol Inswance 10 May 2020

% Parsons of Clesses of Parsars entilled o dnva®

Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
requlations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the motor vehicle.

6. Lamiations a5 1o use:”

(1) Use in connection with the Policyholder's business.

(2} use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder's business.

(3} 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 wehicle.

* Lirtitations rendered inoparaive by Section B of the Moltor Vehicles (Third-Pary Risks and Compersation] Act {Chapler 185)
-\\\_ and Section 25 of the Road Transport Act 1987 (Malaysia), ara not fo be included under these headings. 3

I'We hEl‘Eby’ EEI’lif}I’ that the policy to which thiz Cerificate relates is issued in accordance wilh 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.

Issued BY. _____ WYTESSE SOLMTIOMS.........c... e T
Authorised Officer Authonsed Signalory

3 Anson Road #16-00 Springleal Tower Singapore 079809 Tel 83586111 Fax. 6225 3552 Website weaw sg cntaiping.com



