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MMATZIN04 25 ¢ Malional Assessment Cenire Sendces - Ui
ENTRY DATE & TIME: (280172030 17:44
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the deails of the acesdent 1o speed up the claims process.

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

3, Information provided must be as fruthful and accurate as possible. Any willul misrepresentation or wilhalding of material facls may allow insurance companies o
repudiate policy liability.

4. The isswe and acceptance of this Form by insurance companies is nal an admission of policy liability on the part of the nsurance companies.

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

. This report will be forwarded by the insurers of the GIA Records Management Cenire establishad by the General Insurance Association of Singapore (GILA) for
archiving and thal copios of this report will, for a fee, be made avadable upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consant to the archiving of this report a1 the centre and 1o copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

09/01/2020 17:44

09/01/2020 14.45

PIE TWDS CHANGI B4 KIM KEAT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLCZ004T
Insured/Policyholder

Mame Of Registered Cwner EASYDRIVE CAR REMTAL
Co Reg No SAXXXEEEL

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-S01B4656
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Exact Purpose for which vehicle was being used at

time of accident YR

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

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Mumbaer
Cover Mote Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbar
Contact Number
EMail Address

PRIVATE HIRE

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

[ []

DMHCSN1207061300

MOHAMED FAZIR EIN IDROSS
SXXX X058

12/08/1871

OUTDOOR

19/02/2000

18 YEARS AND 10 MONTHS
MALE

{LOCAL) +B5-20184656

NOEMAIL

Page 1of 19



Address BLK 426 WOODLANDS ST 41 #10-158
Postcode 730426

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle)

invalved in the accident %
Was any body injured in the Accident? MO

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) N

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Drivar) 3

rassengar:1 NAME: . UNKNOWN
GENDER: : MALE

Fassenger 2 MAME: CUNKNOWN

GENDER : FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If ¥es Please state which Police Station

Was notice of intended Proseculion given? [y [ ]
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMG4117E

Vehicle Make/Model/Colour

Delails Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver

NRIC/Passport Number

Contact Number 93762177
Address

Page 2 of 19



Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 10
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report corractly the details of the accident to speed up the claims process,

2. This Form must be complated by the Pali er and/or th 1

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materiai
facts may allow insurance companies to repudiate poficy liability,

4., The issue and acceptance of this Form by insurance companies is not an admission of policy Nability an the part of the Insuranca
companies,

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

B. The report will be forwarded by the nsurers 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 upen 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 coples of
the report being made avallable aforesaid,

8. 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 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” }yand disclose and transfer such
Personal Infarmation to all insurer(s) wheo have insured vehicle(s) Involved in this accident (all insurar(s) whe have insured
vehicle(s) Invelved in this accdent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monelzry Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s}
of 1
(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the daims;

{ii} Investigating the accident and/or my claims;

(ili} carrylng out and//or dealing with my instructions or responding to any enquiries by me;

(i} administering my claims (induding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); 2nd/or

(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} involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abeve Purposes; and

{¢)  my Personal Information may/can be disclosed by any of the Insurers andor GlA to their third party service providers or
agents(including their lawyars/lzw firms), which may be sited outside of Singapore, for ore or mare of the above Purposes,

{d} my Personal Information will alse be collected and used to compile 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:

(1 toall Insurers and/or any other third parties that assist In evaluating, investigating, contrelling or managing fraud,
regulators, law enforcerment and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, [aws or court orders,
EasyDrive Car Rgnjal/

200 Jalan Sultan

#02-58 Textite Cantra
Bingapore 195018
Tal: 9873 5989 Fax 6
Email: sasydrvesyilgma
UEN: 53375860L

Folicyholder's Signature j . Drivar's srgnaturé» Reporting Centre Personnel’s Signature
Date & Time: - {If driver iz not the pelicyholder) Mame:
Date & Time: NRIC/FIN No.:

GLARMC SkasehPlanForm_V3




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

_

-J— [0 u-\hyh_‘ N l\"rtlx I\:K Liia ‘lf'lltL bl | Wy brap LA, (lﬂlﬂr

JriT‘u_ i?ir"-. My J J'-':h I"'l‘k “"“i-\n'- ‘--Lf-f_“\ e ‘;Jljﬂi.l' L ;.;FI— :"iL‘: )

J"""'Eilﬂ i (A'"ui: . Q [»:I-uau-’ L Cﬁr"“\i l\ﬁ'k(h'ﬂ ﬁ L_Kll'k" e
T -~

3 [y r"ﬂ._k L)—'."w- e _L_ "d\'m:. iu.j( 2 A JF-.::{ \J’L"’L\ 'ij U‘—hk_l'l

)
vive k— = |1} \"'I.H '.h il A l'r\r\ "hu..: e {"b FhoY
HJ'{'_[-\‘ tq !

DECLARATION

I/We declare the foregoing particulars are true in every respect.
EasyDrive Car Reptal
200 Jaian Suhan
#02-33 Texlile Cerlre
Singapore 199018

—Tal i -
Policyhoderssignetup ‘./ Driver's Sfé'ﬁaturé Reporting Centre Personnel's Signature
Date E5fiits7 58851 (If driver is not the policyhalder) Mame:

J Date & Time: MRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

~Owmner or Company Contact No.

DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Ovmner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt Ne.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

. (A 01200 __ Accident Time; ~)

(24-HR-Format)

. 1,‘}“:; ‘\cmfa-'lx LL‘stu..};- llhi ﬂm\ LC‘E‘IC l’im lgffL{

L SEC 200 T MakeModel: oot Vigs
. (hing Tawing

]

7
Policy No:_ IMHCSH 103061900

s G fenty]  ( S333TREL )

o Owmer’s Hp Company Tel

: nﬂ{alll F-\

: Spouse \ Parens \ Chikiren \ Sibling \@mployeé\ Others:

» n'li'-]l'q‘n.'\.c,-_ll? C—.’;, =y 3 T ( Sfp'l 3}‘% D SE._.:I__ ) L
DRIVER’S License Pass Date |1 (] J(0-

lILr'L Pt

Bk Mg Wordlande  shved W) 310~ 11 (3 ) 3304

1 A08ResShE g
: INDOOR. \@(ﬂg. working inside or outside office)

a—

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

T

“: Reporting Only \ Claim Other Party \ Claim Own Insurance

Viver [ 2 pagsonged
o & Font (amege '

Was there any video Captured by car camera: YES\ NO

Exact pmpose for which vehicle was beingu
hlk

Any Injury (If YES, Pls state):

atthe time of accident: Private use \ W@

Oiher Party r[lrtw: 1’s Particular (if any)

Vehicle.No: WM& W13 E Vehicle. No:

Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

'IC No. Driver/Contact;_ 15 T L2\ JF IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

EasyDrive Car Rant

200 Jalan Suitan

U fh‘,ﬁ-ﬁhﬂl i Male . :nruan ;2;&;; L?QE'IU: iy (/ ;

L e Tel: 9573 5989 Fax: / -
b Sk S o ety £
M Enown ~  Frwale .
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2 CHINA TAIPING INSURANCE [SINGAPOREN PTE. LTD. Cov.Type: C
MOTOR EIRE CAR RUTOSAFE

CERTIFICATE OF INSURANCE

Moter Vzhides (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Malaysia)

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

Engine Mo :1NMEEZ3I3T7001

CERTIFICATE No. OMHCSN1307T061300 Chassis Fo:MHFBTOF3IE0E0ETEED
1. Index Mark and Registration .
Mumber of Vehicle RMZURE
2. Name of Policy Holder ERSYDRIVE CARR RENTAL
3, Effectiva date of the Commencement of Insurancefor 14 FEBRUARY 2019 EXCESS SECT T ..uvcenvsnanrsanssssaninns 553, 000.00
the purposes of the Regulations, Ordinance or Enactment EXCESS SECT. I (OUTSIDE SINGARPORE) ...... 856, 000,00
EXCESS mECT. Il e iy i me e e £53,000.00
4. Date of Expiry of Insurance 3 MAY 2020 EXCESS SECT.IY (OQUTSIDE SINGRAPOBE) .....- 8%6,000.00
BE 0N WIHDSCREEN: vitviat susisissusisaaasn £5100.00

5. Perzons or Classes of Persons entitled to drive *

AS PER WMMED DRIVER(S] STATED BELOW.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSIRG OR OTHER LANS OR
REGULATIONS T0 DRIVE THE MOTOR VEHICLE OR HAS BEEW SO PERMITTED ARND IS HOT DISQUALIFIED BY CRDER OF A
COURT OF LAW OR BY REASON OF RMY EMACTMENT OR BEGULATION IN THAT BEHALF FRCOM DRIVING THE MOTOR VEHICLE.

ANY EMPLOYEE OF THE COMPANY OR ANY AUTHORISED HIRER/DRIVER ONLY

6. Limitations as to use: *

{1} USE FOR THE CARRIAGE OF PASSEKGEERS OR GOODS IN CONNECTION WITH THE POLICYHOLDER'S BUBINESS.

(2} USE FOR SOCIAL DOMESTIC PLEASURE PURPOSES AND BUSINESS PURPOSES COF ANY PERSON TO WHOM THE VEHICLE IS
HIRED.

THE POLICY DOES HOT COVER

{1) USE FOR RACING, PACE-MARING, RELIABILITY TRIAL OR SPEED-TESTIHNG.

(2] USE WHILST DEAWING A TEAILER EXCEPT THE TOWING (OTHER THAN FOR REWARD} OF AWY ONE DISABLED
MECHAMNICALLY FROPELLED VEHICLE.

HIRE PURCHRSE CO. : SKYWAY CREDIT & LEASING PTE LTD AS HP OWRER "
* Limitations rendered incperafive by Section 8 of the Malor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 183)
and Section 95 of the Road Transport Act, 1987 (Malaysa), are not to be inciuded under these headings.

I/We hereby Certify inat the peiicy to which this Certificate relates is issued in accordance with the

provisions of the Mator Viehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the

Road Transport Act, 1987 (Malaysia).

Flease see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:
Authorised Cfficer Autharised Signatory

3 Anson Road #16-00 Springleaf Tower Singapora 079909 Tel B389 6111  Fax: 62253592  Website: wnv s0.cntziping.com
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