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RAMAAZOOTTAT  Malicsal Assssamani Cantre Barsons - Bukil Mamh
ENTRY DATE & TIME: 101/2020 1552
SLIAMITTED BY: ROSLIBIN ASDUL WAHAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/01/2020 16:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa rapont correctly e details of the-aocidant o speed up the claims process
Thits Form st be complated by the Polieyholder and/or tha Aufhorised Driver

3, information provided midatl be as truthful and sccurate as possiblo. Any willul misrepresentation of witheiding of matanal facts may allow insurance compan|es ia
reputitate policy lability

4. The |ssue and acceptance of thks Form by insuranos companios i nol an admisslon: of policy Gability on the par of the mEurance companss

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

&, Thes repor will o8 forwerded oy the Insurers of the GLA Recards Managoment Cenire ¢stabishad by tha General Insursnes Association of Singapors {GUA) tor
wrchiving and that copies of this report will for & fee. be made avminbie upen application by nlerested panias

7, By the lodgement of this rapart 10 thi Insurars, you hereby consent 1o the archiving of this reperl 8t the canire and 12 copies of the report being made avallabie
afarasaid

ACCIDENT STATEMENT

PR N

Data Of Repont
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Rag Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodal

Exgct Purpose for which vehicle was being used at

time of accident

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

if Mo, Please state action to ba takan
Vehicla Categary

Insurance Company

Hame of Insurance Company
Type Of Coverage

Fleet Palioy

Policy Number

Covar Nole Number

Driver

Mame of Oriver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Caontact Number

EMail Address

16/01/202015:52
13/01/2020 18:30
ALONG YISHUN DAM
SINGAFPORE

DETAILS OF OWN VEHICLE

PCa5aax

AEDGE HOLDINGS PTE LTD

NOEMAIL
(LOCAL) +65-914680806
OFFICE-BBO02920

YUTONG
BUS

WORKING PURPOSES

NO

REPORTIMNG ONLY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

COMPREHENSIVE
MO
DMB1SN1925041500

MUHAMMAD SUHAIRI BIMN RAHIM
SHXXXI058

2711001987

ouUTDODOR

20/04/2010

g YEARS AND 8 MONTHS

MALE

(LOCAL) +65-01460806

OTHERS3-88002329
NOEMAIL

Page 1ol 13



Address

Postoode

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

Vehicle Registration Number of Drivar's Own

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl
Weather Condilions
Road Surface
Other Information

Was any foreign vehlcla invalved in this accident?

Mumber of vehicles (including own vahicla)

invalved in the accident

Was any body injured in the Accident?
Was any injured conveyed o hespital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver)

Details of Police Action

Was the accident reported to the polica?
If Yes, Please state which Police Station

Was nolice of inlended Prosecution given?

It ¥es,against whom?
Circumstances of Accident
PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicla Maka/Model/Colaur
Details Of Proparties
Vehicle Catagory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namsa
Matura Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Mumber

BLK 231 HOUGANG STREET 81
#004-95

530931
YES

CHAIN COLLISION
CLEAR
ORY

MO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

PASTETA

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

SKP93aT

Page 2 of 13



Vahicle Maka/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

Vehicle Registration Number
Vehicle MakeModel/Colour
Detalls Of Properties
Vehicle Catagory

Mame of Driver
NRIC/Passporl Numbar
Conlact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passanger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

NAUNKNOWN

Pagelaol 13



IMPORTANT NOTICE

L
2

i

Pleate report carrpatly the detalls of the accident 1a spoed up the dalms process.,

This Form must be completed by the Policyholder and/or the Authorlyed Drlver.
Informarion provided must be as truthtul and sccurate as posiible. Any willul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy labilRy.

- The luve and aceeptance of this farm by Insurance eompanies is not s sdmiuion of pohey liability on the part of the Insurence

companies.
falie b referred v tha Palice for | tlon,

. The report will be forwarded by the lnsurers of the GIA Reeords Management Centre extablished by the General Insurance

Associatien of Singapare (GIA) for archiving and that eoples of this repart will for a fee be made available upon spplication by
Interected parties.

By the lodgment of this report to the Insurers, you hereby consent ta the archiving of (hls repart at the centre and 1o toples of
the repon belng made availabln Afaretaid,

Consent under the Persanal Data Protection Act (POPA]
lunderstand, acknawledge, agree and consent thar:

I8} My insurer, my warkshep snd the General Insurance Asiocistion of Singapore ("OIA") may/are permitted 1o colleet, uie,
disclose and/or process my personal data/personal Information set out In this [form| and any ather persanal infarmation
provided by me or possessed by my lasurer (collectively the *Penional Information”) and dlsciose and mansfer such
Perzanal Infarmation o all insurer(t) wha have intured vehicle(1] involved in this accident (all insurer(s) wha have Insured
vehlele(s) Invaleed in this accident shall be callectively refeered Lo as the “Inturers”), the Insurers’ lawyers/law fimms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority fsuch as the police], for the pumpase(s)
al:
fi} precessing handiing and/or dealing with my claims Including the settlement of the daims and any necessary

Investgations relating to the clalms;

(i) investigating the accident and/or my claims;
[Hi) carrying out and/or dealing with my instructions or responding 1o amy enguiries by me:

{iv) administering my claims (including the mailing of comespondence, statements, Involees, repans or notices 1o me,
which could Involve disclasure of certaln personal dita sbout me o bring about delivery af the same as well as en the
external cover of envelopes /mall packages); and/or

{v) comphying with applicable law In sdministering, processing, handling andfor dealing with my dalma.[coBectively the
“Purposes”]

all Ingurer(s) who have incurad vehide(s) involved in this accident and the lnsurers’ lrwyerslaw firms, may/are permited

1o collect, use, disclase and/or process my Personal Information far ene ar mare ol the sbove Purposes; and

atinn mav/cn be dccioted by 3my f the ingurere 3nd/of GLA ta thalr third party fervics prosedart or

. ;“ur[::;:;;r:w tawsyeriflaw frmmia), which may be sted oulslde of Singapare, for one or more af the above Purposes.

(d) my Personal Information will also be collected and used lo complle ¢laims history for the purpese ef fraud detection,

investigation and managament In precent and all future clalms,

fe] the informotion so collected under (d) above may be shared / disclosed.
{i) 1o all Insurers and/or any other thitd parties that assit in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenciet as reasonably required for the purpases mttd;gr
b

(b)

{il} far complying with requirements under any regulations, laws or court orders, 4

. 4
; h;iit!‘;}}
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Palicyholder's Signalure Driver's Sgnature Centre Persorigel’s Signetue
DJE:T'GTM P {IF driwer s nol the poleyholder) Name: {
Date & Time: NRIC/TIN No. [
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Any purscn provided he 33 in the Pelicytelder’a meploy and 43 drivieq o= thely arde
perniasien or any person driviey with pelicybaldar’'s permisaion

regulations To drive the Mator Yeaizle = has bean am perzitied sed Ly PES dinguali

& Leniaborts 03 00 030"

specified in tha Scheduls.

The Policy does not cover

(1) Usa for racing, pace-saving, reliahility t=ial er spesd-testing,

(2] tae whilst drawing s trailer. escept the fowing (echer than for cesard) =f any
=ochanically propalied wehicle.

—

HIRE PURCMASE CO. MATRANE A3 WP OWNTA

£¥3 220000

£83 532,22

| 3 b=

r af wLlTE ThEeLir

| Provided that the peraoa drivicg 8 permitied in accordance with tha iizensing ar sties laws of
Fimd =y ordes of a
Cours of “aw or by reasch of any scactsent or regulatien in that bakalf fros driwisg the S=tor veRicie |

Ose only for the earriage of passengesa or sooda iR cennection with the Policyholdes's business as

ore disabled

=

* Lumitations rendorod incporative by Sectinn & of the Moldor Viehcios | Third-Parly Risks ana C Az i
- and Sechan §5 of lhe Road Transport Act 1887 (Malaysial, are not me‘n m:rm:" anchos thaee ;Tﬂ;zm' oo ol I|
I/We haraby Cartify thal the policy lo which this Cartilicalé relates is issued in accordance with the
provisions of the Molor Vighicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Pleass sea reverse
For CHINA TAIFING INSURANCE (SINGAPORE] PTE LTD
}
Issued By, w =~
o =ik trrasemazste S:grrnlnry .
China Taiping lnsurance (5 P
] inmr ngapore) Pre. Lid. (Co. Reg. No 200J08384E) §
Arton Asad 116 50 Semingleal Tower Singapore 079909 Nexmasin 6222 1033 @ wwwsg entaiping com
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Road surface: @,‘ Wt Usage af veh during of accident:
Weather condition: t@ { Raining

Speed:

Does driver own a vehicle: yat /no

if yes, veh number plate:
veh insurance co: —

Relationship with insured: E,Mhlh:;u L‘} B p\ohaen
) T -
Witness [if any): yesfno

=

Witness name:

Witness hp: g
Witness email (If any): ==
Witness add: -
Witness IC no; =

Third party veh number: g:? q}'ﬂ # P& q..l %-1 9 ? un t“ﬂl‘uﬂ
Name of third party driver: ==

et ORT TIRINILL

IC of third party driver:
HP of third party driver: ==
Address of third party driver: -
Insured/Co name of third party vehicle:__ —
Contact number of Insured/Co:
Insurance co of third party vehicie:

Police report (if any): yes/no
Police report reported at which police station:

Any intended prosccution given: yes /no
if yes, against whom: veh A fveh B driver

Action taken : claiming third party / claiming own damage /

No of Pax: 2

Connect3 client vehicle no; _TC 3D RE
Owner contact no: qlli'luo?ufﬂ.

Date of accident: _13) 15000 -
Location of accident:_ LSy A ADW‘

Time of accident ;.\ * 208 .
Any Injury; ye€/no { If yes, must have police report)




