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PNALOC0RGTY / Natnal Assessment Cenfre Serices - Busst Mimh
ENTRY OATE & TIME: 21012020 15:52
SLIHMITTED BY: ROSLI BIN ABDLL Whkng

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please report comectly the detaits of the socidant ts speod g the claims srocss
2. This Farm must be completed by the Polieyholder andior the Authonised Dilver,
3. Information pravided must be as truthful
repudiate pabcy Tabiiby
4, Tho issue and agceplance of this Farm by Insutance cormpanies 18 nal an admassion of podicy liabilty on the part of the msurance COMpanios.
5. Any talse roporting may be referrad to the Palice for imvestigation.
6. This report will be forwarded by the insurers of the GIA Records Mariagement Cenire astabishad by the General Insurance Association of Singapors (SIA) for
archiving and that copies af this report wall, for n lee. be made dvailabie upon application by interssled parties
1. By tha lodgement af this.re
oforesald

and accurale as possibie. Any witlul misreprasantation or withoiding of matariai facts may slliow Insurance companles o

part b e mburers, you hassby consent fo s stchiving of this report al the centre and % copies of he fepon baing made avallable

ACCIDENT STATEMENT

Cate Of Reporl
Date Of Aceldent
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Req No

Email Address

Mobile Phone Na

Allemative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming undsr your own Insurance policy

for rapair to your vehicla?

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Caverage
Fleal Palicy

Policy Number

Cover Mote Number
Driver

MNamea of Drivar

NRIC No

Date O Birth
Oecoupation

Date Of Driving Pass
Driving Expeneance
Gendar

Maobile Number

Fax Number

Contact Mumbar

EMall Address

21/01/2020 15:32
20¢01/2020 12:10

16 WOODLANDS LOOP
SINGAPORE

DETAILS OF OWN VEHICLE

SMGATIK

CAR CONCEFPT LEASING
EXXXKEIEL

NOEMAIL

(LOCAL) #B85-B77E1422
OFFICE-87761422

KIA
CERATO FORTE-1.8 SX AT ABS D/AB 2WD 4DR (A)

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.,

THIRD PARTY
MO
DMHCSN1821391800

MUHAMMAD ISZAN BIN MUSTAFA
SHOKXZIBA

08/06/1995

OUTDOOR

20/02/2018

3 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-B7 761422

OTHERS-B7751422
MNOEMAIL



Addrezs

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Wehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicls invoived n this accidant?

Mumber of vehicles (including own vehicla)
invelved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hespital by
ambulance?

Was any other material ar property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passangers {Including Driver)
Details of Police Action

Was the accident reparted to the police?

It Yes Please slale which Paolice Station

Was niotice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Veahicla Make/Model/Colour
Details Of Properties

Vehicle Categaory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Namea
Nature Of Damage

No. Of Passanger (Including Driver)

BLK 6 MARSILING DRIVE
#03-84

730006
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NO
NO

YES

MO

ND

NO

YES
NO
NO

SJCaoeY

PRIVATE CAR

Page 2 ol 13



SKETCH PLAN
IMPORT NOTICE

1. Please report correctly the detaiis of the accident to speed up the ¢laims process,

1. This Farm must be | e Policyhol Iver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o iate policy liability.

4

o The issue and acceptance of this Form by insurance companies s not an admission of palicy liability on the part of the insurance
companies

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

. The report will be farwarded by the insurers of the GiA Records Management Centre established by the Ganeral Inzurance
Assodlation of Singapare (GIA) for archiving and that copies ot this repart will for a fee be made avallable upan application by
irterested parties.

on

7. By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
|l understand, acknowledge, apree and consent that:

(al My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, Use,
disclose and/or process my personal data/personal iInformation set out in this [form] and any ather personal Information
provided by me or passessed by my Insurer (collectively the “Personal Information®] and disclose and transfer such
Perconal Information to all insurer(s) who have insured vehicle(s) invalved in this accident fall Insurer(s) who have insurad
vehicle{s) invoived in this accident shall be collectively referred 1o as the "Insurers”}, the Insurers' lawyersdaw firms, the

WMonetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purposels)
of

() processing, handiing and/or dealing with my claims including the settlement of the ciaims ang any necessary
Investigations relating to the claims:

(i} investigating the zccident and/or my clalms;
(il carrying out and/ar dezling with my instructions or responding to any enguiries by me,

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports o notlces ta 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/ar

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

(b} allinsureris) wha have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

le}  my Personal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
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 compite claims history for the purpose of fravd detection,
Investigation and management In present and all future caims.

lej theinfarmation so collected under (d) above may be shared / disciosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature——— Drlnr!l;'? Signature Porting Centre Per 's Slghature
Diate & Time; {1 driver is not the policyhalder) Mamae;

Date & Time: NRIC/FIN Ma,,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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particulars are true |n i.::/tl;{?;{ptu. V' 4
/4 /
-".I N e a
Pulin-vruulder'ﬁﬁrp"{;_r".-'* Driversdignature Regffting Centre Person Signature
Crate & Time: i {If drider is pot the policyhioider) me:

Date & Time

MRICSFIN Ne:



Epail: sm @ jdac comsg
Tel no: 6355 688N Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accldent: 20/01/2020 tddimnatyy Time of Accident: 12 ! 0 i 24-HE-FORMAT)
SMEO79K  Viicte Make & Mocer: KIA CERATO FORTE 1.65X AT ABS D/ABg

Exaet location of Accidenr- 19 WOODLANDS RG#ES- (0

Palieyhalder's Name / 1C Na, : CAR CONCEPT LEASING 53361615L
Driver's Name / 1C No. . MUHAMMAD ISZAN BIN MUSTAFA S9520238A __taatow) [

Driver's Contact No, . 8776 1422 Company Contact No;
Driver's Address: 1000 SEMBAWANG DRIVE #12-351 SPRING LODGE 754466

Yehicle No, ;

China Taiping

[nsurance Compuny: -

Relationship between Owner & Driver: Ernpln:-,ree

Emuil address (if any);

or {hers epecily

What do you wish 1 claim? (Please TICK one only)

I:I Chwn Insurance ! Other Vehicle (The ane vou want ta clain against) !:I Heporting (For Record Purpose)

Exuct purpose for which the vehicle

Was being used at time of accident? Occuputivn (nature of jub) D Indoaor/ Curdoor
[:I Private use / Waork purpose Nu. of Passengers {Including Driver; 01
Passenger Name ; Gender ¢
Passenper Name : Gender :

Weather condition & Rosd conditlons ? (On the doy of sceident)

Cleur & Dry / I:I Raining & Wet / I:l After-Rain & Wer / D Drigeling & Wet / Others:
‘ag there any v by vour Car C, T D Yes / Ny
Any Injuries: |:| Yes/ No (IF YES) Injured Person’ Name:

Injuries Susiuin: Injured Persan in Which Vehicle:

Police Report filed; D Yeuf Mo (If YES) Which Police Siation
The Other Party(s) Details:

|. Driver's Name / IC Nuo: WVehicle No: SJC 896Y
Driver's Contact No: Lnsuratice Company (I any):
2. Driver's Name /1T No: Yehicle No;
Driver’s Contael No; _Insurance Company (1f dnyi; — - e
*Independent Witness (Il Any); Contact No:
Prelerred Workshop Name: Contagl No:

1 1 proper documents are produced. IDAC should not file the repunt Infurmativn will be diseantied ser one week
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CERTIFICATE OF INSURANCE

Molor Vehicies {Third-Parly Risks ana Compensation) Aot {Chapter 185)
Mater Vehicles (Third-Party Riske snd Compensation) Rules, 1980
Road Transpar Act, 1057 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules 1559 (Malaysia)

Engine No :G4FCEHISNEQR]

CERTIFICATE No. IMUCAN1G82 1191600 Chassie NoiRHAFWS 1 IMAS [ E5ans
1. Index Mark and Regiiration .
Numnber af Vehicle BHGHTEH
2. Narme of Policy Halder MJE CAR COMCEPT 1EAEING
3. Effective Oate of the Commencement of Ireurance fo D MAY JDlW LRCERS SECT. 11 p LN, .+« 251,5400.00
the purposes of the Regulations, Crdinance of Enactmant ENCERE BECT, IT (OUTSIDE GINGAPOAE: .. ....553, b00.00
4. Date of Expiry of Insurance 28 MAY 2020

S Persons ar Classes of Persans enlitled ta drive *

AE FER HAMED SatveR gz ITATED BREUOW

FROVIOED THAT e FEASDH ODRIVING Is PERMITIED IN ACCORLAMCE WITH THE LICENSING OR OTHER LAWE cn
REGULATICHS TO DRIVE THE MOTOR VEHIDLE 6R 4As REEN S0 FERMITTED Atib 1B HOT DISCUALIFIRD BY ORDER OF A
COURT OF LAW 0 8y REASON GF ANY EHACTMENT Ok BEGULATICN IN THAT BEHALF FROM TEIVING THE MoTom VENICLE,

AHY EMPLOYEE OF THE COMPANY OR AIFY AUTHORISED HIRER/ORIVER CHLY

6 Limitations a8 16 use’ *

{11 UEE FUR THE CARRIAGE OF FAZSEKGERE OR GLCDE IN CONNECTION WITH TEE POLICYHGLOER'E BUSINESH.

12 USE FOR SOCTAL DOMESTIC PLEASURE FURBOSES AND BUSIKESE PURFOSES (IF ANY PERSS TO WHOM THE VEHIOLE 1%
HIRED,

THE POLICY LUES NoT COVER

1) USE FOR RACING, PACE-MANING, RELIABILITY TRIAL &R EFEED-TESTING .

(2} UEE MHILST DRAWING A TRAILER EXTEFT THE TOWING IOTHER THAN I'CH HEWARL} OF ANY rmE DE5ABLED
MECHANTCARLLY FROPELLELD VEHICLE.

" Limitatians tendered inoperative by Section 8 of ihe Malor Vahiciss (Third-Party Risks and Campenzation) Act {Chapter 185)
and Section 88 of the Road Transpovt Act 1987 fMaiaysia), are not lo be melided under these headings

I/We hereby C ertify it ihe policy to whieh ihis Caitticaie relales is wsued in accordance with the
provigions af tha Motor Vehicles (Thitd-Party Risks and Compensation) A= {Ehapta) TAY) and Pan [V of the
Road Transgor Acs, 1887 Madaysa)

Please see reverse _
Far CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD.

Countersigned By —— R i - .
e T Authotiged Sigratary

3 Anson Road #16-00 Springtes! Tower Singapore U75505  Tal f3BE BT FRc B22% 3582  Websile WW D CRtaiping eam




