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MRASZO01 TR0  Maticnsl Assasrmmnt Contre: Seraces - Bukil Kdarnly

ENTRY DATE & TIME: 07027030 15:15

SUBMITTED BY: ROSLI Bt ABOUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/02/2020 15:37

SINGAPORE ACCIDENT STATEMENT

1. Pleasa rapornt mrracﬁlg i datalls of the accident 16 spood up the chisims proceas
£ This Form must be completed by the Policyholder andior the Autharised Crrivar,

3, Infarmation providad rmust be as trithful and accurate as
— T STCNTRE

repudizte palicy Rakbility

4. The lssue and acceplance of this Form by Insurance companies is not an admission
5. Any false reporting may be referred to the Police for investigation,

Pogasibie. Amy willul misrepresentation os witholding of malerial facts may allow insurance companies o

of policy linbifity on the part of e insurance companies

6. This repor will b8 forwarded by the insurers of the GUA Racords Maragemen! Centre astablished by the Ganpral Insurance
archivirg dnd thal coplas of this repart will, for a fee, be made available upon application by interasiag parties
7. By the lodgemant of this repart io the Insurars. you haraby conaanl 1o the ar

alorosaid

Date Of Repon

Date Of Acgident

Exact Location Of Accident
Country/State of Loss

Vehlcle Registration Number
InsurediPolicyholder
Mame Of Registersd Qwnar
Co Reg No

Email Address

Mablle Phone No

Alternative Phiona No
Vehicle Particulars

Marnufaciurer
Model

Exact Purpuse for which vehicle was being used at

time of accidant

Ara you claiming under your ewn insurance policy

for repair o your vehicla?

If No, Pleasse slate action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Drate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumbar

Contact Number
EMail Address

Assnciation of Singapora {GIA) for

chiving of fhis raport o1 the centra and to coples of the repon being made avallabie

ACCIDENT STATEMENT
07/02/2020 15:15
310172020 18:00
BARTLEY ROAD BEFORE MOUNT VERNON ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SMLA357L

GO-RENT PTE. LTD
2XXXXX747D
XDETOX32@GMAIL.COM
(LOCAL) +65-92223331
OFFICE-88911341

TOYOTA
VIOS

FRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY

NO

DMHCSMADODOOTE2000

LIM LI PING, ESTHER (LIN LIPING)
SXOCK0TRA

22/03/1687

OUTDOOR

06/04/2010

9 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-92223331

OTHERS-88911341
XDETOX32@GMAIL. COM
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Address

Poslcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with tha Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident
Weather Conditions
Rosad Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles (including own vehicie)

invalved in the accidant

Was any body injured In the Accident?
Was any injured conveyed to hospital by

ambulancea?

Was any other material or property damaged?

| have been approached by unknown perseonis)
saliciting/offering accident claims assistancs

Mumber of Passangers (Including Driver)

Detalls of Police Action

Was the accident reported (o the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution glven?

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

Are acciden! photos avallable for attachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

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

Vehicla Category

MName of Driver
NRIC/Passport Number
Contact Numbear

Address

Fostcode

Insurance Company Nama
Mature Of Damage

No. Of Passenger (Including Driver)

BLK BBGA TAMPINES STREET 83
#O4-127

521885
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NOD

YES

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SDHDBBEG

PRIVATE CAR

FPage 2 of 11



SKETCH PLAN
IMPORTANT NOTICE

1 Pease report correctly the details of the sucident 10 speed wp ihe Lialmn prooms
1 Thin Form must be completed by th

1 information presnded myst be a5 fruthful and acurats 35 possible. 2ny willy' mireprewntation o withholding of material
farns may allow imuranes companies te repudistg policy Rabifity.

4 The issue ang acceptance of thi Eorm by surancn comannies i nat an admisvion of policy lability on the gart of the inturancs
Lomganhes

6 Tha report will be forwarded by (he insurers of the GIA Recards Muragement Contrs estabiished oy the Generdl Insurance
Assocation of Siagapace (614) for archiving and that cosie af this report will for s fee be made avallable upon spphication by
miereied parmey

T By the iodgment of this report 1o the Iiiters, pau tatebyy content to The mihimng of this report ot the condre and ta cosphay ol
the report bowlg made availibos alaresaid

] Consent under the Persanal Data Protection Act [FOPA]

T undlersland. dthnowledpe. agren and content thar

(&1 My inuicer, my workshop and the Geretal Insurance Assoaiation of Smgapore “GIAT| may/are parmitied 1o collect, use,
dischrie and/or proceis Ty peesnnal data/ peesanal infosmation vt et (m this (Fern| anved sumy ot prewonal iInformaton
provided by me o potsessed By my nsune [collectively the “Penonal Infarmation” | sas dischose and trarsfor such
Prruonal information 1o af muureris) whe Rave nsured vt | nvelwed o this accident fall inayrens] who have msures
vahicla{s) involeed in thy accitant shall be coliectively reterred to 33 the “Insureri”). the insurery’ lwyersaw fires the
Monetary Buthorty of Siagapare snd sy 1elivent gosemment agenrySautharity {sch as the pobcol. for the purpose(s]
of

(i} processng. handlng and/or desiing witn my riaims ine huding the settlermens of the daims and any receary
invistigations refating to the clowny,

(1] imvestigating the sccident snd/or ry claims
{1 catryving out antt/or doaling with my nstructions or resgonding to any enquinies by me.

(v} admimisteriog my claims {including the malling of correspondence, statements, mveites. FEPOTTS OF NOTICEs to me,
which could involve disciowure of certain perunal data soaut mi 13 bring about delivery of the same a5 well an an the
external rover of ervelopes’mal packages); and/ar

v} complying with applicable law in adminiteing processing, handing snd/or deaimy with vy claiins {collectvely the
“Purposes”|
(B af wsarerisi who hawe mwrsg wehicleis] involved in this socident ang the (nwren lweymei/iww firma, may/are permeries
o collect, uve, diickose and/or process my Petonal information for one or more of the ahove P paries. aneg

el my Pervonal Infereration may/can be discosed by any of the Insurers and/or GIA to theéir thid party aerwhi e prowvidens o
agenitifincluding thesr lswyerUiaw Hemsl, which may be sind outide aof Singapoce. for ane or more of the shive Pirmosss

(3 rry Perwonal informaton will sha be ooilected and el o compile clasmt Mistary for the purpose of Trawd delegpinn,
IvBERgation and management » present and ol future claima

le] the information w collectad uncwt [} abave may he wWhared { dhclowed

(1} toah insures and/or any other third partves that #3361 0 Svialuahing, mvestigating controiling or managing fraud,
FERUMON, law enfotoement and government agendies & reasonably required for the purpotes stated, o

[} for complyng with requirements under sny regulations, liws of couit crcdery

Y g




SKETCH PLAN
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DESCRIBE CORCUMSTANCES OF THE ACCIDENT
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Accident Place oot iﬁfﬁ.{_ Qeud  Bebet  Mout Vevnon
Vehicle. No (Car Plate Ne 1 SML 1353 Y

Dats of Accident Stlen | 2086 accident Time 'Bo0 (24-HR-Format)

'Enni

Mike Model. T:'\nh. Vi

Insurace Company ét Policy Ng Mi =

Owner ot Company Name IC No Go-Rent Pt LW 208247430 -
Oraner or Company Contact No 4127 %33\ Ownee's Hp - Company Tel
DRIVER'S Name i€ No Liw “—E'-'i-* B Bty (Lia L ?n'a} 583080 F0A
DRIVER'S Date Of Birth 12 /63 [ k¥  DRIVER'S License Pass Due 2% Sp 2et
Relationshp of Owner & Dnver Spouse Pwens Chiklien Sibling - Emploves Thhen glnlg,l___
DRIVER'S Address B 885A Wty Steect §3 o423 5(S2(885)
DRIVER'S Contaca No AlsNo. 11_®841 B34 1
DRIVER'S Oucupanon INTHOIOR o lﬂm'lﬂ te.g working intude or cuide offics)
Emn! Address !dtg,__;ig_a_g_:l: Lom —

Wenther & Read Surface CLEAR OPRY  RAINING & WET  AFTER RAIN & WET
Repanting Type Reporting Cinly lflm",- Claimn Own Insunange

Number of Passengers | Including Dirverr: Q‘- =

Wis there any viden Capiured by car camern YES | NO)» g

Exact purpose fior which vehicle was being used at the 1ime of accident: Private use - Work purpos
Any Injury (1If YES Pls sizted urpose

v Driver's 3 f any
Vehicle No SORAQRRRG Veliele No___ -
Vehiele Make Model Homda  Vead Vehicle Make Model o
Name Dnver: Bdven -Eﬂ‘_fﬁ'u M Name Dovver:

IC No. Driver/Contact: IC No. Drver/Contact

* NEW - Passenger’s name & gender:



PEARE

CHINA TAIPING

PEATRE (Fnsk) HRAS

CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.

Motor Hire Car

CERTIFICATE OF INSURANCE
mpEnsation) A (Chapls: 188)

Meator Vehiclse | Thind-Pamy Figke gnd Co
Malor Vahicies (Thind-Parly Risks and Com

Roard Mgk 1547 s
Molor Vehicles (m Fl'f;klj Wih,l.ij:ﬁ;wnhyia}

MZ40ELE
N SN
ANBZ144
Cov. Typ=T

) Riiles, YOED

-

CERTIFICATE No. DMHCENADDCODTEZO00

1 Indas Wark and Heguiration
Mumbier of Wahide

SMLEasT

2 Mama of Policy Holdes GO-RENT PTE. LTD.

3 Efesctive dats of e Commencamanl of
insormnee for the plg::u of the Angulatans,

?rﬂﬁmwn{hm

% Peraons or Classes of Pernern anflled to drive®
A3 per Named Delver(s) stuted below.

S0/Danan

28/01/2021

reguiations to drive the Motor Viebidle or hat bean sa parmitied

a Court of Lew ar by rasson of
Vehicle,

ANY EMPLOYEE OF THE COMPANY

8. Lrnitatiore oe o ues*

Tha Policy doss not covar
{1) Use for raging, pace-making, reflabdity trial or spee

Provided that the parson driving Is permitied in accordance with tha Bcensing or other laws ar

and [s not disquallified by crder of
any enactment or regulation in that behalf fram driving the Molgr

ANY AUTHORISED HIRER/DRIVER

{1) Usa for the camiage of passengers ar goods In connection with the Policyholder's business,
(2@} Uea for social domestiz pleasure purposes and business purpeses of any person to wham the vehicls ls hirsd,

Engine Mo INZX421878
Cha, Mo, MROSIHY4204 184500

Excass Sect, ||
Excass Sect |l (Outside Singapars).

5§3.000.00
£84,000.00

{2] Use whiist drawing a trafiar axcept the towing (other than fur'mm;l af any one disabled mechanically propeliad vehicte,

* Limitations rendered inoparalive by Section 8 of the Molor Vehlclss (Third-Parly Risia and
and Section §5 of the Roed Tranapor Act 1087 (Maiayeia), am not bo be urndar thege

Compensation} Act (Chapter 768)
haadings.

S

I/We hereby Certify tat the poiicy to which this Carificate relstes is lssued In accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Adt {Cheptor 188) and Part IV of the Road

Transpart Act, 1887 {Malays|a).

Plaase see raverse

Issued By: ...Chus Sust Loy Bally

Authorised Officar

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384}

3 Anson Road #16-00 Springleaf Tower Singapore 079909 3896111

Far CHINA TAIPING INSURANCE [SINGAPDRE) PTE, LTD.

53221053 B wwwigentaiping.com



