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MMNATZ001860T / Malional Asaassment Cantra Sarvices - Ubi
ENTRY DATE & TIME: 11/02/2020 0&:55
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

3, Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of malerial facts may allow insurance companies 1o
repudiate policy liabdity,

4, The issue and acceplance of this Form by insurance companies s nol an admission of policy [@bility on the part of the insurance companias.

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

&. This repori will be forwarded by the insurers of the GlA Records Management Centre establizshed by the General lnsurance Association of Singapore (GIA) for
archiving and that copies of this report will. for a fee, be made avalable upon epplication by interesied parties,

T"i By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report 81 the centre and to coples of the repornt being made avaitable
aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Couniry/State of Loss

11/02/2020 08:55

100272020 13:50

ALONG YISHUN AVE 2 / YISHUN AVE T
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJUS244B8

Insured/Policyholder

Warme Of Registered Owner ABDUL JALEEL BIN ABDUL KADER
MNRIC No SHXXAEAC

Email Address NOEMAIL

Mobile Phons No (LOCAL) +65-91899496

Alternative Phona No OFFICE-21899496

Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE

E_xacl Furppse for which vehicle was being used at PRIVATE USE
time of accident

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

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Drivar
MNRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumbear
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSNWO0006992000

ABDUL JALEEL BIN ABDUL KADER
SHHXE04C

09/08/1978

INDOOR

21/04/2009

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91899436

OFFICE-91899496
NOEMAIL

Page 1 of 13



Address BLK 149 PETIR RD #02-182
Postcode 670149

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

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 invalved in this accident? MO

Bumber 1_31 vehicle§ (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hz_w_erl been approachad by ur_tknuwn person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥YES
Was there any video captured by Car Camera? MNO
Was there any audio recorded? ]
Vehicle Registration Number YLO7 78X

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LAU KEONG HOCK
MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2al 13



SKETCH PLAN

IMPORTANT NOTICE

-

. 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, Informaticn provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow |nsurance companies to repudia icy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

5. false ma referred he Police for investigati

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

o

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesald.

B. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/fare permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and discloze and transfer such
personal Information to all insurer{s) who have insured vehicle(s) invoived In this accident [all insurerls) whe have insured
vehiclels) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of -

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations relating ta the claims; 2

{ii} investigating the accident and/or my claims;
{iil] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
whith tould involve disclosure of certain personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages); and/or

Iv] complying with applicable law in administering, processing, handling and/or dealing with my clalms, [collectively the
“Purposes”)

(6] all iInsurer(s) whe have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr 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 infarmation will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d] above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating. controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Sigrature Reporting Cenire Personnel’s Signature
Date & Time: {If driver is not the poficyhalder) Marne:
Date & Time: NARIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.
L /i

Palicit |

alic ﬁider:; Signature i.”lﬁjlrer's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No:



E___I}_Lc_!e No. STUBr44-5 Model / Make Hugndal Ayt L
Date of Accident NEEE 3 B
Time of Accident 135D HRS ;s

Location of Accident Plong Yisun Aviue. D/ Misun Pvue +

Exact purpose use during accident E N

Name of Owner

Alodl Jnled) Bin Pode) Knder

Telephone No.

H/p: 9184 94aL  Home: Office :

INRIC S 34 C

Address b \U4 Dlﬂr Luonah Hon~\&2 Sle7 "m"ﬂ)
Claim type oD THIRD PARTY  REPORTING ONLY
Insurance Company OL\{MH_T&{DE‘(\_EL

Type of Coverage

Comprehensive " Third Party Third Party / Fire /Theft

Policy No.

Dviec. SNWOU00692000

__@a me of Driver

As Abpve If No,

NRIC Any Passengers: — -
Date of birth 4 (Al d7s _‘

Occupation Qutdoor ! l{]ddﬁr

Driving License Pass Date d\ /4 [2009 ]
Gender @ / Female ,

Contact No. H/P: Home : Office : :
Address i

Driver have any own vehicle (No; If yes, Reg No.

Relationship {Employee, if no, state O‘Nﬂﬂr

Weather condition Clear Raining Other *

Road Surface (’E?‘ Wet  Other

Any IrTjuries ﬁ If Yes, Who?

Name And Contact No.

Name And Contact No. B ]
Police Report No) If Yes, Where?

Vehicle B No. N LAFERX Any Passengers: —

Name of Driver Lawn Crong Hacks Contact No. :

'Vehicle C No. x Any Passengers .

—

iehiﬂle D No.

Any Passengers ;

Vehicle E no.

Any Passengers .

Vehicle F No. _Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion oo {1‘_.1"%%01.'1

Camera Recorder Yes /NG

Email Address

abdjelee|(@qaoo - com

PARTICULAR WORKSHOP Twwvear Aviovetive P el
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 20 Ingy

FAX NO 67410510

WORKSHOP EmalL APDRESS

<al¢s @ nsl- com- 59




| THEAR - REATFRE () HRLAE

CHINA TAIPING o _ . _ GH_IN_A TAIPING INBUR.H_NF]E {SINGAPCRE) PTE. LTD
M SN
CERTIFICATE OF INSURANCE
Modnr Vehicles {Thind-Parly Risks and Compensationt Act {Chapiar 185) AMNI3ETA
astar Yehkles [Thisd-Parly Aesks snd Compenaation; Rules, 1060
o Transgart Acl V9RT (Malaysa) Cov, Typa:C

aobor Vahicles (Third-Pary Risks) Rules: 1053 [Malaysiah

| Engine No.: BIFCOUTE4359 '|

| CERTIFICATE Na DMPCENWEII0BIIZ000 Cha. Na:KHMDU41BMALISO2R2S |
‘ 1 inden dackand Regiat-atan siieedaB AUTOSAFE |
Pearner af Yarncla ===z=====
[
| 2 M of Policy Hokber ABDIUL JALEEL BiM ABDUL KADER |
| 1 EMectee date of the Commencemant of 100012020 Mamed Drivers Ex Sact | S5500,00 |
| Inseranca for the purposes of the: Ragulations, _ | |
Ordinanca or EnBctment Additional Ex Ciher than Named DOrivers:
Ex Sect | - Age==25 S553,000,00
i #  Dala of Expiry of Insurance = TiE i al Ex Suct | - Age == 26 SER10.00

i
| * Aqe as at date of accident !
EX 0N WINDSCREEN 8510000 |

L Pamonsg i Glasses of Parsans entitlad o drijve*
|2} The Policyholder
(b} Any other person wha Is driving on the Pelisyhclder's ordar of with his permigsion

FProvided (rat the person driving is permitied in accordance with the icenstng or other faws or
regulations 1o drive the-Molsr Vehicle ar has baen sa permitted and is not disqualified by ordes of
g Court of Law or by reason of apy enactment o regulalion i thal behall from driving the Molor
Vehicle |

& Limitnfions st et |

Use for social, domestic and pleasure purposes and for the Palleyhalder's businass. |
The podicy does not cover use for hire-or reward fuitson drivirg test racing pace-making, reliabilily |
irial. spead-testing, the cariage of goods ather thak samples in connattion with any rade ar business

ar use fof any purpose in connectan with the Motar Trade:

Ekcess whicheyer is-applicabla for losses acouning autside Singapors (Consiructive Totnl LossThe|
will he doubded.

Cna time Waivar of EXcess for the first 35500 will apply to the Insured and Named Drivess imihe avent
af Own Damage Claim at our Authorised Workshops for each Palley Year

HIRE PFURGCHASE GO, - TOKYO-CENTURY LEASING (8) PTE LTO
* Limidatinns rendered moperatve Dy Section §af the Motor Vehicles (Thirg-Pary Risks and Compaesahony Act (Crapher 1359)
ang Section 8508 the Road Trensoon Adl 1987 (Malaysia), are ol o be nolded undar thess headings

I'We h'El'Eh]f Certify thal the palicy o which this Cerificala relates is issued In accordancs with the
provisions of the Motor Vehlales (Third-Pary Risks and Compensation! Act (Chagter 188) apd Part [V of ke Raad
Transpoet At 1887 (Malaysia)

Far CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD.

_INDEFAGENCY PTE LTD %@}\ o

Authorised Officar Authorised Signatory

lsgued Sy:

China Taiping Insurance (Singapore) Pte. Ltd, (Co, Reg. Na. 200208384E) )
3 Anson Road #16-00 Springleaf Tower Singapore 079909 K638 6177 62221033 Bwwwsgcntaiping.com



