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MNALIAN2240] | Mational Assessment Contie Services - Bukil Merah

ENTRY DATE & TIME: 19032020 15:00
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report Comeclly the detaits of the accident 1o speed up thi claims process.
2, This Form must be completed by the Policyhelder andfer the Autherised Driver,

3, Information provided must be as truthful and

repudiate palicy liability

4. The Issue and acceptance of ihis Form by insurance companies is not an admission of palicy Habi

accurali as passible. Any willul misrepresentation o withe ding of material facts may allow insurance

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

B. This report will be forwarded by the insurers of the GLA Records Management Centre establishe
archiving and that copies of this report will, for a fae be made avallable upon application by interasted paries.
iNsurars, you heraby consent io the archiving of this report at the centre and 1o cop

7. By the lodgemant of this ropart to the
aforesald

ACCIDENT STATEMENT

ty cnvthe part of the insurance companies,

Companies to

d by the Ganeral Insurance Association of Singapora (GIA] for

25 of the raport Being made available

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Faolicy

Policy Mumbear

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

19/02/2020 15:00
18/0272020 13:40
ALONG BARTLEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
GBF1105U

RUNNINGEDX EXPRESS
SXENXEIA

ENCQUIRY@RUNNINGEOXEXPRESS.COM

(LOCAL) +85-90059935
OFFICE-90050936

TOYOTA
HIACE

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMCWVEN1815621901

TEH LEONG CHIN
SXXKXTIZ

16/05/1968

OUTDOOR

03/11/2003

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +55-00059936

OTHERS-90059936

ENQUIRY@RUNNINGEBOXEXPRESS.COM
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- BLK 1068 GANGSA ROQAD
Address #10-195

Postcode 70106
Was driver an employes of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Qwn -
Vehicle #

Insurance Company of Driver's Own Vehicle .

General Informatien of the Accident

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

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured convayed to hospital by NO
ambulance?

Was any other malerial or properly damaged? YES
| hE_w_e_ been anprﬂached by unknown person(s) NO
saliciting/offering accident claims assistance,

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

Was the accident reported to the police? L[]
If Yes Please state which Police Station

Was notice of intended Prosecution given? ) |8
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Wehicle Registration Mumber SHCB25B
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver MG CHYE GUAN
MRIC/Passport Mumbar SXXXATTZC
Contact Number

Addrass

Postecode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

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 copies of this report will for a fee be made available upan application by
interested parties.,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and ta copies of
the repart being made available 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 Singapore ["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”) and disclose and transfer such
Personal Information to all insurer{s) wheo have insured vehicle(s} involved in this accldent {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involices, reports or notices to 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/or

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

{b) allinsurer(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 mare of the abave Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie} theinformation so collected under (d) above may be shared / disclosed:

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

(i} for complying with requirements under any regulations, laws or court arders.
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SKETCH PLAN
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CHINA TAIRING CHINA TAIPING INSURANCE (SINGAPORE) PTE. L7D, M2301/C
Lo Apg. No. 2D0Z0B384E RSN
ANDG4GA
MOTOR COMMERCIAL VEHICLE Cov.Type: C

CERTIFICATE OF INSURANCE
haztoe Vehicles (Third-Parly Risks and Compensation) Act |Chagter 185
Molor Yehices [Third-Party Riske and Compensation) Rules, 1960
Resad Transpon Act, 1887 (Malaysia)
Malor Vehieles [Third-Pary Risks ) Rules, 1558 (Maaysa) ORIGINAL

Engine Wo :1xk0Z599096

CERTIFICATE No DaCwsN1B15621901 Chano:KDH2015021541
1 Index Mark and Registration GBFLLOSU AUTOSAFE
Mumber ¢! Vehicle ==—=zpaE=
4. MName of Policy Holoar M/S RUNNINGBOX EXPRESS
3. Effeclive oale of the Com mencemant of
Irsurance far the purposes of I~e Requstions, 29 June 2019 EXCRSS SECE T wvuesvitiinvianrnisinns 58350.00
Orcirance or Enactment EX ON WINDSCREEM \.vuivvrsenns R S5100.00
4. Date ot Expiry of Insuiancg 2B June 2020

5. Persons or Classes of Persors enttled fo driva”
(1) whilst the vehicle 75 being used in connection with the Palicyholder's business
any person provided he is in the Policyholder's employ and is driving en thair order or with their
permi 551on,
{2) whilst the vehicle s being used For social, domestic or pleasure purposes
Any person whe is driving on the Policyholder's ordar or with their permission.
=

Provided that the person driving is permitted din accar‘d]énce with the licensing or other Taws or
reqguiations to drive the Moter vehicle or has been $0 permitted and is not disqualified by order cof 2
Court of Law or by reason of any enactment or regulation in that behalf from driving the motor vehicle.

G. Lunilalons as 1o uss”

(1) Use in connection with the Policyholder's business,

£2) use for the carriage of passengers (other than for hire or reward) in connection with The
Policyholder's business.

(3) use for secial, domestic or pleasure PUrposes.

The Poleiy does not cover,

(1) use for racing, pace-makirg, reliability trial or speed-testing.

(2) use whilst drawing a trailer except the tawing of any ore gisabled mechanically propelias vehicle.

{3) use for the carriage of passengers for hire or reward,

| HIRE PURCHASE CO. i ETHDZ CAPITAL LTO AS HPF OWNER ) ~ 2
| " Limitefions rendered inopsrative by Section § of lhe Motor Vehicles (Thicd-Bar, Risxs and Compensatian) Aot | Graotsr 185
N snd Section 95 of the Road Trarspon Act 1987 (Maiaysia), are not o be inc udes Uroer thosa headings. J

l'We hereby Certify that the policy to which this Cerificate ralaies is issued in accorcance win the
provisians of lhe Motor Vericles (Third-Party Risks and Compensation) At (Chepter 189) and Bart IV of ine Road
Transport Act, 1987 (Malayeia).

Fieass sea ravarse

lssuad By: SNET_LINK COMMERCTAL ETE LTD.
Auincnzed Officar

2 Anson Road #16-00 Springleal Tower Singapors 079909 Tel 6388 8111 Fax §295 3500 Wabsie: www 32 enfaiping com




