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MNALNHIZSA8E-01 | Nalipaal Asspszmeni Contte Sarvices - Bukil Marmn
EMTRY DATE & FIME 20032060 2
SUBMITTED BY: ROSL] Bl ARDLIL WakaB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleiise roport COMECLy thir didaiits of Ihé Gocidant 10 speed Up he Clalms procese
2. This Form must ba completed by the Polieyholdar and/or the Authariged Driver.

3 Information proviced maust b #s truthiul and-Bocurats as possibie .-'-.n',' wilful rm Eraprosantabon of wilhalding of matena| facis may B|low Insurance companies i:]

ropudiato policy Rability

4, The imsue ang acceplance of this Form By insurance companies5 nal an admsssion ol polcy habisty on the part of the nsurance companes

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

&, This report will be larwerded by the insurers ol he GLA Records Managomont Sonbe estabished by the Genesal Insurance Associalion of Singapore (L3 for

archiving and that copies of this report will, for 2 fae, be made avallable upen applicatlon by interastad parties

!, By the lodgemont of this report 1o the insureis. you herehy congenl ba ihe archiving of this ropart 8 tha condréand 1o copsae al 1he repont baing made avallahe

SLIP RD OF AYE TURNING RIGHT TO PORTSDOWN AVE

aforeasid
Date Of Report 26/02/72020 16:22
Date Of Accident 26/02/2020 0730
Exact Location Of Accident
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Venicle Registration Number ELGGEZ
Insured/Policyholder

Name Of Registerad Ownear

NRIC Mo SXXXN1G68Y

LEOW POH MENG GERAD

Emaill Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was Deing used &

time of accident

GERADLEOW@GMAIL.COM
{LOCAL) +65-987 76363
OTHERS-96778363

LEXUS
ES250

GOING TQ OFFICE

Are you claiming under your own Insurance policy

i NO
for repair 1o vour vehicle?

I Mo, Please state aclion io be taken THIRD PARTY

Wenicle Calagory
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleal Pollcy

Folley Mumbar
Cover Note Numbear
Driver

MNamea of Driver
NRIC No

Cate Of Birth
Cccupation

Diate Of Driving Pass
Driving Exparienca
Gender

Maobile Mumber

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING IMSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

MO

OMPCSN3I0Z26681900

LEOW POH MENG GERAD
SHMAH1649.

10/06/1963

INDOOR

231031989

30 YEARS AND 11 MONTHS
MALE

[LOCAL) +65-967 76363

OTHERS-26776363
GERADLEOW@GMAIL.COM

g 1 al:3d



Address
Pastoode
Was driver an employes of the Insurad's Company

If Mo, Relationship of the Driver with the insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accideni?

Mumber of vehicles {including own vehicle)
invalvad in the-accident

Was any body Injured In the Accldant?

Was any injured convayed to haspital by
ambulanca?

Was any othar malerial or properly damaged?

| have bean approached by unknown persan(s)
soliciting/offering accldent claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

It Yes Please state which Police Station

Was notice of intended Prosscution given?

If ¥es against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are sccidenl pholos available for altachment?
Was there any video caplured by Car Camera?
Was there any audio recordad?

BLK 52 MEYER ROAD
HO3-54

437875
MO
OWNER

SIDE SWIPE
CLEAR

ORY

MO

2

MO

MO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBGT4E3R
MISSAN

COMMERCIAL VEHICLE

ABDUL GHANI BIN MOHD HASHIM
SXXXXE01D

BE118114

Page 2 of 30



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed wp the claims process

2. This Form must be completed by the Policyholder and/ar the Authorised Orlver.

3. Information provided must be as truthful and accurate as posgible. Any wilful misrepresentation or withhalding of material
tacts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Farm by insurance campanies is not an admission of policy liability on the part of the insurance
Ccompanies.

5 false reporting ma ferred to the Police for in ation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre establiched by the General Insurance

Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Association of Singapaore ("GIA"] may/are permitted to callect, 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 (collectlvely the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [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
Moanstary Authority of Singapore and any relevant governmeant agency/authority (such as the police), for the purpose(s)
of

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

{ii) Investigating the accident and/or my claims;
(lii) carrying out and/or dealing with my instructions ar responding to any enguirles by me;

liv) administering my claims (including the malling of correspondence, statements, inveices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring abaut 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 rmy claims {collectively the
"Purposes”)

(b) all insureris) 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 ane or more of the above Purposes; and

le}  my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

id} my Personal Information 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) the information so collected under (d) above may be shared [ disclosed:

[} toall insurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or
(i} for complying with requirements under any regulations, laws or court orders.
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Pulic?ﬁallser'JlSignature Driver's $i§1'-|a'fvrrf ' ﬂInE Centre Persaonnel's Ei. ature |
Date & Time: [If driver is not the policyholder) Mame: |
f

Dato & Time: NRIC/FIN Na.:




SKETCH PLAN

| 0 O O :}:'f-;*gftU-**r* fve
> et ' r

AR Ef>__ =
P 0
J|'
0 T . A A I s
HI;"'-H . ™ > ] Ii/ @I
i \Ill h lr (P ~erdech ey Rd gl rlc* ﬂ) lﬂ 1

\1‘ RS At A4E &) (bl HO3R
DESCRIBE CIRCU NCEIS :ﬂi{::é icﬂnfm

At 07730 s, ow 70 Feb 2020 [ Wao af 4 '1’1 4 A
JE ('! NCdewn L,[.i fead ) MHm_lmﬁ 41 TUvH VY |1[L’£ o
l: Asdown AL v e MPRE Ught war™ n fweur

W IULC'"H AL v "L"I C HLL{LL\ t‘u_-'l.« g.a "-"‘I""I'}"; W [ P’"l_.fr-‘. Uﬂf‘e 11 TLL (1
Ny 4o Fl FSdevn AL Lo Aul Vi4hY mu@{ axt [ alvwablo )
h“l | W *{'lwmhuj '-1-5LL*" Lll"{.{r{-h t’-'l {1'4{1_11- *y [+ -+ “"“Lj
vight owd | “3'&\’#’ J‘JHu, (ot . ¢ f—mr V soueoue Vel
IMF A VERS y -fLML

\J

I| (anll ,-‘La W, afi—n ]-:51..; i'm[! 4u “_,& Gt 2 Yl J“J._n;.-lr_{fi".;.unt e { {41
ey A a8 ) anl saw Fal £ Vs [ vlga [Fuinde) GRATEGIR.
\“HL-? i JP{'\,LU ]?{-L r"lli‘u*-‘ e | f*i.u ¥ 11.:;1!:-1,{' ';'..J,[.l 'J-ILI,,,":"-» | |r LU (4 L,}

r F Bripnd WD naired amd.  sutev ( F’:J_ bul Ghan 11-';;.{;1 [iled
h i:ﬁﬂ’l'”‘ ey . U f
. ,.J

[ pwlded © oxolh akfd dAnven ¢ palNedds ansl 1

I ' P 4 = [ i i - T r
-| s 1 1 AL Lo [ HL o a0Y a St Attt {"WL'L s C Ly &
A Ckvow led Amsg Ws  Pvnv wWhen ntwe Gt

Celbelng
’ h . } L]
v Wy VAL Wiolg C tight véay . ||
7 —
DECLARATION
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. AGCIDENT STATEMENT:
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P OLICY 1YPE: (COMPREHENSIVE / RO orTr T TTo FARTY FIRE LT
O)MAKE & MODEL_LEXUS E2 2en
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9| VEHICLE CATEGORY, (PivATE / COMMERCIAL A HOTORSYSTE .«
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CERTIFICATE No

MATE

Ci P AT RIS (H ) HIRAT o

WOTOR PRIVATE CAR CHINA TAIFING INSURANCE ISINGAPORE) FTE. LTD ANGST75A
COMPREHENSIVE

' CERTIFICATE OF INSURANCE AUTOSAFE

Mator Vehicles (Third-Party Risks and Comipensation) Aol (Chapter 189)
Moo Vaehiches (Third- Party Risks and Compansation) Rules, 1960
Road Transpon Acl, 1987 (Malaysia)

Maotor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No : ZARET4TO73

DMPCSNID2E0E1900 Chassis Mo: JTHBATGGZ02034958

1. Index Mark and Registration
Mumber of Vehicle

2. Mame of Palicy Holder

EL&GIZ

MR LEOW POH MEMG GERAD

3. Effactive date of the Commencement of Insurance for 11 MAY 2019 NAMED DRIVERS EX SECT. I...evveve---5%1,000.00
the purpeses of the Regulations, Ordinance or Enactment IN ADDITION TOQ MAMED DRIVERS EX:

EX SECT. 1 = AGE == IS, uiisiieiais 9%3, 000,00
4. Date of Expity of Insutance 10 WAY 2020 EX SECT. T = AGE 2= 28 .0.cumenmani 5%500.00

* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Parsons ‘entitied 1o driva * EX ON WINDSCREEN. cvviivrenseraasrsn SE100.00

{A) THE POLICYHOLDER,
(B} ANY OTHER PERSOM WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IM ACCORDANCE WITH THE LICEMSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND I5 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALFE FROM DRIVING THE MOTOR VEHICLE.

. Limitations as (o usa: *

Cobntessignad By ammssimsssssrssssssessass

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONMECTION WITH ANY TRADE QR BUSINESS
OR USE FOR ANY PURPODSE IN CONMECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 581,000 WILL APPLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

* Lumitations rendered inopsralive by Section B of tha Motor Vahicles (Third-Party Risks and Compensation) Act (Chaprer 182)
and Section 895 of the Road Transport Act. 1987 (Malaysia), are not (o be included under these headings.

If'We hEI"Eb}I" Certify that the policy to which this Cenifizate relates is issued In accardance with the provisions of the Moter Vehicles

{Third-Party Risks and Compeansation) Act (Chapter 1895 and Part IV of the Road Transpant Act, 1887 {Malaysia), Please see reversa
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

Authorised Olcear

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel 6380 6111 Fax: 6225 3592 Websie: www sg.ontalping.com



GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffies Quay 118-00 Singapore (48580
INSURANCE Tal {65} 6234 0010 Fax {85} 5324 0030
AEEREATION Dperating Hours - Menday to Friday, 09:00 = 17400

RECORTIS MANAGEMENT CEMTRE UEN: 3565500200 / GST Reg, No. MAODDI1TTAS

IMPORTANT NOTE: Please submitthe completed Addendum form ta the same Authorised Reporting Centre

(A)

(8)

with whom you submitted the Original Repart.

ADDENDUM

PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No : mew Vehicle Registration Na: Eéé{zﬁ ZI —
MNamMe as shownin NRIC]: CMM) ﬂ}a‘ MM m|CfF|NfPaSEDDHNQ: SW;&J

(*Vehicle Driver /Vehicfe Owner) (*) Please delete as appropriate

Address : Singapore| )
Contact (Tel) : Mobile No. %7763&&

Emall Address |

Date of Accident ];G),f Time of Accldernt AN
Place of Accident %[P fD o e KJEUM;] fdﬂ’” 1;3 PBE?WJU /3\/‘_’?
——C | YTV, 24 1} 104

ADDITIONALINFORMATION XAI\@AENT‘S:

Ihave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

el hpoensS Ty (b0 (fod @ GImC. (.

/f/Lﬂabzﬁ W"J

ing Centre Persannels Sign t re
ma:
MNRIC/FINMo.:

Date!

Palicyholder / Driver's Signature
Datg;




