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BAMAAPO0P5E4S [ Naiional Assanamard Canire Sendces - Buiil Mesah
ERNTRY DATE & TRAE: ZTHIZORIZO 1200
SUBMITTED 8y ROSLEBIN ABDAL WAHAMSE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Ploasa repori |_r.1|rH|'.:I:|x e Satails of tha sccident to speed wp the clokma process

2 This Form musi be compieted by he Policyhalder and/or the Autharized Driver

3 Inlarmatien pravided muat be @6 truthful and accurate as possibbes, Ary witful migmpresantation or witsglding of matena| lacts may alkow induranoe compames to
repUdiAlE palicy |I.=':|.:1I|!'r

#. The issue and accoptance ol ihes Form by Enguranco COMpanes @ niot an admisson of palicy I|.'j'..-||||_.l on i part af fhe insurancs companes

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

&, Thig repont will be forwarded by tha insuress of 1he GLA Records Management Cantre established by the Genoral nturance Assotiatan of Singapors |GIA} Tor
nrchiving and that copios of this repod will, for 3 fee, be made ayailabie upon application by inleresled partes

T By the lodgamant of this roport o the Insurers, you hareDy consant f2 the archwing of this roportal the cenira and 10 coples of the report belag made ayaiiatle
afgresmid
Diate OF Raport 27022020 15:00
Date Of Accident 2610212020 17156
Exact Location Of Accident ALOMNG SELETAR WEST LINK
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registralion Number SKH3423X
Insured/Policyholdar
Mame O Reglstersd Owner CAR CONCEPT LEASING
Co Reg No SHOOXETEL
Emall Address NOEMAIL
Mabile Phane Mo (LOCAL) +65-B81 78157
Altarnative Phone No OFFICE-BB1T8B157Y
Vehicle Particulars
Manufaclurer TOYOTA
Mzl WISH-1.8 (A)

Exdct Purpose for which vehlcle was baing usad at

. . WORKING PURPOSES
tima of accident

Are you claiming under your own insurance policy

for repair 1o your vahicla? NO

If Mo, Flease state actlon 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame ol Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Flest Policy NO

Palicy Mumber DMHCSMN1939141800
Covar Note Mumber

Driver

Mamea of Driver ASRIBIN HAMZAM

MNRIC Mo SXX¥xiZah

Date Of Birth 10071980

Ococupation QUTDOOR

Date Of Driving Pass 16/06/2016

Oriving Expariance IYEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-BR178157
Fax Mumber

Contact Numbar OTHERS-88178157

EMail Address NOEMAIL
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" ) BLK 731 WOODLANDS CIRCLE
ddress $07-05

Posicode 730731
Was driver an emplayes of the Insured's Company YES
If Mo, Relationship of the Driver with tha Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle C

General Information of the Accident

Type Of Acaident COLLISION - HEAD TO REAR
Waalher Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in lhe accident ¢
Was any body Injurad in the Accldent? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or proparty damagad? YES
| have bean ﬂpi}rnac?lsed by unknown person(s) NO
soliciting/offering accident claims assistance.

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

\Was the acclden! reportad to the polica? NO
[f Yes. Please state which Police Station

Was notice of intended Prosecution given? NO
il ¥es;aganst whom?

Circumstances of Accident

FLEASE REFER TO SKETCH FPLAN

Attachment(s)

Are aotident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Mumber SKR13TP

Yahicle Makae/Model/Colour

Delails Of Properties

Vahicle Calegary PRIVATE CAR
Mameg of Driver

NRIC/Passpart Number

Conlact Number

Address

Fostcode

Insurance Company Mame

Nature Of Damage

Mo, Of Passenger (Including Driver)

Paga Zaf 14



SKETCH PLAN
IMPORTANT NOTICE

1. Plrase report correctly the details of the acodent o specd up the clams process,

2. This Form must be completed by the Folicyholder and/ar the Authorised Driver

3. Infermation provided must be as truthful and aceurate a¢ possible Any wiltul misrepresentation o withholding of material
facts may allow insurante companles 1o regudiate policy liability.

4. Theissue and acreptance of this Form By InRLrance companies |s net an admssion of palicy hahphh,- pn the partof the inyurance
COTMRENEY.

2. Any false reporting may be refarred to the Police for Investigation.

6. The report will e forwarded by 1he insurers of the GIA Records Management Centre established by the General Insurance
Aszariation of Singapore (GIA) lor archiving and that copies of this regortwill for 2 {ee be made available Ugon application by
nterdsted pargivy

7. By the lodgmen of thiy report 1o the insurers, you hereby cansent 1o the archiving af this report &t the centre and 1o copley of
the repoit being made avalable aloresaid,

& Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowiedge. agree and consent 1hal:

(@) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to callett, s,
discliee andfor process oy perssnnl data/pecsanal miarmation set out in this [fuem| and any ether personal information
providied by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer sueh
Personal Information to all insurer(s] who have insured vehicie(s) invoived in this accident (all insureels) who have insured
wehicle(s] invelved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ leveyeralaw firrms, the
Munetary Authomy of Smgapere and any relovant governmert agencyfauihorily (such ad the polica), for the purpasefs)
af

f) preesssing. handhng and/ar dealing with my dams including the: seittement of the dlainmand any recessary
Investigations relating o the claims)

(1) irvestigating the accident and/ar my claims,
(il careying outand/ar dealing with iy indtructions dr responding s any engulies by me;

Livl administering my claims (including the maillng of conespondence, statermsenty, Invalces, rEports o nolices 1o me,
which could involve disclosure of certin persanal data about me 1o Bring about dellvely of the same as well 35 on the
external cover of eovelopes/mall packages); andfor

(¥} complying with applicatile [aw in sdminestering, processimg, handling and,/'or doaling with my clmims (collectvely the
“Purpesec’)

[B] &l inbireifs) who have insured vehiclefs) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use disclose and/ar pracess my Personal Information for one or more ol 1he abiove Pies prosies; arid

fel  my Personal information may/can be disclosed by any of the fniufers and/oe GLA 10 thee third party s&rvite grovidai b
agents(incluting thew lawyersflaw firms), which may bo sited outside of Singapare, for one or moreof the sbave Purpdses

{d] iy Personal informatien will alio be callecred and vsed to compile clams Fustory for the purpose of fraud detection,
nvestigation and management i presentand all futute claimis

(g} Ahgintarmation so collected under (4) sbove may be chared [ disglosed

1) rocall insurers and/dr any pther third parties that as<ist in svalypting, investigating contralling or mianaging fraue
regulators, law enforcemant and oV niment dgencies as reasanably regquired lor the purposes stated, or

(i} far complying with requiremznts under @y regulations, Aws or Court orders

} 8090
R\ e — q }
Palicyholder's Sipnature Difiver's Signaturs ‘e Sigmatur
Drage & Time: {IF dirivier ks not the pobovholdaer )

Parte & Time NERIC SHN Mo
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Lrah s @ idac Com.sg
Tel i G555 08ss Fax e 483 1278

Personal Particulars of Owner & Driver ( Vehicle A)

L¥ate of Adgident! 26/02/2020 fuhlfmrtey Torme of Accndent AL §24-HR-FORMAT
.'i'l'r'-lt"l.‘ M SKH 3423 x — Yoehele Make & Miodel Tﬂ}’ﬂlﬂ W|SH 1.8 A
Eadion bweabiog ol tvecidont SELETAR WEST L_INK

Pobicybilde: s Name £ 10N c'_:fo CGN(:_EPT L_EiSIhLG - 53361613l —
Drver s e /10 v ASREBIN HAMZAH - $8020328D s Abover []
8817 8157 _ Clampany. Coiiag] Mo N

Ditver « Aldre.. 466D SEMBAWANG DRIVE #12-351 SPRING LODGE 754466
CHINA TAIPING

Diiver s Contagt No,

Livwiirang e | SCTITTANTHS Emal adilpsss 0l ins i) _

Relutionship hetween Ovwner &

LHirer ¢ e pur e

O CHhers spie v

Wit o you wish to claim? (Please TICK one anly)
E:] oy Insuanee ||l il Nehicle 070 osre vere o giit 800 i whgettrtad i I:] Ht‘|'i‘lllli_lf' 1Fr Bew e |"|.:|rp||.k-1

Exuel purpive for which the vehicle

Wiis bedng used al lin wceidlent Blecugriien (nuture of joli I:I Imclusorpy Cnatadowm
D Priviate e f m Wk plarpose MNib o Passengers (Ingluding Driver ) 01
Pussenger Nan : Liemler :
Pussenger Naine @ Lyengler :

Weather condition & Road conditions* (O e day ol secident

Clesr & Dy -'[j Kahung & We I:l Aller-Rum & W .'D Briesding & Wei /) Dihers;
Wois there sy vigdew eaptured by vour Cur Comern? D Yis / N

Any Injurivs: !:I Yiaf tere (B YRS lijured Porsen” Mo
[eipuanies Nusiuin Trvjireel Pezsom bie Whah Wb le

Paslice Bepurt (iled: D Y/ E M I YES) Wi Police Suitin

The Other Partvis) Details:

LIt s N 410 N - Vehuele Mo SER1I7 P —
Prvves™ s Coniihal Noo_ 1 _ lusoridice Cormpais o iy

Do s Maie £ 1LY NG _ Mehich=No

Lhwver s Canlact Mo, Psuipnier Cogpniny CHF oy s

Pk inderil Wiiness (10 A __ Flani No

Prelfered lI|.'|.'|.IIl\.'\u.|||.||'|'_\|1.||:|||_' . Cibitant Wi
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s Vel (T uy Rk 58 Boparamior e e
Road Transport AT, 1987 (Malaysia)
Matar Vehioles (Third-Party Risks) Rutes, 1859 [Malnysia)

AN
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{21

£agine Wo 1227610010

CERTIFICA TENg DMECEH1838141800 Chaasis Ho:INELDO3I4BRES
1, Index Ma r* m2 Registration =
Numbar o1 Veich SEH342 T
2 Name of Py Holder HMi5 CAR CONCEPT LEASING
3 Elfaciive e of the Commencement of insurance for 17 QCTOBER 2007  EXEESS SECT. I L o0uiieumusonsinnens s B 500,00
the purpossesaf the Regulations. Ordinance of Enaciment  (14:31 HOURS) EXEESE SETT 11 | (DUTSIDE SINGAPORE) ...... 853 000,00
4. Date of Expmyof Insurance 16 outonEs 2024

£ Pasgons o Classes of Parsons entitied o drive "

Ah EFTF RAMED I:I_E] VEhjay ETAIED BELOW.

PROV/ILED THAT THE PERSOM DRIVING I5 PEEMITTED IN ACCOAUDANCE WITH THE LICENSIHG OR OTHRER LAWS of
BEGLUATIONE TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY OHRDER OF &
COURT OF LAN OR BY REARON OF RANY EYACTMENT Of RECULATION IN THAT BEHALY MM DREIVING THE MOTOR VEWICLE.

INPLOYEE OF THE COHEANT OR ANT AUTROSISED HIRER/PRIVEER QNLY

0 Limitations s o use. *

UEZE POR THE CARRIAGE OF PASSENGERS OR GOODS IN CONWECTION WITH THE POLICYHOLLER:S BUSIHWESS,
USE FOR SOCIAL DOMESTIC PLEASURE PURPOSES ANC BUSTHESS PURPOSEY OF ANY PERSON TO WHPOM THE VEHITLE It
HIRED,

FOLICY DOES NOT COVER

UEE FOR RACING, PACE-MARING, RELIABILITY THIAL OR GPEED-TESTING.

UZE WHILET DHAWING & TRAILER EMCEPT THE TOWING (UTHER THAN FUR BREWARD) OF AtY OHE DISABLED
MECHAMICALLY FROFELLED VERICLE

HIBE FURCHASE CO. @ LIAK HONC FIE LTD AE HF DWKER

* Limitationg rendered inoperative by Section 8 of the Maler Vehiches | Third-Party Risks and Compensation) Ast [Chapter 188)
and Section 35 of the Hpad Transpoirt Al 1987 (Malayaia), are nol o be indluded under these headings

I/'We he rﬂby Ce rtify it b policy towhich thes: Cerbficate Telutes is ssued in Boooidance wilh the:
provigions of the Motar Vahiclas (Thira-Party Risks and Compensation) Act {Chapter 188 and Fart iV of the
Rosd Trenspor Act 1987 (Malaysia).

Pléase sée reverse
For THINA TAIPING INSURAMNCE (SINGAPORE} PTE LTD.
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