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MRAT20030738 | Nalional Assessmen| Cenlra Sarvicas - Ubi
ENTRY DATE & TIME: 107032020 16:18
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleage report comecily the detads of the accident to speed up the clalms process.

2. This Form must be compleded by the Policyholder and/or the Authorised Driver,

3. Information provided must be as ruthful and accurate as possible. Any wilhsl misrepresentation or witholding of materal facls may allow insurance companies to
repudiate policy liability.

4. The kssue and accaptance of this Form by Insurance companies I3 not an admission of policy liabdity on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,

7. By the lodgemant of this repost to the ingurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available
alorasakd,

ACCIDENT STATEMENT

Date Of Report 10/03/2020 16:18

Date Of Accident 09/03/2020 14:30

Exact Location Of Accident AMK AVE 1 JUNC TWDS CTE(SLE)
Country/State of Loss SINGAFORE

Vehicle Registration Number PCT262)
Insured/Policyholder

MWame Of Registered Owner MIS AL HAQQI SERVICES
Co Reg No .

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-901712786
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at WORK
time of accident

Are you claiming under your own insurance policy
; ; NO
far repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy [ [o]

Policy Mumber DMB1EN3035141900

Cover Note Number
Driver

Name of Driver
MNRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

HAROM BIN CHE MOHAMED
S XIEEE

26/06/1966

OUTDOOR

08/12/2000

19 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90171276

NOEMAIL
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Address BLK 131 BEDOK RESERVOIR RD #06-1325
Postcode 470131

Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  RELATIVE

Yehicle Registration Number 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 involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident

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

ambulance?

Was any other malerial or property damaged? ¥YES
| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance,

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

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

| STOP AT THE TRAFFIC JUNC OF AMK AVE 1 TWDS CTE(SLE). | ACCIDENTALLY RELEASE MY BRAKE CAUSING MY
VEH ROLLED FORWARD TOUCH ONTO VEH B REAR PORTION. NO VISIBLE DAMAGE ON THE VEH B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NOD
Vehicle Registration Number SHAS18TL

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcoda

Insurance Company MName

Mature Of Damage

Mo. Of Passenger (Including Driver)

Fage 2 of 12



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 GlA 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.

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 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/for process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, 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) all insurer(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 ar more of the above 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
agents{including 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.

(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 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 orders.

Palieyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the polleyholder) Name:
Date & Time: MRIC/FIN Mo.:

ARRLC ShatchPlanFarm W



|
sxsr\mgmr | .z
.._\\ ] j'-..__. [ 1 . i i_/{: {‘ ‘J.'.
"\'-\.\'\ 11l BT SR 5 1 ! /‘:'{_:ﬁ'x__.""’g
F H AR #2462 T
£ A N o

= SHA S12F L

Z@EN EER
2B EEEE=Tn N
. | | .cg- ‘I AN Pve 1]
| LRl 1] |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Retfev ts Skatewng nrf
[
.J
III
f
/f
]
/
IIlll|l
||lr
'
|'|I.I
/f
DECLARATION

|/\We declare the foregoing particulars are true in every respect.

o/

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN Mo.:
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CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Farty Risks) Rules, 1950 (Malaysia)

Engine Ho :1GDB243630

CERTIFICATE Mo. DMB1SH3035141900 Chassis No:GDH2232000018
1. Index Mark and Registration EOT3ER T
Mumber of Vehicle
2. Name of Policy Haolder M/S AL HAQQI SERVICES
3. Effective date of the Commencement of Insurance for 15 MAY 2019 BX BBOT. T i iit it iiinameeeremainmene 821,500.00
the purposes of the Regulations, Ordinance or Enactment BX BEET. XL i wd i s aeaes 853,000.00
EX OM WINDSCREEN ... .vvcrsossnnnsss 85100.00
4, Date of Expiry of Insurance 14 MAY 2020

5. Parsons or Classes of Persons entitled to drive *

ANY PERSON PROVIDED HE IS IN THE POLICYHOLDER'S EMPLOY AND IS DRIVING ON THEIR ORDER OR WITH THEIE
PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TC DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&. Limitations as to use: *

USE ONLY FOR THE CARRIAGE OF PASSENGERS OR GOODS IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS AS
SPECIFIED IN THE SCHEDULE.

THE POLICY DOES NOT COVER

{1) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

{2) USE WHILST DRAWING A TRAILER, EXCEPT THE TOWING (OTHER THAM FOR REWARD) OF ANY ONE DISABLED
MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : RABS FINANCIAL PTE LTD AS HF COWHNER

* Limitations rendered inoperative by Seclion 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Tmnspan A_ct. rsa‘_r fmmj, are not to be included under these headings.

I/We hereby Certify inat the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and ?emp-ers.atinn} Act (Chapter 189) and.Part IV of the Road Transport Act, 1987 (Malaysia), Please ses reverse

. 5G MOTCR TRADERPTELTD For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Reg. No.: 201537467C

Countersigned By:
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079209  Tel: 6389 6111 Fax: 6225 3592  \Website: www.s0.cntalping.com



