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MMATEOD44E55 ¢ Mational Assassmer Cenire Servicos - Lbi

4555/ ; Your NCD will be affected due to late reporting
ENTR TE & TIME: 05/802 1112 X " -
SUBMTTTED B ROSL 6% ABDUL WakAB Actual e-Filling Submission Date & Time: 05/05/2020 11:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process.

£, This Form must be complated by the Policyholder andior the Aulhorised Driver,

3, Information provided must be as ruthful and accurate as possibie Any willul misrepresantation or witholding of matarial facts may aliow insurance companies to
repudiate podicy liability

4. The ssue and acceptance of this Farm by insurance companias is not an admission of policy kability on the part of ihe insurance companies

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

B This report will be forwarded by the insurers of the GIA Recorgs Managamenl Centre gstablished by Ihe General Insurance Association of Singapore (G14] for
archiving and that copses of this repart will, for a fee, be made available upon apphcalion by interested paries.

7. By the leggemant of this report ta the insurars., ¥ou frerady consent 1o the archiving of this report at the centre and fo copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 05/05/2020 11:12
Date Of Accident 03/05/2020 08:00
Exact Location OFf Accident PIE AFTER STEVENS ROAD EXIT
Counfry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJZ4268M
Insured/Policyholder
Name Of Registered Owner TODDS PARTNERS PTELTD
Co Reg No XXX KATTE
Email Address THEMNZG@MGMAIL.COM
Maobile Phone No (LOCAL) +65-91865262
Alternativd Phone Mo OFFICE-21865262
Vehicle Particulars
Manufacturer TOYOTA
Model WISH

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy
; ; YES
for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleel Palicy NO

Paolicy Number DMHCSNADODD2692000
Cover Note Number

Driver

Marne of Driver MUHAMMAD KHALID BIN ABU
NRIC No SHXXX014B

Date Of Birth 17071474

Occupation OUTDOOR

Date Of Driving Pazs 050772007

Driving Experience 12 YEARS AND 9 MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +65-918685262

Fax Mumber

Contact Number
EMail Address

OTHERS-91865262
M.KHAL3434 @GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 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?
If ¥es against whom?

Circumstances of Accident

BLK 471 SEMBAWANG DRIVE
#03-423

750471
NO
OTHER - HIRER

SIDE SWIPE
DRIZZLING
WET

NO
2
MO
NO
YES
NO

2

NAME: : DANIEL (PASSEMNGER)
GENDER: : MALE

NO

NO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION 1S SELF SKIDDED)

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

YiS7e0d
SHENG SIONG LORRY

COMMERCIAL VERICLE
LiM ZHE XIANG, STAMLEY
SHHAK1TEI

97578656
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Mo, Of Passenger (Including Driver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LICENSEPLATE: S1Z ¥ 26 R A ACCIDENT DATE & TIME: 315_[}3) § 60 Q-
CONTACT NUMBER: () 652 I8 'l E-MAIL ADDRESS: W - Ky al 3 k3 B al \: és W
\J

LOCATION: P(& afher Steven R4 et

On Ve 3"‘[ [}ﬂ awund € a-wr (m drawe]; dows PIE My car
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please state: /
( ) Claim Own Palicy { ) Claim Third Party { ) Claim ODITP at other workshop '} Reporiing Only
DECLARATION

I/We declare.tha-f FRBSE particulars are true in eug/:}; respect.
o 1 .(’

: - ol Lo £ ;
Palicyholder's Sighmdd Drives's Signature porting Centre Persanfels 5i natun/
Date & Time: {If driver is not the policyholder) Mame: !

Date & Time: }ﬂls\ 1D NRIC/FIN No.:




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 Authaorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 upen 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:

(@) 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) 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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
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;
{iil} carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) invalved 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 more of the above Purposes: and

e} 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) the information 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 orders.

= | / i
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Daté & Time: ‘\\E\Eﬂ NRIC/FIN No.:

Policyholder's Signaturea
Date & Time:




HKHEﬂiwINnanwPhUﬂ-Hﬂ
ENTHY DATE & TIME: 101272045 13:46
SUEMITTED BY; Tan bud Heng

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report comectly the detalls of the aceident to speed up the claims process,
2, This Form must be completed by the Policyhoidar andior the Autharised Driver,
3. Informetion provided must ba as truthful and aecurate os possibe. Any wilful misreprasentation or witholding of matarial facts may aliow msurance companies io
repudiate policy liabdity.
4. The issus and scceplanca of this Farm by Insurance companies iz not an admission of palicy liabilily on ihe part of the insurance companias.
5, Any false reporti be rafarred to the Pollee for an.

6. This report will be fonvarded by the insurers of the GIA Records Managemant Centrg establishad by ihe General insurance Assoiation of Singapore (G14) for
archiiving and that copies of 1his repor will, for 5 fee, be made available upon appiication by inlarestad partias,

T. By Ihe lodgement of this repart to the insurers, you haraby consant to the archiving of this rapor at the cantre and t2 copies of the report belng made svaifable
aforesald,

ACCIDENT STATEMENT

Date OfReport % |¢ [1D
DatanAmEdentalqllﬂ_c T (R E0a-m

Exact Location Of Accident  TVE fter Sreden ©d &wif
Country/State of Loss

DETAILS OF OWM VEHICLE

Wahicle Registration Number 8% . : i

Insured/Policyholder

MName Of Registersd Owner 'ﬁ:ddj,'_ W" ?ﬂ,"u’% iy {
Co Reg No 215 37 AL L

Email Address 'H‘-EH :L-%,-@ (?IMJ{ 1\ - (W

Mobile Phone No

Alternative Phone No

Vahicle Particulars

Manufacturer T\{i\f‘

Modal E‘\F‘-.

Exact Purpose for which vehicls was being used at : "
time of accidant i Al b

Ars you claiming under your own insurance palicy g
for repair to your vehiclia? ?{«P"‘/ i ""’#

If Mo, Pizase state action to be taken
Vehicle Category

Inzurance Company

Mame of Insurance Company

Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Drivar

Mame of Driver i‘f‘;u‘ﬂ&-‘mm[\[i N\E:(La\ Ewﬂ %L’lll

NRIC Mo

pateotsitn  H 0Ky S ot g
Occupation AT

Date Of Driving Pass 5\\ :'1)\?3‘3(}‘#( \

Driving Experience

Geandear ]

Mobile Mumber l\%

Fax Number

Contast Number q | % S 2'.-'4@ >

EMail Address
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Address
Posteode

k-1 .Fifri'lbtlr'L-'ﬁ’H,a by (v~

sh<0d ).

) ""ll.ll :} ?’

Was driver an employes of the Insured's Company ,
if No, Relationship of the Driver with the Insured ¢|_J|"r1 7V
Vehicle Registration Number of Drivers Cwn -

Yehicle

Insurance Company of Driver's Own Vehicie

Gensral Information of the Accident

Type Of Accident St el
Weaather Conditions g 2 n \|:,
Road Surface e }

Qther Information oS \

Was any foreign vehicle involved in this accident? LD

Wes any body injured in the Accideni? -
Was any other material or propery damaged? -~

| have been approached by unknown person{s)
scliciling/offering accident claims assistance.

Number of Passengars {Including Driver)

Details of Police Action

-l

|- mall - Dl

Vias tha accident reported to the polica?

If Yes,Please state which Palice Statian
Was notice of intended Prosecution given?

If Yes, against whom7
Circumstances of Accldent

PLEASE REFER TO SKETCH PEAN

Anachmant(s)

e

#Are accident photos availeble for attachment?
Was thera any video captured by Car Cemera?

Ramarks! Reasons:

Vehicle Registration Number
Vehicle Malte/MaodelColour
Details OF Proparties

Mame of Driver
WRIC/Passport Numbser
Contact Numbar

Addrass

Postoode

Insirance Company Name
Mature OFf Damage

Mo. OF Passengar {Including Driver)
Datails of Witness

Mama

Phona Mumbear

Email Address

DETAILS OF OTHER VEHICLE PROBERTY 1

‘_I:_Jl'rll"'. ! -

\‘Jﬂ?’:{ ';'.inl_uﬁl {:L_[u [ il‘,'."l"k

e \ 1
,I_un_ﬂﬁ-_, Emw,l : Hﬂ.nU:L1
CEWZ A

q'.l' r;f-j;'" ?? L/\It::*Lf:
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g 3 hEAL FEATERI (HNk) ERAD

CHINA TAFPING INSURANCE (SINGAPORE ) PTE LTD

(8 Lmifes LAk HYG _—

otor Hire Car MZA06L/B
N 5N
CERTIFICATE OF INSURANCE
Muotor Vehices (Thig-Parly Risks and Compensaton | Aot {Chaphes 1800 ANDITEA
Motoe Webdclas (Third-Party Risks and Compansalion| FRules, 1560
R Transpon Acl, 1987 (Malaysia) Cov: Type:C:
Metor Vehicles (Thirs-Party Risks| Fules, 1350 (Mlaysia)
P e ¥
Engina Npo., ZZRAGI8440
CERTIFICATE Mo, DMHCSHANNDIZAR2000 Cha, Mo JTRGGEOWE05001407
T insge Mars and Regisination SJZAZ6EM

Hurmiber of Viehcle

2 M of Poicy Hulde TODDS PARTHERS PTE LTD
3. ENevive dule of the Coommersn E
lnm:j;'l;#-wrww::ﬂ‘;: Rm:gﬁjllllm 2810412020 et 55200000
Ordnance or Erammont Excuss Sect | [Outsise Singapare) 554 000000
Excess Secl. || SS2 000000
4. Dale of Evpiry of imurance ANTZ0ZT Eacess Sact il {Dulside Singapors| 5540000

EX ON WINDSCREEN 55100.00

5 Parsons or Closses of Persons enlilied 1o drive®

As per Namod Driven|s) slated below,

Provigéd that the parson driving is permitted in accordance weh the licansing or other laws or
regualtions io drive te Motor Vehicle or has been 50 permitied and is not disqualfied by ordar of
& Courl of Law or by reasan of any enacimant or ragidation o that behalf fmm drvng the Molor
Vehicla,

ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRERDRIVER

6 Limitaicrts as 10 s

(1} Use for the: carriage of passangars of goods in connaction wilh the Policyhalder's business.
(2} Lisa for social domestic pheasure punpasas and business purposes of any persen io whom the vehicle s hirsd

The Palicy does nol cover
(1] s for racing, pace-making, reliability thal or speed-lesting,
{2] Use whilst drawing a trailer except the towing (other Ban for mward) of any one disabled mechanically propelisd vehick.

* Limitations mvdered mopersiive by Section 8 of the Motor Vehlsies (Third-Party Risks and Cainpersmian) Act {Chapeer 183)
atd Sachion G5 of the Roud Transpon Act 1087 (Malaysia), ore nol 00 De inclocsd whder these Drmings. { _/.l

I/We hereby Certify that the poiicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 1849) and Part IV of the Road
Transport Act, 1987 | :_a
)

al

L
/<5
Please soe raverse / For CHINA TAIPING INSURANCE (SINGABGRE) PTE. LTD

Issued By. Limlea Choo == cERRomekWeL el R
Authorsad Officer Aulhorised Signatory

China Taiping Insurance [Singapare) Pte. Lid. {Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 6222 1033 B wwwsgentaiping.com



