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BARATZEA4ETAT | Makiaral Assassment Corire Sorvices - Ul
ENTHY DATE & TIME: 18052020 16:531
SUBMITTED BY: ROSLI BIN ABOLIL WAHABE

Your MCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/05/2020 16:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detadls of the accidant 1o speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Autherised Driver,

3, Information provided must be as truthful and acourats as possible. Any wilful misrepresentalion or witholding of material facts may aflow ingurance companies i

repudiate policy lability

4. The issue and acceplance of this Form by insurance companies 5 net an admission of policy kability on the par of Ine insurance companies
5. Any false reporting may be referred to the Police for investigation.

& Thia raport will be larwarded by the insurers of the GIA Records Management Centre established by tha Genaral Insurance Assocaation of Singapare (GIA) for
archiving and that copies of this repor will, for a fee, be made availatie upon application by intarested parties.
7. By the lodgement of (his repart 1o the insurers. you heraby consent lo the archiving of this report at the centre and 1o coples of the reporl being made available

aforesald

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
mManufacturer

hodeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

18/05/2020 16:31

06/05/2020 19:05

CROSS JUNCTION OF RAFFLES QUAY AND CROSS STREET
SINGAPORE

DETAILS OF OWN VEHICLE

SMGETO1S

UNIK SUPER RENTALS PTE LTD

CHOGENSHO@GMAIL.COM
(LOCAL) +65-24234003
OFFICE-24234003

MERCEDES-BENZ
EZ00D

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMHCSNWO0000052001

THIO GUAN SIONG PAUL (ZHANG YUANXIANG PALIL)
SHHKEAZTF

24/12/1975

QUTDOOR

07082007

12 YEARS AND 10 MONTHS

MALE
{LOCAL) +85-94234003

OTHERS-24234003
CHOGENSHO@GMAIL.COM
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Address

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

Wehicle Registration Number of Driver's Own
\ehicle

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 involved in this accident?

MNumber of vehiclas {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propearty damaged?

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

Mumber of Passengers (Including Driver)
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 Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger {Including Driver)

356 ALEXANDRA ROAD
#04-36

1595849
NO
OTHER - HIRER

SIDE SWIPE

CLEAR
DRY

NO
2
NO
ND
YES

WO

NO

[

YES
MO
NO

FEL20G66K

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

1.

2

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Palicyhalder andfor the Authorised Driver

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,

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

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GlA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

lal My insurer, my warkshop and the General insurance Association of Singapere ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal informaticn
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal Infarmation to all insurer|s) who have insured vehicle(s) Involved in this accident {all insurer{s] who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere 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;

[ii) 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 clalms {including the mailing of correspondence, statements, invoices, reparts 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. {callectively the
“Purposes”)

(&} allinsurer(s) who have insured vehiclels) involved in this aceident 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

(¢} 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 mare of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims history fer 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) toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court crders,

o ﬂ/f@f%éav/

i Driver's Signﬁture pnrllng Centra P nnelk Sig ; fﬁé
Date & Time: {If driver 15 not the policyholder) Name }

Date & Tirme: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signak_un!"' REpe rting Centre Persoppel’s Bignature
{If driver is not the policyhalder) ame: ,”! / b

Date & Time: NRIC/FIN No.:

Date & Time:



Email: sm @ idac.com.sg
Tel no: 6555 6REE  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accidcm:ﬂﬁmﬁﬁﬂﬁﬂ {dd/mmivy) Time of Accident: 19 :{:'5 { 24-HR-FORMAT)

Vehicle No. : MBS Vehicle Make & Model: WERCEDES E200D

CROSS JUNCTION OF RAFFLES QUAY AND CROSS ST
UNIK SUPER PTE LTD

Policyholder's Name / IC No. :

Exact location of Accident;

Driver's Name / 1C No. ¢ :r_HID GUAN SIONG PAUL i (As Above) D
Driver’s Contact No. 9423 4003 Company Contact No:
— 356 ALEXANDRA ROAD #04-36, SINGAPORE (159849)
Driver's Address: :
& t i ﬂ "
Insuranee Company: China Ta_lp_mE S Email address (if any): EL' ng—‘ﬂl . l\ 0 O _FJ . 2 I'l. L0

Relationship between Owner & Driver: 40 -

or Others specify:

What do vou wish to claim? (Please TICK one only)

P
D Own Insurance .J' Ohher Vehicle (The one vou want 1o claim against) /| D Reporting {For Record Purpose)

%ﬁ;ﬁ:ﬂ: :‘illr:l_l:%‘h_;;;::lli Dccupation (nature of job) D Indoorf Outdoor
l:l Private use Waork purpose Mo, of Passengers (Including Driver): 1
Passenger Name ; Gender :
Passenger Name : Gender :
Weather conditio
Clear & Dry / [_] Raining & Wet/ [_] Afier-Rain & Wet/[_] Drizzling & Wet / Others:
W, & i tured by vour Car Camera? D Yes f E No
Any Injuries: D Yes/ No (If YES) Injured Person’ Name:
Injuries Sustain: lejured Person in Which Vehicle: —

Police Report filed: || Yes/ No (If YES) Which Police Station: .

The Other Partv(s) Details:

Vehicle Noz | D=2 000K (B)

1. Driver's Name / IC No:

Driver's Contact No: Insurance Company (If any):

Vehicle No:

2. Driver's Name / IC No:

Driver's Contact MNo: Insurance Company (If any): ) o .

Contact No:

*Independent Witness (1f Any): .

Contact No:

Preferred Workshop Name;

* 1T o proper documents are produced, RAC should not file the repert. Information will be discarded afier ane week.



MPEARE FEAFRE (Fsk) FRAS

< I CHINA TAIPING ] _ CHINATAIPING INSURANCE (SINGAPORE) PTE LTD.

Maolod Hire Car MZ4DSLE
R SN
CERTIFICATE OF INSURANCE
Mesar Vehicles {Thig-Party Rists and Compenaation) Act {Chaptar 1688) ANDE208
Motor Vehicles [Thc-Hary Rkt and Compansston) Rules, 1960

Feand Tranapoet Act, 1067 (Malaysia) Cov, Typa:C
Motar Vehicics [Third-Pary Risas) Fues. 1959 (Malaysia) b

f(f“ Engine No.: 65452080 160840
CERTIFICATE No. DMHCSHWOOCO0052001 Cha. Mo, WOD21301 324337789 [

1 Index Mark snd Registratcn SMGET)S
Hunbanr i Wairdsin |

2. Narmg of Policy Hokle UNIK SUPER REMTALS FTE LTD
( 1 Effocinn dile of the Commencament of OZ0tz0 Excess Sect | . £51,500.00
Insurance for lhe purposens af the Regulatons, |
oo s Fiipudeienl Excess Sed, | (Oulside Singapone) 5%3,000.00
Excess Sect. || 53150000 |
| 4. Date of Expiry of Ingurancze 01012021 Excost Soct| (Oulside Singapora), £53,000.00 |

EX DN WINDSCREEN | £5100.00

5. Persons o Classes of Persana ensiked 1o drive”
A per Mamad Driverie) staled balow.
| Provided that the peresn driving is permitied in sccordance with the Foenaing of ather laws or
regulations la drive e Motor Vehick o has ben 50 permitied and is nat disguadified by onder of
‘ a Court of Law or by reason of any enactiment or fegulation in (hat bahalf from driving the Mator |
Vahicle,

ANY EMPLOYEE OF THE COMPANY OR ANY AUTHORISED HIRERDRIVER QNLY

8. Limitations gg o wsa®

[ (1} Usa for ihe carriage of passengrs or goods In connection with the Palicyholder's business, |
| {2} Uee for social domeslic pleasure purposes and business purposes of any person 1o whom the vehicle i hired,

The Policy does not cover
(1) Use for recing, pace-making, roliability trial or spaaddasting.
(2) Use wehilsd diiveving @ Drasiber sscept the lowing (olher than o reveard) ol any one disebled mechanically propeiad vehicle. |

| HIRE PURCHASE CO. : SWEE SENG CREDIT PTE LTD AS HP OWMER
 Limitations reqdared inopaeative by Section § of the Mator Vehickes ( Third-Parly Risks and Compansation) Act (Chapter 185)
W artd Seclion 85 of the Road Transport Aot 15987 (Malsysia), g nol fo be -\l‘r«n‘udﬂa‘,l:.muw These haadings ’/.l

I'We hErEb}F Cerlify that the policy lo which this Cenificate relates is issued in accordance with the
provisions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road
Transport Act. 1967 (Malaysia).

Flease sew roverse For CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
[
"%pﬁfi
Issued By INXPRESS INSURANCE AGENCY PTELTD R
Autronised Officer Authorised Signatory

China Taiping Insurance (Singapore) Fre, Lid. [Co. Reg, No. 200208384E)
i 3 Anson Road #16-00 Springleaf Tower dingapore 079909 63896111 B6222 1033 2 www.sg.cntaiping.com




