MNA120047038 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/05/2020 17:41
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/05/2020 18:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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. This 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 upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 19/05/2020 17:41

Date Of Accident 15/05/2020 17:40

Exact Location Of Accident BEDOK CORNER CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMT3344D

Insured/Policyholder

Name Of Registered Owner CAR CONCEPT LEASING

Co Reg No EXXXX615L

Email Address CARCONCEPTLEASING@GMAIL.COM
Mobile Phone No (LOCAL) +65-88087695
Alternative Phone No OFFICE-88087695
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number DMHCSN1933321900

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

NUR KHAIRUNNISA DIYANA BINTE ABDUL HAMED
SXXXX090C

02/07/1991

OUTDOOR

21/01/2016

4 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-88087695

OTHERS-88087695
CARCONCEPTLEASING@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
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 involved in this accident?

Number 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.

Number 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 TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 466D SEMBAWANG DRIVE
#12-351

754466
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLX5327G

PRIVATE CAR

97661040
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorpectly the details of the sccident to speed up the claims process.
2 This Farm must be compd

3. Information provided must be a3 trwthtul and accurate a3 possible Any witful misrepresentation ar withheolding ol materlal
farts may allow insurance companies to tepudiate policy lability.

4 The usue and acceptance of this Form by insurance tompanies & not an admission of pobcy lability on the part of the insurance
Compranies

5 Any false reporting may be referred 1o the Police for investigation,

& The report will be lorwarded by the insurers of the GIA Records Manapement Contre established by the General Insurance
Association of Singapore (GIA) lor archiving and that cogies af this report will for 3 lee be made avaliable upon application by
interested parties

T By the lodgment of this report te the insurars, you hereby cansent 1o the archiving of this report at the centre and 1o copies of
the report being made gvadable aloresaid

B Conment under the Personal Dita Protection et [PORA)
Tunderstand, acknowledge, agres and consent that:

(a) My insurer, my workihop and the General Inturance Association of Singagore [“GIA") may/are permitted to collect, ue,
disclose and/or process my personal data/personal information st ot in this {foam) and any other personal information
prowided by me or pessessed by my insurer (colectively the “Persenal information”] and disclose and transfer such
Persanal Infarmation to all insurens] who have msured vehicle(s) involved in this aecident {all ingusrer(s) whe have insured
wehiche{s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapare and say relevant government agency/authonty (such as the pelice), for the purpaiels)
¢|' X

(I} processing, handling andfor dealing with my claims including the settiement of the ciaims and any negetiany
mvestigations relaning to the claims,

(i) Investigiting the aceidont and/ar my claims;
(1] carrying out and/or dealing with my insltuctians of responding Lo any enguiries by me:

(v} administering my claims lincluding the mailing of correspondence, Statements, invoices, repors or notices to me,
which could mvohie disclosure af eertain personal data sbout me o brang about delivery of the same as well as on the
external eover of envelopes/mall packages): and/or

{v] complying with applicable law in sdministering, processing, handling and/or dealing with my dlaims. (coliectively the
“Purpeies”)
(b} all insurerfs) who have insured vehiclefs] involved in this accdent and the Insurers’ lawyers/low firms, may/are permitied
to colléct, ure, disclose andfor process my Personal Information for one o more of the abave PFurposes. and

lc}  my Personal Inlormation may/ean be disclosed by any of the inssrers andfor Gia 10 thesr third party senice providers or
agentsfincluding their Lwyers law firms), which may be sited outside of Singapore, for ane ar mare of the sbove Purposes

[d] ey Personal information will also be collected and used 1o compde claima histary for the purpose of Fravd detection,
mvestigation and mansgement in present and ail future claims

(]  the information so collected under [d) above may be shared / diclosed:

() to all nsurers andfor any other third parties that assist in evaluating, investigating. controlling or minaging fraud,
regulatens, law enfarcement and government agencies a3 reasanably required fod the purposes stated, o

(i) for complying with requirements under any regulations, laws or cowrt grders.

it/

F|
Centre Persghyiel's §
i
NRIC/FiN 8o, |

Palcyhaices's Sgnature Driver’s Signature
Date B Tineg {If drever is not'the poicyholder)
Date & Tre:
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Accident Sketch Plan

SHETCH PLAN

V.8) SMT33840
V) sixs3236

B Y -1 S 5 8% S
Bedot (over Carpavk
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I wos pPakd  Sfetonery g He Sutid voaue
Whah It WOWwmy  fowards  mw Ve 0T Somd Vihule
wd J
ShAS3230  fevarSe  Gnd  aqrazed  ogangt  my vihicle
-— e —
Atort Vugldt porhien - L wowd Lo wivd  to  chnk  my
= -

dumu:u.g, My fendty bumper  and  fumg
J 1

Wive  damg ;Itd

DECLARATION

!

I/'We declare the fizbgE lars are trus in evely respect.
AL ;
~ﬂn-¢.1j ?lf an{#ﬁ?p
Policynolder’s Sgnature Driver's Signature ng Cenire Pe Sigfnatus
Date & Tima {1 draver is not the polgyholder) &

Crato & Temp:

MR HN Mo
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LETTER

Land Transpor Authoty
10 Sin Ming Dwive

Singapore STATOY
GET Registration Mo - M4.0006520-2

Prirt DabeTime

fecep! DateTime 'l_ Mt 2020 1 14:12:54
Tas Invaice/Recaipl

Recaipl Mo, - ITNET -D0000-200305-001831

Prgweous Recapl Mo

&M liem Description/
Business Transaction Reforenca
M.
Repiaced Vehics No. SKDBST1H
of Yeh Reg Mo, - SM"I'HHI}
Replacemant Fea
H2003051411382 806032

Sub-Total
Telal Before Rounding
Rounding Difference
Total Amount Payable
Paid By
20200305141 205187
Total
Cash Changse
Tendered Amouni
Excess Ratundabla Amount

THANK ¥OU AND HAVE & MICE DAY!

05 Mar 2020 7 14 1254

GST Armount
Befors Amount After GET

Amount
G3T(3%) (8%)
300,00 21.00
300,00 21.00
300,00 21.00
Direct Duhil: eNETS Dinkbs
{Internat Banking)

(s5)

321.00

mam
321.00

0.00
32100

X21.00
gl
0.00
.00
0.00

Please ensura that all payments to the Authority are good and prompily setited by the payment service
provider | financial institution. Otherwise, the transaction and receipt s considerod void and late fea

may apply.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

&) VOLKSWAGEN AG

L WVWZz771 6ZCM066083 'll

1870 kg
3175 kg
0870 kg

- 0950 kg

T ¥Yp 18 e
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

'SMT 3344D
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