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MMATIOJ4TOIE | Natonal Assessmand Canire Services - Ubi
ENTRY DATE & TIME: 150052020 17:41
SUBMITTED BY: ROSLI BIN ABDLIL 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 correctly the detalls of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possibie. Any wilkul misreprasentation or wilhalding of matarial facts may allaw insurance companies o

repudiate palicy liahility,

4. The issue and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,
3. Any false reporting may be referred to the Police for Investigation,

&, TItuS report will be forwarded by the ingurers of the GIA Records Management Cenire established by the General Insurance Association of Singapaore (GI&) for
archiving and that copies of this repor will, for a fee, be made available upon application by interasted parlies.
7. By tha ledgement of this repart to the insurers, you hereby consent to the archiving of this repod at the centre and 1o copies of the reporl being made availabie

aloresaid,

Date Of Report
Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpaose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to ba laken

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

Policy Mumber

Cover Note Number
Driver

Mame of DOriver

MNRIC Mo

Date Cf Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
19/05/2020 17:41
19/05/2020 17:40
BEDOK CORNER CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SMT33440

CAR CONCEPT LEASING

SXXAXE15L
CARCONCEPTLEASING@GMAIL.COM
(LOCAL) +65-BB0BT695
OFFICE-BB087605

VOLKSWAGEN
JETTA

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
THIRD PARTY
NO

DMHCSN1933321900

NUR KHAIRUNNISA DIYANA BINTE ABDUL HAMED
SXXXX090C

02/071891

QUTDOOR

210172016

4 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-88087695

OTHERS-88087695
CRRCGNEEPTLEASING@GMNL.CGM
Page 1 of 16



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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.

Numnber of Passengers {Including Driver)
Details of Police Action

Was the accident reparted to the police?

If ¥es 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 caplured by Car Camera?
Was there any audio recorded?

BLK 4660 SEMBAWANG DRIVE
#12-351

754486
YES

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
MO
NO
YES

NO

NO

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

VYehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLX5327G

PRIVATE CAR

97661040

Page 2 of 16



SKETCH PLAN

—

IMPORTANT NOTICE

1, Please report correctly the details af the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor 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 aceeptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
COompanies.

5. Any false re ing may be referred to the Police for in tigation.

B. 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 copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this repart to the insurers, yaou hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
wehicle(s) involved in this accident shall be tollectively 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 purpose(s)
af

{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:
i} carrying aut and/or dealing with my instructions or responding Lo any enquiries by me;

{iv) administering my claims {including the mailing af cerrespondence, statements, invoices, reports or natices 1o me,
which could invalve disclasure of certain perscnal 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/ar dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes: and

(<) my Personal Information may/can be disclosed by any of the insurers and/ar GIA Lo their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

(€] my Personal Infermation will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all fulure claims.

[e] the information so collected under {d} above may be shared [ disclosed:

(i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement ano Bovernment agencies as reasanably required for the purposes stated, or

” /il
o i i ]
Palicyholder's Signature Driver's Sig naq:ire ing Centre Per el's Signat
Date & Time: (I drrver is notithe policyhalder) ame- ’
Date & Time; NRICSFIN Mo,

(i} for complying with requirements under any regulations, laws or court orders.




SKETCH PLAN

V-A) SMT 324y
\r'tf‘] SLX5272 36

Bedol (ormy Caxpavyc
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I woas Pwrd  Suhonwry  on He  Stuftid vunue

Whah I Woalwy  towoards mu Yol T spw vehule

wd [

SLAS32361 feverse  owd  graoed  aganst  my  valelg

|

Atont bt partien . L owend '¢m'w|}.td {0 chile iy
—# ~F

davatyeg, My fendwy bumper  avd  pvms Waie damg gad .
J ¥ v J

a ij M/?/f/@?

i
Pahcyhalder & slgnature Driver's Slgnafure rtlng Centre Perm el's 5i naiur
Date & Time: {If driver is not the policyholder) me

Date & Time: MNRICFIN Mo



Enail: sm @ idac com.sp
Telno: 6555 6888 Fax no: 454 1270

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: 15/05/2020 17 4':!

SMT 3344 D Vehicle Make & Model: VOIkSwagen Jetta
Biaet logdtion of Accilen BEDOK CORNER CARPARK
Policyholder's Name / 1C No. ; CAR CDNCEPT LEAS' NG 3361516(

(el fmmidyy ) Timwe of Acciden: { 24-HR-FORMAT)

Vehicle No, ;

Diiver's Name / 16 No, . WUR KHAIRUNNISA DIYANA BINTE ABDUL HAMED 59122080C Ak Above) I:I

Driver's Contagy Nuo. : 8808 7695 — Company Contaet Mo

Diiver's Address: 466D SEMBAWANG DRIVE #12-351 SPRING LODGE 754466

Insuramee Company; China taiping Emuil adclress (il anyl; CD*Y {“ﬂﬂ“?'t “LLE l.lrlii G:I l-'}l.ﬂ.ﬁ'l'-l -L.oAA

Relationshi

Lietween Owner & Driver: EMPLOYEE

or Chhers speciliy;

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

D Own Insurance f Other Mehicle (Me one von wand to claine againsty f D Reporting (For Record Purpose)

Exaict purpose for which the vehicle

Was being used at time of sccident ? Oecupution (nature of job) D Indoof Outdoor

Privite use / [:I Work purpose No. of Passengers (Including Driver):
Passenger Name : Lender ;.
Pussenger Name : Gender :

Weather condition & Road conditions * (0On the diy of sccident

Clear & Dry / D Runing & Wer / D Afler-Rain & Wi .!D Drizeling & Wet / Dnhers:

Was there any video captured by vour Car Camera? EI Yes f E Mo

Anv Injures: D Yesf No (I YES) Injured Person' Name:

Injurics Sustain; Injured Persom in Which Vehicle: g

Police Report filed: [] Yes/ Na (If YES) Which Palice Station:
The Other Partv(s) Details:

. Dwiver's Name / 1C No: Vehicle No: SLX 5327 G
Dover’s Contiel Noe 0= {7-' b 1040 Insurance Company (15 auy):
2. Trrisver's Name /10 Mo Vihicle No;
Driver's Contact No: —Insuranece Company (10 any i:
“Idependent Witness (0 Anvi: —y Contact N ull
Frefered Workshop Name: Contact No

1w proper stcuments are prresduecd AL shoabd st file the epore. Informwation will be discanded sfier nme week



Land Transpon %11_1 b,

Land Transpen Authaority
10 Sin Ming Drive
Singapore 575701

GST Registration No. - M4-0006529-2
Print Date/Tima . 05 Mar 2020/ 14:12:54
Receipt Date/Time : T 05 Mar 2020/ 14:12.‘54j

Tax Invoice/Receipt
Receipl Mo, ; ITNET-00000-200305-001891

Previous Receipl No. .

SN ltem Description/ Amount G5T Amount
Business Transaction Reference Before Amount After GST
Mo. GST (S5) (55) {S5)
Replaced Vehicle No. SKDE5T1H _'_\\
lacement of Veh Reg Mo, - SMT33440 )
Replacement Fee T 300.00 21.00 321.00
202003051411 38286032
Sub-Tetal 300.00 21.00 321.00
Total Before Rounding 300.00 21.00 321.00
Rounding Difference 0.00
Total Amount Payable 321.00
Paid By
202003051412051g7 Prect Debit: eNETS Debit 421,00
{Internet Banking)
Tolal 321.00
Cash Change 0.00
Tendered Amount 321.00
Excess Refundable Amaount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settied by the payment service
provider | financial institution. Otherwise, the transaction and receipt Is considered void and late fee

may apply.
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1M . LT, Cov.Type: T
MOPOR TR D CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD

CERTIFICATE OF INSURANCE
Muotor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 185)
Motor Vehicles (Third-Party Riske and Compensation) Rules, 1850
Road Transport Act, 1987 (Malaysia)
Motor Viehicles (Third-Party Risks) Rules, 1558 (Malaysia)

Engine Ko :CAXS43634
CERTIFICATEND. DMHCSH1833321800 Chassis No:WVWZZZ16ZCMOGE0RS

1. Index Mark &nd Registration

{DE57 1K

Number of Vehicle iR

2. Name of Policy Holder H/E CAR CONCEPT LEABING

3. Effective daie of the Commencemant of Insurance for 26 AUGUST 201% EXCESS BECT. II ..... R R AR 551,500.00
the purposes of the Regulations, Ordinance or Enactmen!  [10:56 HOURS} EXCESS SECT.11 (OUTSIDE STNGAPORE)...... 553, 000,00

4. Date of Expry of Insurance 2% AUGUST 2020

5, Persons or Classes of Persons entitied ta drive *

A% PE? HAMED DRIVER|Z) STATED BELOW.

PROVIDED THAT THE PERSON DRIVIKG IS PERMITTED IN ACCORDRNCE WITH THE LICEKSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND 13 WOT DISQUALIFIED BY ORDER OF A
CCURT OF LAR CHR BY REASON OF AMY EMACTHMENT CR REGULATION 1IN THAT BEHALF FROM DRIVIRG THE MOTOR VEHWICLE.

ANY EWFLOYEE OF THE COMBANY OR ANY AUTHORIZED HIRER/DRIVER ORLY

& Limitations as o use: *

(1} USE FOR THE CARRIAGE OF PASSENGERS OR GOODS IN CONMECTION WITH THE FOLICYHOLDER'S BUSINESS.

(2] USE FOR SCCIAL DOMESTIC PLEASURE PURPOSES AND BUSINESS PURPDSES OF ANY FERSON TO WHOM THE VEHICLE IS
HIAED.

THE POLICY DOES NOT COVER

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

1T} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING (OTHER THAM FOR REWARD] OF ANY ONE DISABLED
MECHANICRLLY PROPELLED VEHICLE.

* Limitalions rendered inoperalive by Seclian 8 of the Mator Vehicies {Third-Parly Risks and Compensation) Act (Chapter 183)
and Seclion 95 of the Road Transport Acl, 1987 (Malsysin), are nol lo be inciuded under these headings.

I/\We hereby Certify inat ine poiicy to which this Certificate relates is issued In accordance with the
provisians of the Molor Vishicles (Thirg-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transporl Act, 1887 (Malaysia)
Flease see reverse
For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

Countersigned By; P

Authorised Signatory

3 Anson Rosd #16-00 Springleaf Tower Singapore 079509 Tel 63896111 Fax: 6225 3502 Vebsilte: www. sg.cntaiping com



