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MMAT2D0ELAED | Mational Asssssment Cantre Services - Lo affe reportin
ENTRY DATE & TIME: 25062020 1602 TRYrNGE il Hie Shd dueto nte s g

SUSMITTED BY: Raslinda Sinte Astul Wahab Actual e-Filling Submission Date & Time: 25/06/2020 16:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report l:l::-rret:tl'_.f the details of the accident io speed up the claims process.

2. This Form must be completed by the Palicyholder and/cr the Authorised Driver

3. Information provided must b2 as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may aBow Insurance companies (o
repudiate palicy hability,

4. The issue and accaplance of this Form by insurance companies |s nat an admission of policy liability on the part of the insurance companies.

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

&. This rapart will be farwarded by the insurers of the GLA Records Management Centre establishad by the General insurance Association of Singapore (GIA) for
archaving and that coples of this report will, for a fee, be made available upon applicalion by interested parbes,

7. By the lodgement of this repor 1o the insurers, you heraby consent to the archiving of this repart at the centre and to copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 25/06/2020 16:02
Data Of Accident 29/01/2019 00:00
Exact Location Of Accident UMNKNOWN
Country/State of Loss SINGAPORE
YWehicle Registration Mumber GBHZ156E
Insured/Policyholder

MName Of Registered Owner nMiS BUDGETCARS PTE LTD
Co Reg No 2HHHHH 2392
Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-96578362
Vehicle Particulars

Manufacturer TOYOTA

Madel HIACE

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

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

If Mo, Please state action to be laken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy MO

Policy Number DMCWVSN1808801800

Cover Mote Mumber

Driver

Mame of Driver WAYUDY BIN ABDUL MALEK
NRIC Mo SXHXXKET2C

Date Of Birth 31121981

Occupation OUTDOOR

Date Of Driving Pass 05102017

Driving Experience 1 YEAR AND 3 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-99999999

Fax Number

Contact Number
EMail Address NOEMAIL
Page 1 of 17



Address

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

Wehicle Registration Mumber of Driver's Chwn
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?

Mumber 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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥as, Please state which Police Station
Police Staticn Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 6324 SENJA ROAD
#03-191

671832
YES

COLLISION - HEAD TO REAR
UNKNOWN
UNKNOWN

NO
2

NO
NO

YES

YES

TANGLIN POLICE DIVISIONAL HQ | 'E' DIVISION )

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 223892 | COUNTRY:
SINGAPORE

TEL NO: 1800-3810000 - FAX NO: 63964900
NO

PLS REFER TO THE POLICE REPORT:E/20200623/7013

Attachmant(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Meodel/Colour
Details Of Properties
Vehicla Catagory

Name of Driver
MRIC/Passport Mumber
Contact Number

Addrass

FPostcode

Insurance Company Mame

UNKMNOWN

PRIVATE CAR

Fage 2 of 17



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spaed up the claims process.

2. This Form must be completed by the Palicyholder 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 1o 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. Thereport 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 availzble upon application by
interested parties,

7. By the lodgment of this repart 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 (POPA)
| 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/or process my persenal data/personal informatian set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha 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
Maonetary Authority of Singapors and any relevant government agency/authority (such as the police}, for the purpose(s)
of

il) processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary
investigations relating to the claims;

(i) investigating the zccident and/or my claims;
(iii) carrying out and/or dezling with my instructions or respanding to any enquiries 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/aor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

(B} allinsureris) 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 or more of the above Purposes; and

(2] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

{d} my Persenal 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, ar

[ii) for complying with reguirements under any regulations, laws or court orders.

Aﬁi 25ok] 200 “fﬁw 25/06 (>0

Policyhalder's Signature Driver's Signature Hepnmng tr!’Pe;sanrel’s Signature
Date & Time: [if driver Is not the palicyhalder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/s f"zzgfa ~o M%g-om z’?ﬂﬂ"’?’" ‘5'?/:3-&3{:--56.33’/7,3/3

Bping particulars are true in every respect.

:15!96[/3@& )ﬁb« -}’f/éé /3‘-'0

; PEp ) fot ey [4 '
Policyholdar's Signature Driver's Signature Reporting I:Mre Personnel’s Sf‘gnature
Date & Time; (If driver is mat the policyholder) Name:

Date & Tima; NRIC/FIN MNo.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

OO

1of2

Report No. E/20200623/7013

Date/Time Report Made

23/06/2020 16.06

Vide Report No. Station Diary No.

Name Of Informant
KWEK SZE SHINN, KEVIN

Address
160 KILLINEY ROAD #04-02 SINGAPORE 239568

ID Type / ID No.

Contact No.

NRIC NO / 57918428D Home/Office: Mobile:
97932349

Mationality Email Address
SINGAPORE CITIZEN kevinkwek73@gmail.com
Occupation Sex Age Date of Birth |Race
Admin Officer Male 40 28/06/1979 Chinese
Institution/School Name Language

English

Date/Time Of Incident
29/01/2019 00:05 - 29/01/2019 23:55

Location Of Incident

160 KILLINEY ROAD #04-02 SINGAPORE 239568

Brief details.

On 23/06/2020, i was advised by China Tai Ping Insurance to have a road accident report lodged for
accident occurred on 29/01/2019 with vehicle number: GBH2156E. Driver of the said vehicle is Wayudy
Bin Abdul Malek NRIC: S8140672C resided at 832A Senja Road #03-191 S871832.

We have fried to contact the said driver to get more facts of the accident, however, attempts were futile
and we have no details on this accident and I'm lodging this report for insurance investigation.

Report was lodged on behalf of vehicle owner, Budgetcars Pte Ltd.

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
23/06/2020 16:06

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



) SINGAPORE
% POLICE FORCE

OO A

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. E/20200623/7013

Signature Of Officer Recording The Report:

Not applicable

Signature Of Interpreter:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Officer In-Charge Of Case:

Date/Time:
23/06/2020 16:06

Authentication Stamp

Classification Of Case:




" VEHICLE NO: GQBH JSEE

MAIKE & MODEL :

[DATE OF ACCIDENT o 29 7ot 1 204 i
TIME OF ACCIDENT AN ] P e S =
LOCATION OF ACCIDENT o = ’
IEEEHE Furpose use during accident | A4 pvioeD BY CHINA TAIPNG To JonGe st A Por
NAME OF OWNER BUDEGETCARS PE LT
TELP NO Q4538363 | cevin .
NRIC d016 18 2292
ICLAIM TYPE OD | THIRDFARTY | Reporting Only G
PRIVATE HIRE YES] NO 7
INSURANCE CO. otk TPl tumd n e
TYPE OF CAVERAGE Comprehensive | ThirdParty [ Third PartpRre & Theft
QLICY NO. - DMCVEN 1SOS 80 1500
[EMAIL Eﬂdf{ﬁﬂ* aars 84 @RTM- [+ com
NAME OF DRIVER Asabove | Mo  WAYUDY RN ARpuc rchee
NRIC LE M4 EFa O Any iirasseng&r&
DATE OF BIRTH T S B BT ey
OCCUPATION Outdoor | _irdoor - o
DATE OF DRIVING PASS 65 1 10 1 2o o i
GENIDER Male { Jermile
CONTAC NO. Office- Home. T
EMAIL - T
ADDRESS |
DRIVER HAVE ANY OWN Vchicle  [NO [ 1f yes . Reg No-
RELATIONSHIP Employee [ Ve Ex Emplovis
WEATHER CONDITION Clear / Raining [ Other.
ROAD SURFACE Dry [ Wet | Other, .
IANY INJURIES No [ If yes . Who?
CONTAC NO.
POLICE REPORT No /1T yes . Where?
VEHICLE B NO. Any Passenger -
NAME
CONTAC NO. o
VEHICLE C NO. Any Passenger - -
IVEHICLE D NO. Any Passenger - i
|VEHICLE E NO. Any Passenger .
VEHICLE F NO. o Any Passenger .
ANY WITNESS = -
wITness covracrno. (o o o
WAS THERE ANY VIDEO CAPTURE? L S YES / NO
WAS THERE ANY AUDIO CAPTURE? YES { NO
WAS THERE ANY FHOTO CAPTURE? T YES / NO
Have you been approach by unknowh person soliciting (s) / YES | NO ‘
nifering accident claims assistance?




€) tEAT FEATRR N ARLE ANCE33A

Cov.Typa C
MOTOR COMMERCIAL CHINA TAIRING INSURANCE (SIMGAPORE) PTE, L RUTOSATE
VEEICLE
CERTIFICATE OF INSURANCE
Moter Vekicles (Third-Pary Rigks and Compansation) Act (Chaptar 184)
Molor Vehicles (Third-Parly Risks anc Corpersgalion) Rules, 1980
Road Transport Act, 1987 (Malaysia®
Mator Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)
Engine No 11KD2T35535

CERTIFICATE Ma, DMCVEN1508501800 Chassis No:KDH20215029012
1. Index Mark and Reaistraticn TPy

Mumber of Venicle CPREADEE
2. Meme af Policy Holder M/5 BUDGETCRRS PTE LTD
3. Effeciive date of the Commenceman of Insurerce for 14 MARCH 2018 EXCEES SBET T (.viven T o s R S5750.00

the purposes of the Regulations, Crelnance or Enaciment EX ON WINDECREEY ....... seiserassness s 35100.00
4. Date of Expiry of Insurance 13 MARCH 2015

5. Parsons or Classes of Persans entitied to drive *

t1) WHILST THE VEHICLE I8 SEING USED IN CONKECTION WITH THE POLICYHOLDER'S BUSINISS

ANY PERSON PROVIDED KE I8 IN THE POLICYHOLDER'S EMPLOY BND IS5 DRIVING O THEIR ORCER OR WITK THEIR
PEZRMISSION.

(2) WHILST THE VEHICLE 15 BEING USED FoR S0CIAL, DOMESTIC OR PLEASURE BURPOSES
ANY FERSCH WHO IS5 DREIVING OH THE FOLICYHOLDER'S ORCER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS5 BERMITTED IN RCCURDANCE WITHE THE LICEXSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OF HAS BFEN S0 PERMITTEL AND I5 WOT DISQUALIFIED EY ORDER OF A
COURT OF 1AW OR BY RERSON OF ANY EMACTHENT 02 REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLZ.

4. Limitations as lo use; *

(1) USE IN COMWECTION WITH THE POLICYHOLDER'S BUSINESS.

(2} USE FOR THE CRRRIRGE OF PASSEMCGERS (OTHER THAN Fog HIRE OR FEWARD| IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS,

(3} USE FOR SOCIAL, DOMESTIC QR PLEASURE PURFOSES.

THE POLCIY DOES NOT COVER.

(1} USE FOR BACING, PFRCE-MAKING, RELIABILITY TRIAL OR SEEED-TESIING,

(2} USE WHILST DRAWING A TRAILER EXCERT THE TOWING OF ANY OHE DISABLED MECHANICALLY PROEELIED VEEICLE.

(3] USE FOR THE CARRIAGE OF PASSINGIRS FCR HIRE OR REHARD,

HIRE FURCHASE CO. : JCWS CREDTT {3) FIE LTD AS HP OWNER
* Limitations nendered incperalive by Section 8§ of the Molor Vehicles (Third-Party Risks and Comoensation) Aot (Chapler 188)
and Seclion 95 of the Road Transport Act, 1867 {Maiaysia), ame not io be hicfuded undsr thase headings,

I/We her&hy Eert]fy that the pollsy ko which this Certificate relates is issued n accordance with the

provisiens af the Molor Vahicles (Third-Party Risks and Campensation) Act (Chapter 189) and Part IV of the
Read Transpast Act, “867 (Mataysia).
Flease soa ravarse

Far CHINA TAIPING INSURANCE (SINGAFORE) PTE, LTD,

-

Authorised Sigratary

Countersigred By:

3 Anson Read #1500 Springleaf Tower Singapore 079809 Tel: 63886711  Fax 62253592  Websile: www,s0.cniaiping.com



