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MNARIID5E222 1 Nafiaral Asassnment Canlin Services - Bukil Marah Your NCD will be affacted dua to late reporting
ENTRY ODATE & TIME: 072020 1651

SUBMITTED BY: ROSLI B3N ABDUL WAHAB Actual e-Filling Submission Date & Time: 09/07/2020 17:13

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase report comectly He datails of the accidant 1o speed up the cialma process

2. This Form must be comploted by the Policyhaldar andfor the Authorsed Driver,

3, informaton provided musi be as-tnuthful and accurate as possible, Any wilful misrepresentation or withelding of matorsal facis may allsw Insurance compartias Lo
repudiate palicy Eability —

4, The ssue and accoplance of this Foem by insurance companies is not an admession of pabcy labilty on the part of the nsurance companias

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

6. This raport will be forwarded by he insurars of the GLA Recards Management Cenlte eslablished by the General Insurance Association of Singapore [GIA) 1or
archiving and that copies of this reporl will, or a fee, be made svallable upon application by Interested parties

7. By tha lodgamant of this repart 1o the Insurers, you hereby corsant to the archiving of this ropart @t the curdre amd (o copies of the regort being mads available
aforesikd

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Lacation Of Accidant

09/07/2020 16:51
Qy/O72020 17:00
CHOA CHU KAMNG STREET 52 BLK 565

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGX4TEOX
Insured/Policyholder
Name Of Registered Owner CAR CONCEPT LEASING
Co Reg No EXEEKETDL
Emall Address CARCONCEPTLEASINGEGMAIL.COM
Mobile Phone No (LOCAL) +65-B7278080
Alternative Fhane Mo OFFICE-BT278030
Vehicle Particulars
Manufacturar HONDA
Modeal STREAM-1.8 (A)

Exact Purpose for which vehicle was being used at

: WORKING PURPOSES
time of accident

Are you claiming under your own insurance palicy

MG
for repair to your vehicla?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category
Insurance Company

Mama of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Numbar
Driver

Mame of Driver
MNRIC Mo

Date OFf Birth
Ocoupation

Date Of Driving Pass
Driving Exparience
Geaender

Mobile Number

Fax Mumbar
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

DHMCSNWO0000172000

VIGHNESH S/0 MANIVANNAN
SXAAXZ1BE

31/07/1998

QUTDOOR

083/03/2017

IYEARS AND 3 MONTHS
MALE

(LOCAL) +65-87278080

OTHERS-872780%0
CARCONCEPTLEASINGEGMAIL.COM

Pagn 1 of 14



BLK 538 HOUGANG STREET 52
Address #0266

Fosteode 530538
Was driver an employee of the Insured's Company YES
IT No, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Cwn Vahicle -

General Information of the Accident

Type Of Accident HIT AND RUNM ! VANDALISKM ! DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident £
Was any body injured In the Accidant? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any other matarial or propery damaged? YES
| have baan appr:}a{:ljﬁd by ur_lknnmm_parsun(s}l NGO
soliciting/offering accident claims assistance.

Mumber of Passengers (including Drivar) 1
Details of Police Action

Was the acciden! reported to the polica? MO
If Yas,Please stata which Police Station

Was notice of intended Prosecution given? NO
Il Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmanl? YES

Was thare any videa caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC1739R

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Nama

Maturg Of Damage

Mo, Of Passenger (Including Driver)

Page 2 af 14



SKETCH PLAN

IMPORTANT NOTICE

B e

Please report cprrectly the details of the acodent to speed up the claims process

This Form must be completed by the Policyholder and/ar the Authorised Driver

information peovided must be a5 truthful and accurate as possible Any withul mistepresentation or withhalding of matenal

facts may allow insurance companikes Lo repudiate policy Hability.

. The issue gnd acceptance of this Form by insurance campanies 5 nol an admission of palicy lability on the part of the Insurance

COMpanies.
orting may be referred to the Police for | tigation.

Thi report will be forwarded by the imsurers of the GiA Records Management Centre established by the Genersl Insurance

Association of Sirgapore (GIA] for archiving and that copies of this report will for g fee be made avallable upen applicaticn by
imterested parties

By the ledgment of this report to the insurers, you Hereby consent to the archiving of this repart 3l tne centre and 10 copies of
the report beirig made available aloressid,

Consent under the Personal Data Protection Act (POPA)
| understand, agknowledge, agree and consent that

fal Wy insurer, my workshop and the General Insurance Assocation of Singapare ("GIA") may/are permittad 1o collecr, usp,
disclose and/ar pracess my personal data/personal information set out in this [ferm] and any other personal mfarmation
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Personal Information to all nsuress] who have insured vehiclels) invalved in this accident (all insurer|s) who have jmsured
vehiche]s) imvolved in this accident shall bé collectively referred (o as the “Insurers”™), the Insurers’ lwyersflaw lirms, the
Mongtary Authanty of Singapore and any rélevant government agencyfacthority (sueh &@s the palice), for the purpose(s)
of |

) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{1} Inwvestigating the accident andfor my claims;
(Hi} carrying out and/ar dsaling with my instiuctions ar responding Lo any eniguiriés by me,

{iv) administering my clalms (including the malling of corretpondence, statements, involtés, roports or notices 1omie,
which could invalve disclosure of cemain personal data about me 1o hring about delivery of the same as well 85 on the
external cover of envelopes/mall packeges); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“P“mml"i

() all insurer(s) who have insured vetnclels) invelved in this decident and 1the Insueary’ l@ayens/law (rms, mayfare permitted
to collect, use, disclose andfof process my Personal Information for one or more of the above Purposes; and

(e} my Personal iformation may/can be disclosed by any of the fnsorers and/ar GIA to their third party service providers or
agentsfinciuding their Inwyers/iaw finmal, which may be sited outside of Smgapore, for one or more of the sbove Purposes

{d] iy Personal information will also be collested and used to compile cliims histary for the purpose of fraud detecton,
inwedtigation and managemen! in present and all future clains

(e} the information so collected under (d] above may be shared | disclosed

() o all insurers andfor any ather third parties thal assist inevaluating, investigating, controlling or managing fraud,
regulators, law enlarcement and government agencies as reasonably régquired for the purposes stated, or

(i) tar comp with requirements under any regolations, laws or court orders
AR
(7
.
\ b
\:.J_u'
l P { 5 ’:
Pelicyholdes's Sgnatute Crriwas™ s Signatiore
Date & Time [ driveer iz ot the palicyholder) Mamie:

Date & Time: NRIC/FIM Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

[ declare the for are trbe in every respect

\ % )l?_.

Prlicyholder's Signature Orover’s Signature porting Centie Pars s's Sighia r.

Uate & Tims (1 diiver s not the policynalder| Paarme; / /
Date & Time NRITFIN Mo




Bl 3 @ dag oo, sie
Tel no: 335 hESE  Fax e 6453 3774

Personal Particulars of Owner & Driver (Vehicle A
07/07/2020 17 00 | 2 HR-FORMAT)
Vehiele No SGX 4780 X Vel he Make & Mudel HONDA STREAM 1.8
Fzxact Jowataoy ol Awupden: CHOA CHL'! KANG STREET 52 BLK 565
Polleyholder™s Name £ ) Na C_ﬁ‘R CONCEPT LEAS'NG 533&1&15t
Ihiver s Naime £ 10 Nao, 5 !'QEESh S;G Mani?annan A Ahove ) D
E?_E{_}gﬂ Coomipany Contt N
466D SEMBAWANG DRIVE #12-351 SPRING LODGE 754466

EARCD_NG EPTLEASING@GMAIL.C © %

Dyt of Aviden iy Time of Accidem;

Drichver" s Clontacy Mo

Irver s Address

TETIT TR STV TTERTTLE China Talplﬁg Extinl addclress (1l amy

Relationship hetween Owner & Driver: Empluy&a

aor Dhbers apecilv:

Wit do vou wish to claim? (Please TICK one only)
E] Own Insurance f Chber Nehidche (3T i senn woair fee o divialt eegariiasdh 4 Ij Reporing (For Beeond Paipesse)

prpise for which the vehicle
sy sl i ol ficvident

Checupation (oumtire of jolg D Toeheagsrd m Dhtdisoor

D Private e / m Waork purpose Mo tf Passenpers (lncloding Driver): 01 -
Passenger Same : Coender
Massenger Nami Licnder ¢

Weather condition & Road conditions* (O (he day ol sccideni)

D Clean & By, ID Fatning & Wyl / I:I Aler-Ratn & Wi .' Drieeling & Wer /Oy _
Woas thore any video captured by vour Car Caneru? D s o M

Any Lnjuries: D Yes ! [Z] Mo (T YES) Injored Person” Mame =Ty
Tihjurhes Sustin: o Tijured Perdon 1 Which Vel le

Palice Report filed: [ ] Yeo! [¥] Noo (0 VES) Which Police Sinnion:
The Other Partv(s) Details:

I Eivers Nuame /10 N Vehitlc No @ 1?3.9 R
Proaver s Contat Ko Tosuamsiniee Company (Wanwy -
3oevers Mo PO N - Wolncle Mo
Livaver™s Combact Nis Insueramce Comnpany 111 ary 1

e peridenn Witness (0 Anvy _ Conatict Mg

Prefermed Workshop Naw Croniat Nis

i e edianriatiet s g proadiiestls AT shmid o Tl dhie popunt. Dedesosatbomi vl b disewnled e vine ook



DEARD PEXFRE (M0 TR S

CHINA TAIRING CHINA TAIPING INSURANCE (SINGAPORE ) PTE (TD
Malan Mire Cag MP40ELE
M M
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3 N o Py Mol CaR COMNCERT LEASING

3 ESacive dwie of e DED AR Eaten Sect il 51 500,00
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Cvtlutarees ¢ QBN (1810 Exceas Seci il (Oumice Singapare; 552 000.00

4 e of Eapery o limuranee aamFae

3 Pupews o Clasaes p Fosssns s in ane*
As par Mamod Diverjs) sisled beiow,
Previdod that the pemoe driving iv ponmited I sirardance wih the licerung o gihel laws or

1o drive the Modor Yelvicle of has beer 52 permiited and i not Sagualified by orer of
] Hm&uymﬂq-wuqdnhnnmwminm;mw
Wehicie

B Livsiaieary an e e =

(1) Linw for e carriage of pessengen of poods in conneclion wim e Peleyhaioer's business
() Uvae or ocisl dnmeste pleasurs purpised ang iusrmess purpases o any pereoi ie wham fne vercs @ oo

Trie Pobicy doss nal cowver
A7} e for racing. pace-making mlubday i o spred-saing.
{21 Une whilu drawsng o tisller evcep! the lowing (oifer than for reward| of sy one daanied mechancally srepeded vehicie

 Lfmanies senimed intporutive by Secbiur B of the Meir Viskclis [ThedPoly Ross s Coispiuion) A (Chapm: 165,
ana Sechon B of (e Rasd Traanar Act TEAT (ke il o b intuded uedar thess hesoings J

I'We hﬂl‘ﬂh}' Cartify inat the policy 1o which ths Gerlibeate reiates is issieg i sccordancs with thiay
prenviimions of thit Motor Vehicles (Thirg-Party Risks and Compensatian) Aot (Chapter T8 and Fart [V of The Road
Tranapor Azt 18T (Malnysia)

Fir CHEND TAIFING WALILANEE [RINGAPORF) FTE LTD
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bd DHicer
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China Taiping frurance [Singapaie] Pre. L. (Do Reg No 200206364F)
B3 Arvan Rioad #16:00 Springleal Tower Sing apore 179909 WNER A RE a2 1038 B wewiw b ntisplng.cam



