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MMASIO0T 1592 § National Assassmant Cenire Services - Bukit Marah
ENTREY DATE & TIME: 21/0&/2020 17:33
SUBMITTED BY: ROSLI BIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repor correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyhokder andlor the Authorised Driver.

3, Infermalion provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies (o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance comparies is not an admission of policy labilly on the part of the insurance companies.

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

i, This report will ba forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A4) for
archiving and that copies of this repert will, for a fes, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you herety consent to the archiving of this report at the cenire and to copies of the repart being made availably
alarasald.

ACCIDENT STATEMENT
Date Of Report 21/08/2020 17:33
Date Of Accident 21/08/2020 14:15
Exact Location Of Accident ALONG CHEONG CHIN NAM ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGS3B44D
Insured/Policyholder
Name Of Registered Owner TODDS PARTNERS PTE. LTD.
Co Reg No 2X001TTE
Email Address THENZG@RGMAIL.COM
Mobile Phone Mo (LOCAL) +65-91B65262
Alternative Phone No OFFICE-91865262
Vehicle Particulars
Manufacturer TOYOTA
Model WISH
E:act Purpose for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming under your own insurance policy .~
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Paolicy Number DMHCSNADDOO2692000
Cover Note Number
Driver
Name of Driver MUHAMMAD KHALID BIN ABL
NRIC Mo SHXXH014B
Date Of Birth 17/071974
Ocoupation OUTDOOR
Date Of Driving Pass 05/0712007
Driving Exparience 13 YEARS AND 1 MONTH
Gendar MALE
hobile Mumber (LOCAL) +65-91865262
Fax Mumber
Contact Number OTHERS-31865262
EMail Addrass THENZG@GMAIL.COM

Page 1 of 20



Addrass

Postoode
Was driver an employee of the Insured's Company
If Mo, 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?

Mumber of vehicles (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 property 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 ¥es.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 471 SEMBAWANG DRIVE
#03-423

750471
NO
OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
NO
MO
YES

NOD

NO

NOD

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

YP&206B

COMMERCIAL VEHICLE
SGSPTELTD

BT956303
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and amurgjg as possible. Any wilful misrepresentation or withhelding 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,

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

7. By the lodgment 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 aforesald.

&. Consent under the Personal Data Protection Act (PDPA)
I 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 personal data/personal ir formation set out in this [form] and any other personal Information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wheo 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
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

(i) processing, handling and/er dealing with my clainis including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, seports 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/ar

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

(b} allinsurer(s} whao have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mere of the above Purposes; and

{c] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and usad to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information 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 reasonably reguired for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

ﬂﬂ,

Policyholder's Signature ) Driyer's Signature ,ﬁﬂﬁ:mng Centre’ F‘e al?
_."

Date & Time: {lf/driver is not the policyholder) aAme;
ate & Time: MNRIC/FIN No.:
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DECLARATION
I/'\We declare the fordgging ' iculars are true in every réspec.

2 Vi /é/
e f =
Policyholder's Signature Drrjwerhs Signature eporting Centre Per natu
Date & Time: r is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:  /



RUCASTBNEAET | Xirym Auto Services P Lid - HO
EMTRY DATE & TIME: 401202015 13:46
SUBMITTED BY: Tan Mui Heng

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plesge report comactly the details of the sccident to speed up the: daims process.
2. This Farm must be completed by the Policyholder sndior the Authorsed Drivar
3. Information provided must be as truthful and securale as possible, Any wilful misrepresentation or witholding of material lacts may allow insurance companies to
repudiate policy Eabdity,
4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabidity on the part of the insurance companies.
5. Any false reporting may be referred fo the Police for investigation.
&, This repor will be forvarded by tha insurers of the Gla Records Maragemant Cenire established by the Ganersl lnsurance Assaciation of Singapare [GLA) for
arcniving and that copies of this report will, for a fes, be made avallable upan appication by interested parties.

T. By the lndgament of this repart to the ingurers, you hereby consent  the archiving of this report at the centre and 1o copies of e report being made available
aforasald.

Date Of Report ML
O romen H8{0 _ Sy
Exact Location Of Accident C IT_Q-_J-\,.../.I LA Naw R

Country/State of Loss

Vehicle Registration Mumber L 209l

Insured/Policyhoider

Mame Of Registered Owner f el

Co Reg No '

Email Address ] i / M A

Mobile Phone No hWdEg F-‘-""?i*'Lﬁ-iﬂﬂf‘-':"-"l"v"-, ks
Alternative Phone Mo

Vehicle Particulars

Manufacturer RN I

Model Lay BV

Exact Purpose for which vehicle was being used at
timea of accident

Are you claiming under your own insurance policy —r
for repair to vour vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage o \
Fleet Palicy
Policy Number Ty e C

Cover Mote Mumber

Driver ‘ " i \
Natiio 6 Do |'n.'u\'-f-.i‘.'l'r'-.-u'll tl' .’._IL.-'! Fv I =18
NRIC No Sty s

Date Of Birth HH 2

Clecupation

Date Of Driving Pass L=l (v o

Driving Experience
Gender

Mobile Number NS>
Fax Mumber I

Contact Number

EMail Address
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Ardress

Postcode

Was driver an employea of the Insured's Company
If No, Relationship of the Driver with the Insured A TENV

Yehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle "

General Information of the Accident vl
Type Of Accident

Weather Conditions &
Road Surface

Other Information

Was any forsign vehicle involved in this accident? s
\Was any body injured in the Accident?

Was any other material or property damaged? - .

| have been approachad by unknown parson(s) /-
soliciting/offering accident claims assistancs.

Number of Passengers (Including Driver) |
Details of Police Action

Was tha accident reported to the police?

If Yes,Please state which Police Station e
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 attachmant? D
Vas there any video captured by Car Camera? ".! £
Remarks/ Reasons:

Vehicle Registration Number

Wehicle Make/ModelTolour

Detailz Of Properties s g L ’_\
Name of Driver Qa5 Pt 4f
NRIC/Passport Number ) _
Contact Mumbar . -.'I | = L -_'__{h" *y 'xglf:r: R Rt
Addrass ey

Postoode '&“J'fi_-'lz"’ 3

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Details of Witness

Mame

Phone Number

Email Address
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J MEAR

CHINA TAIPING

Muoitor Hime Car

R EAFRE (Fh0E) ARAE

CHINA TAIPING INSURANCE (SINGAPORE] FTE. LTD.

MZ40ELE
N 5N

CERTIFICATE OF INSURANCE
Motoe Vatucies (Third-Pary Risie and Compansation] ACL [Lhagter 185) ANDATEA
Miotor Vetecles [Thirg-Pamy Ricks ard c.or:f-nn-upanj Ruiigs. 1560

R T (Malaysia)

eail Tramspor Acl, 156 Cow, Type:C
McAnr ahickes {Third-Pan r Risks) Rules, 1858 (Malaysial
Fd %
( Ergina Mo 1222791387 |
CERTIFICATE Ma. DMHCSNADDOD 2632000 Cha, Mo :ZME 100344881
1. Ineas Mar and Begisiataon SG558440
Mumbesr of Vahica |
| 2 Wame ol Peicy Holder TODOS PARTHERS PTE LTD
1 Effecthse datn of tha Commancarms:! of AELSE X 00000 |
IrmueanGe bor the purpasss ol the Fegulalions, 200472020 € : St} 82, |
Cirdimance af Enacimens Excess Sect | (Qulsda Singapore] 5$4,000.00 |
Excass Sect. || 552,000.00
4 Date of Expiry of Insurance SO0 2021 Excass Secl il (Outside Singapore). 584,000.00 |
Ex OM WINDSCREEN . 55100.00
5 Pemsons or Chssses of Porsons entitled ba drive”
Ag par Named Oriver|s] slaled below
Providad that the parson driving Is permitted in accordance with the | cansing or olher laws or
regutations o drive the botor Vehicls or has bean so permitied gnd i not disqualfiad by order of
& Court of Law or by reason of any anactment of regulation in that behalf fram drivieg the Mator |
‘Wahicle, I
ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRER/DRIVER |
[
B Lmnitabons as o uss:® |
{1) s for the carriage of passengars o gacds in connection with tha Policyholder's business. '
{2} Use for social domestic pleasure purpases and DUSiNess pUrposes of any person o whom the vahicle is hired. |
The Policy doss nat cover
(1) Use for racing, pace-making. rekability rial or speed-tesling.
{2} Usa whils! drawing a trailer axcepl the towing (ather than far rawsrd) of any ona disabled mechanically prapelled wehice
|
!
* Limitations rendered noporatve by Section & of ifip Mator Yohices (Third-Party Risks and Compensalion) Act (Ghapter 188} ]
G and Section B5 of the Road Transpart Act 1087 (Mslaysis) are ol ta be inchuded undsr thess headings. /
I/We hereby Certify tnat the policy to which this Cerificate relates is issued in accordance with the
provisions of the Molar Vehicles (Third-Farty Risks ind Compensalion) Act (Chapier 188) and Part IV of the Road
Tranaport Act, 1987 (Malaysia).
Flease soa raverss Fur CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD.
}
w e
Issued By: LimleaChoo 5 Rl

Authorised Gfficer Authorised Signatory

China Talping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
#& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 a222 1033 & voww.sg.cntaiping com



