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KN A4Z00B44R4 | Matioral Assessmenl it Senicas Bukit Marah

e 2WMD3020 1550 Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BN ABDUL WAHAR Actual e-Filling Submission Date & Time: 28/09/2020 16:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Flease report gorradtly the ditais of the accident o spoed up the claims process.
3 This Farm must be completed by the Policyholdar andiar the Authorised Oriver,

1. Informaton provided must be as tuthful and sccurate as possibla. Any willy misreprasantahion ar withalding of materi
rapudiata policy liability

al [acts may alkow iRsUrance enmpanes 2

4 The issus and Bcceplance of this Form by insurance companias is nol sn admission of palicy liatllity an the part of the jnsurance companies
5. Any false reparting may e raferred to the Police for investigation.

&. Thia reporl will be forwarded by he ineurers ol tha GIA Racords Managemant Centre astablished by the Ganeral Insurance Association of Singapose (GIA) far
prehiving and that copies of this report will for a fee, be made svailable upan application by inleresied partins

7, By the lodgament of this repart te the ingurers, you haraky consent 1o e archiving of this repart al tha centre and 10 copies of {he repan being monde availnble
aforasaid,

ACCIDENT STATEMENT
Date Of Raport 28/08/2020 15:50
Date OF Accident 04/09/2020 17:45
Exact Location Of Accident TPE TOWARDS PIE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SJZ5864K

Insured/Policyholder

Name Of Reglstered Owner ECHAN STUDIO

Co Reg No RMMX4540

Email Address WANMOKH@GMAIL.COM
Mobile Phona Ma (LOCAL) +65-888366T1
Alternative Phone No OFFICE-BRO36671
Vehicle Particulars

Manufacturer HYUNDAI

Maodel AVANTE

Exact Purpose far which vehicle. was being used al

time of accidant PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action o be takan REPORTING OMLY
Vehigle Category COMMERCIAL VEHICLE
insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE [SINGAFPORE] PTE. LTD.
Type Of Coveraga THIRD PARTY

Fieel Policy MO

Policy Number DMHCSNWOD003562000
Cover Note Number

Driver

MName of Driver MOHAMAD RIDWAN BIN MOHAMAD MOKHTAR
NRIC Na SHNAXBEEI

Date Of Birth 231041977

Ococupation INDOOR

Date Of Driving Pass 24/04/1995

Driving Experience 25 YEARS AMD 4 MONTHS
Gendar MALE

Mabile Number (LOCAL) +65-889366T1

Fax Number

Contact Mumbar OFFICE-88936671

EMall Address WANMOKH@GMAIL.COM
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BLK 74 JURDONG WEST STREET 71
Addrass #07-04

Postcoda 640704
\Was driver an employee of the Insured’s Company YES
If No. Relationship of the Driver with the Insured

Vanicle Registration Number of Driver's Own
Vahicle

Insurance Company of Oriver's Own Yehicle -

General Information of the Accldent

Type Of Acoidant CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

\Was any forelgn vehicle involved in this accident? MO

Numbar of vehicles (including own vehicie)

involved |n the accident "
Was any body injured in the Accident? NO
\Was any injured conveyed 1o hospital oy NO
ambulance?

Was any other material or property damaged? YES
| he_nral bean appruached by uu_-qknnwn person(s) NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

\Was the accident reported to the police? NO
if Yes, Please state which Police Station

\Was notice of Intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photas available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number sSmass2U

Vahicla Make/Model/Colour
Detalls Of Proparties
Vehicle Category PRIVATE CAR
Name of Driver
MWRIC/Passport Numbear
Contact Numbar
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Reglstration Number SJZ2197Y
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vehicle Make/Model/Colour

Details Of Propeariies

Vehicle Calegory PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

insurance Company Name

Mature Of Damage
No. Of Passenger (Including Driver)
Vahicle Registration Number SLL8340D

Vahicla Make/Model/Colaur

Details Of Proparties

WVahlcle Category PRIVATE CAR
Namae ol Driver

MRIC/Paszsport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the acrident to speed up the claims process,

2. This Form must be £ ted policyholder and/or the riged O
3. Information provided must be a3 truthful and accurate as passible. Any willul misrepresentation or withhalding of matenal

facts may allow insurance companies to repudiate policy hability.

4 Theissue and acceptance of this Form by insurance companies is natan admicsion of policy lizbility on the part af the insurance
companies

5. Any false reporting ma e ref he for investigation.

B, The report will be forwarded by the insurers af the GlA Records Managament Centre established by the General Insurance
Association of Singapore |GiA) for archiving arid that copies of this report will for a fee be made available upan application by
interested parties.

7. By the ladgment of this report 1o the insurers, you hereby consent to the archiving of this report &t the canire and 10 copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| uniderstand, acknowledge, agree and consent that;

(s} My insurer, my workshop and the General Insurance Assaciation of Singapare |"GIA") may/are permitted to collect, use,
discloge and/or process my personal data/persanal information set out in this [form] and any othet personal information
provided by me or possessed by my Insurer {collectively the "Personal Information”] and disclose and tranafer slch
personal Information o all insu rar(s) who have Insured vehicle(s) invalved in this accident {all insurer(s] who have insut ed
vehicles) invobved in tis accident shall be collectively referred o as the "Insurers”], the Insurers’ lawyersTaw firms, the
Monetary Authority of Singapore and any rulevant government agency/authority (such as the police), for the purpose(s)
of ;

{i} processing, handling snd/or dealing with my tlaims including the settlgment of the daimsand any necessary
investigations relating ta the claims;

{if} investigating the accident and/ar my claims;
{lIi} carrying out andfor dealing with my instructions or responding Lo any end wiries by ma;

[Iwv}administering my elaims (ineluding the mailing of carrespondence, statements, invaices, reports or notces to me,
which could Involve diselasure of certain personal data abaut me to bring about delivery of the same as well asan the
axternal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/for dealing with my claims. (collectively the
"Purposes”)
(6]  all insurer{s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use; disclose and/or process my Personal information for ane or more of the above Purposes, and

[e}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party carvice providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes

(d] my Personal information will also be collected and used to compile claims history for the purpose of fraua detection,
investigation and management in present and all future clalms.

(e) the information so coliected under {d) above may be shared / disclosed:

1) “to all insurers and/er any other third parties that assist in evaiuating investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasana bly required for the purpases stated, of

[ii} tor complylng with requirements under any regulations, laws or court orders.

r.
&

I-:lrh'_a r's Signature nu:t-lng Centre Pe
{IF drbver is nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Dri-.rn-r-‘s Signature
{IF driver is not the policyholder)
Date B Time:

Date & Time:
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Personal Particulars of Owner Driver (Vehicle A

Drte of A:a:iliem:mmg"‘zuzﬂ (ddfmmiyy) Time of Accident: bk :45 i 24-HR-FORMAT)

Yehicle No. ‘-___SJZ 5564. K Vehicle Make & Maodel: HYUNQAL EANTE

'ﬁ"{‘ -‘*I:'[_'-.}ﬂﬂ‘f".‘: Pl'E- _

Exact locanion of Accldent

Policyholder's Name / 1C No. ECHAN STUDIO 53243454D
Briver's Mame 4 10 Moo MPHAMAD RIDWAN BIN MOHAMAD MOKHTAR S7711865! _(asanoves [
Driver's Contact No. 8893 6671 Company Contact No:
. Adds. 258C PUNGGOL FIELD #16-61 PUNGGOL TOPAZ $(823258)
Insurance Company: ,c}h]na ‘E'IEI'“E_ _ Emusil address (if any} WﬁNMDKH@GMAIL‘CDM
Helationsh wien () & Diriver:
Employee or Uthers specify:
What do you wish =+ (Please TICK one only)

D Own Insurance fi:l Other Vehicle (The one vou want fo el dgainit] / Reporting (For Record Purpose)

Voar hem“ " mgf pr wgmi: of 5Eml:i::; Qccupation (pature of job) [V | indoor! ] owdoor
Privote use / D Work purpose Mo, ol npers (Including Driver): _DL__,
Passenger Name : Gender :

Pascenger Name : Gender :

Weather condition & Roud conditions? i ceident

D Clear & Dry FE] Raining & Wer/ D After-Rain & Wet ! Drizeling & Wei / Others:

Was there any video captured by vour Car Camera? [ ] Yeu 7 [¥] No

Any Injuries: [ Yes/ No (If YES) Injured Person’ Name:

lsijuries Sustain: Injurcd Person in Which Vehicle:

Police Report fited: [ ] Yes/ [/] No (If YES) Which Palice Station:
The Other Partv(s) Details:

Vehicle Mo SMS 552 U {B:'

1. Briver's Name / 1C Mo

Diriver’s Contuct No: ___Insurance Company (I any)k _

o L
Vehicle Ma: "'1"- l!,f'l.:} J [‘-LJ

Insurance Company (1T any): _%L 93‘?? D_{D}

2. Driver's Name / 1C No.

Diriver’s Contact Mo:

Comntpet Mot __

*Independent Winess (I Anyk
Contaet Mo: ____

Preferced Workshop Name:

*1U no proper documents aTe praduced, IDAL shoald ot file the report, Informatic will be discarded ufter one week




PEAXE PEAFERE (FI0K) HRLE

CHINA TAIPING CHINATAIPING INELIRANCE {SINGAPORE] FTE LTD
Mater Hire Tar MZATELE
E EN
CERTIFICATE OF INSURANCE
Metod Vahicing | Trod Samy Hsks and Campansalon) At [Chapter 183, ANBI04
Wi etuzien [ Thind-Pury Reds ard Compenusiion) Ridey 1560
Fipasd Trien &gt VUAT (Malsyuis) Cer, TypeT
Maioe Yehicion | Thind- Pary Rukej Buies, 1968 (Maayua)
.'/- —
Engama Mo GAFCALIBEDTES i
CERTIFICATE Mo DMHTENWI0003562000 Cha. Mo MMHDUS 1 BMALD 3960
|
1 nivies Wik e Ringisiralo BITEAG4K
Mumher if Vense
& Mamw o Poiey Mol ECHAN STUDIO
0 | IE!'I'lnclu dglg.ﬂ'ﬂ Bw:m;ﬁ-:nmﬂ e TG00 Excess Sect. | 5%1.500,00
n ea "
Ol or Eingcimnt - Excess Sectll [Dutside Singapore). 583,000,010
4 Dwte o Exgeey of Intursnce ORR021

fh Preesors i Classeay of Preson sramnd w dive’

B3 pr Mareec Dervar(s) ssaind balow

Provided thisl ihe person thriving s permitiod n socxedancs with the lioemsing or olbes lws or
regulalions o drive the Molar Vehicie or has been sa pormitted and is not disquailied by order of
a Court of Low or by resson ol 8hy eractmant or regulation in that behalf from diiving 1he Maior
Wahich,

B Limmbaee s 0 awe "

(1) Ut lor the carriage of passengoens or goos i connection wilh the Policyholder's business.
[2) Use lor socasl domeslic pisasure puoposes and business purposes of any persan to whom the yonch is hired.

The Palicy doas nel cowar
1) Use for recing, pace-making, reliability L o &pedd-1ssting
{2} Lism whitsl drawing & trailer axcept the towing (othel than for reward) of any one dmablod mechsnically propebed vehice.

* Limitaliohs rendered inopsrative by Section §.of ihe Malar Vehicies (Thicd-Pary Maks and Compensshon] Aot (Chapter 188)
I\. wentt Bection uwm-mrmuurmmwrruﬂym e ok AD e inchued unoher these eesdings

IWe hereby Certify st the paiicy 1o which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles [Third-Pary Rinks and Compensation) Act (Chapler 189) and Part IV of the Hoad
Tranaport Act. 1987 (Malaysa)

a For CHINA TARING INSURANCE [BINGAPORE) PTE. LTD.
i
“‘f ’ﬁp’u'fi

Please see reveise

Isswed By

il Authorsad Erglliﬂﬂ'r

China Taiping insurance (Singapore) Ple. Lid. (Co, Reg, No, 2002083E4E)
M3 Anson Road #16-00 Springleafl Tower Singapore 079906 e85 6111 &332 1033 @ wwwsgentaiping.com



