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MMNAA2009ZTET | Malianal Assossmant Contre Servicas - Bukil Muarah
ENTRY DATE & TIME: 22012020 17:48
SUEMITTED BY: ROSLI BIN ABDLL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart coractly the details of the accident ta spead up the claims process.

3 This Form must be completed by the Policyholdars andior the Authoriged Drivar.

3. Infarmation provided must be as truthful and accurate as posaible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liability.

4 | The Issue and acceptance of this Form by insurance companies i5 not an admission of policy liability on the part of the insurance compa nies,

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

&. This repart will be farwarded by the insurers of the GIA Records tdanagement Cenlre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies ef this report will. for a fee, be made available upon application by Interested parties.

7. By the lodgement of this repart 1o the insurers, you hereby consent 1o the archiving af this report ai the centre and o copies of the report being made available

aforesakd
ACCIDENT STATEMENT

Date Of Report 22/10/2020 17:48
Date Of Accident 211002020 11:00
Exact Location Of Accident ALONG BUKIT BATOK EAST AVENUE 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber EMS000M
Insured/Policyholder
Mame Of Registered Owner ECHAN STUDIO
Co Reg No BHAMKAS4D
Email Address RUSYDI24@GMAIL.COM
Mobile Phone No (LOCAL) +65-93883383
Alternative Phone No OFFICE-88295288
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.8 (A)

Exact Purpose for which vehicle was being used at

' WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? ND

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Policy Mumber DMHCSNWO00002822000
Cover Note Number

Driver

Mame of Driver RUSYDI BIN ABDUL KADIR
MNRIC No SHHHKTE5B

Date Of Birth 11M10/1987

Ccoupation OUTDOOR

Date Of Driving Pass 23/09/2008

Driving Experience 12 YEARS AND 0 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-93883383
Fax Number

Mentast Blomhar ATHERS_AAIQRTIA0



i BLK 893D WOODLANDS AVENUE 6

Postcode 734693
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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

Was any other material or property damaged? YES
I hgv_el been approac!jed by upknown_persnn(s} NO
solicitingloffering accident claims assistance.

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

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmaent(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD4300K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1
i

%

Please report correctly the details of the accident 1o speed up the claims proLess.

~his Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and sccurate as possible. Any wilful misreprasentation or withhoiding of material
facts may allow insurance campanies 1o repudiate policy lability.

. The issye and acceptanca of this Form by insurance companias is not an admission of policy liability on the part of the insurznce

companies.
Any false regorting may be referred to the Poligz far Investigation.

The report will be forwarded by the insurers af the Gia Records Kanagzment Cenire gstablished by the General insurance
Lssociation of Singapere (GIA] for archiving and that copies of this repart will for a fee be made avaia ple upon application by
interestad parthes.

gy the lodgmant of this regort to the ingirers, you hereby cansant to the archiving of this report at the centre and to copies of
the regart being made available aforesaid

Consent under the Personal Data Protection Act {POPA]

| understand, acknowledge, agree and consent that:

{s] My insurer, my workshop and the General insurance Assaciation of Singapore |"GIA®) may/are permitted to collect, use,
dicclose and,/or process my personal datafpersonal infarmation set out in this [farm] and any other personal infarmation
provided by me or possessad by my insurer {coliectively the "Personal Infarmation”) and disclase and transfer suth
Parsonal Information to &l insurer(s) whe have insur pd vehicla(s) invoived in this accidant (all insurar(s) who have Tnsured
vehicles)invelved in this accident shall be callactively referred to as the “Insurars”], the Insurers lawyars/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), far the purposels)
af :

(I} processing, handiing and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

(i) investigating the accident znd/or my claims;
(i} eammying out and/or gealing with my instructions o7 respending Lo any anguiries by me;

(i) administering my claims [including the mailing of carrespondence, Statements, irvoices, reparts or notices ta me,

which could invalve disclosure of certain personal data anout me to bring about delivery of the same &s well 33 on tha
exterral cover of envelopes/mail packages) and/for

{v] complying with applicanle law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

b} sl insurer(s) who have insured vahiclelsy involved in this accidant and the Insurers lawyersflaw firms, may/are permitied
1o collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers.or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Persanal Information will also be collected and used to compile clalms history far the purpose of fraud detection,
investigation and managemeant in prasent and all future claims.

{e} theinformation so callected wnder {d} above may be sharad [ diselosed:

(i toallinsurers and/er any ether third parties that assist in evaluating, [rvestigating, cantrafiing or managing fraud,
regulators, law enfarcement and governmant agenties a8 reasanably reguited for the purposes stated, or

{ii} for complying with requiremants under any regulaticns, laws ar court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident .2 whmzo Accident Time: _1\00hes (24-UR-FORMAT)

Accident Place : Draid Bt Bagh We?
Vehicle Reg. Mo (Car plate No.)

. EmQuoem  Vehicle Makeibodel: Togptn, {AMe

[nsurance Company c o Cling Ifﬂ_?wm.; Polizy No. _EMHJ;;NI.-.}WUNW?’ND
Mame of Registered Owuzt : Corlpadiy / Individual ECHaN STupio
(D of Registered Ovwmnar . Ca Reg No:_5334 34540 _Gwnar's MEIC Mo = :

¢ Co Cantact Mo =  Qwner's Contact No: _ 92082462
DRIVER’S Name . R““‘.'d“ Bin fibdyl KodrDRIVER'S NRIC Mo;_ 561317568
DRIVER'S Date of Birth . A\ =l0-19%3 nRIVER'S License Pass Datz_ 2% 1 64 [50D

Relationship bat. Owner & Driver @ Spousa \ Pacents \Childrsu' Sibling \ Emplayea) (@ Hirer

DRIVER'S Address B A0 Woedlands Avenue G #0B - @13 Sngapice Fzyea
DRIVER'S Contael Mo/ AltNa, 1) §§295299 2

DRIVER'S Occupation TDDOR 'x {ez. working insids or qutside of an ofr)
Email Address : ms@‘aa@ ri}'mnr?- carg

Weathsr & Road Surface L CLEARA DAY L RAINING & WET\AFTEL RAIN & WET
Reporting Type . : RepadTig’Only \ Clain Other Party | Claim Own Fnsurance
Numbarof Passengers (including Driver) @4 Passenger Name: Gendar: M/F
Was theaccident reportad to the palics? YES\HE>  Passenger Name. Gender. M/F

Was there eny video Captured by car camera. YES | M@ Any InjuriesiYES/ KD Injured Name:

Injured Name:

Exact purpose for which vehicls was being used at the time of aecident: Private use \ Wokkmurpsse

Other Party Driver's Particulars (i any)

Wehicle Reg Mo SHb Wiop e Yahinie Pag Mo

Wakicls Makathlodat; Yaehizlz Makebladsi:

Mim« DRIVEER Mame DRIVER;
I Mo DRIVER. I o DRIVER e
DRIVER'S Toncaat & add DRIVER'S Conract & add:

Other Party Driver's Particulars (ifanv)

Yahiclz Rag Ma o Veahicla Pag Ma

Vehicts Males'Model _ o Venicls Maks Madsl: s

tams DRIVER ___ o o Mamy DRTVER R —
[ BRIVER.: I DRIVED

AR ae . ORIVER S Cantas Aadd
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CHINA TAIPING CHINA TP-IFNG INﬁi:tﬂJ\ng {_SI.I‘IL_'N’AFOH_E} PTE.LTD

Moo Hire Gar MZ40ELD
M =1
CERTIFICATE OF INSURANCE
Mioiar Vehicles (Third-Party Risks and Compensalion] Act (Ghanter 15 AMNO4T0A
Mntar Vehicles {Third-Party Risks and Compensation] Aules. 1660
‘Road Tranpon Act, 1987 (Mataysial Cov. Type:C

yaia)
Malcr Yehiclas (Thimd-Pacty Risks) Rulas 1858 (Malaysia)

-~
Enging Nos 12RY323313

CERTIFICATE MNa CMHCSNWO0002822000 Cha, No-MROSIREH104555741

1 Indea Mars @ad Regisiralian ERSDITM AUTOSAFE
Blamba of Vakicks T==zEaEES

7. Mame of Policy Howdar ECHAN STUDIO

3 EBaciva date of the Commancemant af Excess Sect| . 1 Eiil
ingurancs faf 1ha parpases of the Raguiatians THoRAR Alot| i
Dir@nance af Enackmesnl Excess Sect. | (Outside Singapore) £53,000.00

Excass Secl Il 551,500.00 |

4 Date of Expiry ol Ingurance 10/05/2021 Excess Sectll (Outside Singaporal. £%3.000.00
EX 0N WINDSCREEN , S5100,00

6 Pemsons of Classes of Persona sntitled 16 drinve®
As par Named Driver{s) statnd belyw,
Provided that the pesson driving is permitted in accordance with the icensing or other lavws of
ragulations (o drive the Mater Viohicla or has baen so permitted and is not disqualified by order of
2 Court of Law or by rassen of any anacimant or regutation in that behall frem driving tha Molor
Vahicle.

£ Limilafions as b0 use.”

{1} Use for the cariags of passengars of goods in connecton with (he Policyhalders business,
(2) s for sncial domastic pleasune purposes and business purposas of any person to whom the vehicle s hired,

Tha Policy does not covar
{1} Usa for racing, pace-making, reliablity trial or spead-testing.
{2} Use whilst drawing 3 trailar excep! ihe towing (other than for raward) of any one disabied machanically propelied venicle,

HIRE PURCHASE GO, : HONG LEQNG FINAMCE LTD AS HF OWHER
* Limitationa mpderad inoparainege by Section 8 of the Mofar Vahicles (Third-Farty Riskg antf Compensation] Act (Chapier 183
and Section 85 of the Road Transpart Act 1987 [Malaysia), are rod lo ba wncl under these headings.

I/We hereby Certify mat the policy to which this Certificals reiates 1S issued in accordance with the
provisions of tha Molor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).
Please S84 réverss Far EHINA TAIPING INSURANCE [SINGAPORE] PTE. LTC.

N 4 ;
ErrRe; -~
CE AGENCY FTELTD N

Issued By: INMPRESS INSURRMNLE —
Authorisad Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. Mo, 2002083B4E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 ©62896111 62221033 @ wwww.sgcniaiping com



