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MHAI 2005358 | Malioral Asssssmant Contre Sarvices - Liks
ENTRY DATE & TIRE 311162020 16.55
SUBMITTED BY; ROSLE AW ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart comeclly the details of the accident lo speed up the clalms process.

2 This Farm must be completed by the Policyholder andfor the Authorised Diriver.

3 |Information provided must be as truthful and accurate as
repudiate policy hability

possible, Any willul misreprasantation or wilhokding ol matarial facta may allow nsuranca companies 1o

4. The issue and acceplance of this Form by Insurance compankes is not an admission aof poficy kabiity on the part of the insurance companies
5. Any false reporting may be referred to the Police for Investigation,

. This repart will be Tarwarded by the insurers of the GIA Recards Management Canlre astablishad by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee. be made availatie upon application by

Interested parties,

7. By the lodgement of this repor 1o the insurers, you hareby consent 1 the archiving of this repori at the cenire and 1o copses of the ropor belng made available

afaresaid.

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/10/2020 16:55

anM10/2020 12:35

NO1 PHENG GECK AVENUE SAN RITZ CONDO
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Number
Insured/Pollcyholder
Name Of Registared Owner
NRIC Na

Emall Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please staie action to be taken
Vehicle Category

Insurance Cnmpuw

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Numbear

Mantact Klimkar

PASTE1Y

MOK TUCK CHON
SXXXNE22C

WL M1201@YAHOO.COM.SG
(LOCAL) +65-80286780
OTHERS-81387987

TOYOTA
HIACE-2.5 (A)

WORKING PURPOSES

NO

THIRD PARTY
BUS

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

D18MCV0003137_0

MO WEILIANG
SXXXHA45A

12/01/1984

QUTDOOR

07/08/2004

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90296780

ATUERS R1IATAAT



; BLK 15 JOO SENG ROAD
Address $09.97

Postcode 360015
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insurad CHILDREN

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

A
h cocident
e AlLidant

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY
Other informa G
Was any foreign vehicle invalved in this accident? NO
Number of vehicles (Including own vehicle)

involved in the aceident 2
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 have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 0

It Yes Please state which Police Station
Was notice of intended Prosecution glven? NO
If Yes, against whom?

i St e T
Clreumstances of A

PLEASE REFER TO SKETCH PLAN

Are accident photos available far altachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN487
Vehicle Make/Modal/Colour TOYOTA
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver TAN
NRIC/Passport Number
Contact Number 82181771
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

i

Please repart correctly the detsils of the accident to speed up the claims process,
2. This form must be completed by the Policyhalder and/or the rised Driver.

3. information provided must be as truthful and accurate as possible Any wilful misrepresentation or with holding of material
facts may sllow insurance companies to licy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy fiability on the part of the insurance
companies.

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

6. Therepart will ba forwsrded by the insurers of the GIA Records Management Centre established by the General Insurance
Assadiation of Singapore (GIA) for archiving and that coples of this repert will for a fee be made available upon application by
intergsted 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 avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Asseclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any ather persanal information
provided by me or possessed by my insurer [callactively the "Personal Information”) and disclaze and transfer such
Pereonal Information to all insurer(s) wha have Insured vehlcle(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/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/ar dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the clalms;

{ii} investigating the accident and/or my claims;
{ill) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspa ndence, statements, invoices, reports or notices to me,
which could involve diselasure of certain personal data about me to bring about delivery of the same as well g5 on the
external cover of envelopes/mall packages]; and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b)  all Insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/1aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation far one or more of the above Purposes; and

(c) my Personal iInformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes.

{d]  my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detaction,
investigation and management In present and all future claims.

{8} the Information so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, lsw enforcement and government agencies as reascnably required for the purposes stated, or

y
rd

Policyhalder's Signature rlw,(‘rs Signature rting Centre Per 's SfEnatyl /ﬁﬂ%

Date & Time: {if driver s not the policyholder) ame; I",.

Date & Time: |30 s NAIC/FIN No.:

(i} far complying with requirements under any regulations, laws or court orders.

"
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DECLARATION

I/We declare the foregoing particulars are true y

Polleyholder's Signature Drlvcl‘frsi[rfatme

Date & Time: [IF driver is not the policyholder)

ng Centre Persn nel':z;gnature
g
NRIC/FIN Mo &y

Date & Time: BL' M;'lj{g.'_,
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ACCIDENT STATEMENT
ACCIDENT Dﬁﬁiﬂ?f_fif%{nmmmmm TIME: 12 ‘_3_51__,]{HH:MM]
._Locanon:__| !H'ﬁr‘h QEcr; MT:N&E- ZAN RITZ. Comine

1. DETAILS OF VEHICLE .
| Pnr Z’?‘ft\,‘

A} VEHICLE NUMBER:
B)INSURANCE COMPANY: ¥ 1:-. THNURA CE

c}FOLICY NUMBER: ' ==
dJPOLICY TYPE: 1CDMF’%EHENSIVE TR0 PAETY@H@EM
o)MAKE & MODEL:_TRYCTH HIAGE Lo |
fITYPE:(SALOON / COURE / MPV (VAN LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE /(COMMERCIALY MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDEN —_ DewuwvElky
f)ARE YOU CLAIMING UNDER @ OWN INSURANCE |

IF MO, PLEASE STATE (THIRD CLAIMs REFDRTING ONL

2. INSURED / POLICY HOLDER
AINAME__ Mo tuck Criend (rﬁ/-_‘fFEMALE]

b)NRIC/FIN/PASSPORT:__.S \S7 6220 CONTACT: ﬂml
CJADDRESS:___ /5 Tee Sy LoD flo3-97 : _-?Ef-ﬂff/

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

% plo of baceas DRIVER
C]ndud'?qd.ja.) a)NAME:__ M3 Ui g ﬁa/L.E—LFEMALEﬁ
" ARE) b INRIC/FIN/PASSPORT:_© ddel4&KA CONTACT:_ & 13SF9¢
1) CJADDRESS.___($ Too CfuG ReAD Aed-9F el 26N )

*d|DATE OF BIRTH: (_{2 /_( /_/ 944 ) (Dp/mmivYYY)
2] OCCUPATION: (INDOOR7 O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: 09 99
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7' NO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ¢ ~/

5. OJWEATHER r:own%% ARPRAINING / OTHERS (" )
(YES

=

BIRCAD SURFACE: HERS
4. WAS ANYBODY INJURED
7. |REPORTED TO POUCE (YES {NOJ
IF YES, PLEASE STATE WHICH FPOLICE STATION:
B. THIRD PARTY VEHICLE

83 of passaager ) VEHICLENUMBER: YN 48 F T MoDEL:__Te Yo TA
Clodducding deiver) ) DRIVER'S NAME___ Tied _
C ) " ] NRIC/FIN/PASSPORT: contact_&21 81FF)
s 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
%R o} passmagec s| DRIVER'S NAME:
Cladudion drivec) ' Nric/F/PASSPORT: CONTACT:
(D

Gh’}aﬂ = Wtiﬂmj’@\ﬁ'lw' Coim - S0

' ]
dQw =

NIk =
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CERTIFICATE OF INSURANCE

MOTUR VEHKLES ITHILD-FARTY iISKE ANTR CCMPENSATION] ACT (CHAFTER (LU
MOTOR VEHICLES (THIRD-PARTY RIKE AND CUMPENSATION BULES, 1968 BOAD TRARSFIRT ACT, 1947 [MALAYSIA)
MOTOR VEINCLRS 717 IE-PARTY RESKS) HULES, (959 (MALAYELA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead 1o 3 claim.

CERTIFICATE NO.: DIEMC\’WDJIJ?_BI COVER: Third Party Fire & Theft
I. Index Mark and Registration Namber ol Vehicle : PASTOIY
Chassis No ¢ KDH2005005309
1. Name of Policyhulder I MOKTUCK CHON
3} Effective dute of Insurance i+ 1 Dec 2019
4. Expiry date of Insurance S 10 Dec 2020 ’
S Persons or Classes of Persons entitled to drive* :
L. The policyholder

1 Any person who s driving on the Policyholder's order or with his'her permission,
Provided that the pemson driving is permitted m tecordinees with the licensing ar other lwws or regulativns o drive the Mutor Vehicle or has been s
permiiited and is not disguslified by order of @ Count of Law or by reason of uny endctment ar regulation in that behalf from driving the Motur Vehicle

. Limitations s to wse?
Use anly for the carriage of passengers of poods in commection with the policyholder's business.
The Policy does not cover
1) Use for rmcing, pace-making, reliabiity trig] o sperd-festing.
2} Use whilst drawing a trailer except the towing (other than for rewand) of uny one disabled mechanically propelied vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Pasty Risks and Compensation) Act (Chapter |E9jand Section 95 of the Hoad
Transport Act, 1967 (Mulysia), gre not to he meluded under these headings.,

Excexs Sect [T: SGD1,500,00
TERRITORIAL LIMIT: WITHIN THE REPUBLIC OF SINGAPORE ONLY

Hire Purchase Company  :  Lian Horg Pte Lid

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION 1l WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Pulicy to which this Certificate relutes is issued in accordonce with the provisions of the Motor Vehicles
{ Third-Party Risks and Compensation) Act | Chapter 189) and Part TV of the Road Transport Act, 1987 {Malaysia).

AgentBiroker  : ADODMIT & C INSURANCE AGENCY Fior Tnddin International Insurance Pre Lid
Dute of lssue 2801 1/2009 16:59:37
MZ600 (Individusl - Instred Driving) “L

—

Authansed Signatory

hrian /244 | 00 FPage T af | ZAN1Z019 | T 00



