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MINALPOOGTT 20 | Matlonal Assestmant Cenin Serdces - Bukll Marah
ENTRY DATE & TIME; 05/11/2020 14407
SUBMITTED 8Y. ROSLU BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please reporl oc:l-l'r\\?u.‘.dl'tl ihe detalls of the accident fo speed up the claims prooess
2. This Form must be completad by the Paolicyholder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as possibla. Ay witful misrepresentation or witholding of matoral facts may allow insurance companies o
repudiate policy Eability

4. The Esue and Bcceplance of this Farm br’ InsUraEnce CoOmpaEnies 8 nolan admission of pnlll:jl |I-br'|lb_f' on the pan of the IRSUANCE COMpanias.
5, Any false reporting may be referred to the Police for investigation.

&, This repon will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapors (GIA] far
archiving and that copées of this report will, for a fee, be made available upon application by intarested partes

T, By the lodgement of this report to the insurers, you hereby cansent 1o the archiving of this report at the centre and (o coplas of the report belng made avalable
aforesakd.

ACCIDENT STATEMENT

Date Of Report 05/11/2020 14:07

Date Of Accident 04/11/2020 11:25

Exact Location Of Accident EXIT ORCHARD ROAD (VIA CTE ) TRAFFIC LIGHT
Country/State of Loss SINGAPORE

Vehicie Registration Numbaer GBHGETOK

Insured/Policyholder

Mame Of Registered Owner SINGAPORE ATTRACTIONS PTE LTD

Co Req No 2RO0OOZ236E

Email Address ASRUL@SINGAPOREATTRACTIONS.COM
Mobile Phone No (LOCAL) +65-91602222

Alternative Phone No OFFICE-81602222

Vehicle Particulars

Manufaciurer TOYOTA

Madel HIACE

Exact Purpose for which vehicle was being used at

’ ; WORKING PURPDSES
time of accident

Are you claiming under your own nsurance policy

for rapair to your vehicle? N2

If Mo, 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

Fleat Policy NO

Policy Number DMCYVSNWO007E982000
Cover Note Number

Driver

Mame of Driver ASRUL BASRI BIN AZMI
Passport No/FIN GO0 9X

Date Of Birth 14/04/19886

Occupation INDOQOR

Date Of Driving Pass 2510712018

Driving Experlence 2 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-91602222
Fax Number

Mrartaest Mirmbore MTHERS G18N7927



Addrass igEEFCHARD ROAD

Postcoda 238863
Was driver an employee of the Insured’s Company YES

If No, Relationship of the Driver with the Insured

Vehicle Reglstration Mumber of Driver's Own -
Vahicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

involved in the accident 4

Was any body injured In the Accident? NOD

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damagad? YES

| have been approached by unknown person(s) NO
soliciting/cffering accidant claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NG

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmeni(s)

Are accident photes avallable for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Numbaer SLH4457E
Vehlcle Make/ModelColour TOYQOTA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

MRIC/Passport Number

Contact Number

Addrass

Pestcode

Insurance Company Mame

MNature Of Damage

No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples 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 availahle 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 Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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) who have insured vehicle(s) invalved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be callectively 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/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{il) investigating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complylng with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer{s) who have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d} my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud;
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,

sipoao , -3 am /l///éé'{:‘ / /
Pelicyholder's Signature Driver's 51&nature ing Centre P'er r 5||;nn

Date & Time: (If driver is not the policyholder) Name



SKETCH PLAN
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ACCIDENT STATEMENT

accientpare( 4. /- /2520 ) pD/MMAYYY), e L 25 jhmmy-
LocAnoN;__EXIT _pRc#ard RO (via c1e) , TRAFIC LGHT |

1.

é.
7

B,

N Mo of Passeng er

(. bnclusdioy dvivee)  B) DRIVER'S NAME:
"' €] NRIC/FIN/PASSPORT:

(L)

N o al pasiangs-
4 hwlu&mg drivar ) fl  NRIC/FIN/PASSPORT:, CONTACT::

C

)

—

7.

[DETAILS OF VEHICLE

a) VEHICLE NUMBER: GEH 6630 L
D}INSURANCE COMPANY:___ CHIN & TMPING
c]POLICY NUMBER:__ DM VS VW 000 F 996 2000
d]POUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: OYOTA HIACE
MTYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORGYCLE / DTI_HERSI
g) VEHICLE CATEGORY: (PRIVATE / COMM ERCIAL / MOTORCYCLE] .
N)PURPOSE OF USING AT ACCIDENT TIME:__*_ WORK.mE TIME
1] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)

IF NO, FLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

c) ADDRESS:

.. INSURED / rr.:-uc‘r HDLDER 0 s
AJNAM SGa RACTIONE D (MALE / FEMALE)
BJNRIC/FIN/PASSPORT:__ J-Bl 2 CONTACT:

* CONTINUE TO 3 d IF DRIVER ALSO POLICY HOLDER

DRIVER
G MAME; amm- BASRI. (N AIMI . [MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: 6G/9 x CONTACT:___9/6023322
c)ADDRESS:__30¢ ORCHARO RAD, # Jo -0/ .

238 862 JnIGAPORE
*dl)DATE OF BIRTH: [_{4 /_0 Y% (3 B& ){pO/MMAYYY)
©)OCCUPATION: [NDOOR / OUTDOOR)

IBATE OFDRIVING P _as Juy 20i8
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ Nﬂ}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a) WEATHER CONDITION; {CLEAR [/ RAINING / OTHERS J
bJROAD SURFACE: (DRY / WET / OTHERS L i l
WAS ANYBODY INJURED (YES / NO)
) REPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o] VEHICLE NUMBER:__ SLH 4HSFE MODEL:_ToYorA

CONTACT:

THIRD FARTY VEHICLE
d) VEHICLE NUMBER: : MODEL:

e] DRIVER'S NAME;

émnkl. . qerul@ sinjopare arttrachions.com

‘ \IDED
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CHINA TAIPING

FEAERE (FHmg) FRASE

CHINA TAIPING INGLIRANCE {SINGARORE) FTE LTD

Medor Commareial

MZ300/C
i SH

CERTIFICATE OF INSURANCE

Mator Vehictes (Third-Party Risks and Compensation] Ad (Chapte: 185)
Muolor Vahicles (Third-Party Risks ard cm’funuhnnp Rules, 1060
At 1987 =h1ylln}
arly Rigks) Rules, 1558 [Whnlipuiay

Road Trans
Motor Yehicies (T

ANDAEDA
Cov. Typa:C

r,

CERTIFICATE Mo OMCY SRWOOITISE2000

1 Indas Mark ard Rogistraben
Nurnbr of Vietic

GEHBETOK

2 MName of Poiicy Haldsr

3 Eﬂ'-chu dr.ﬁmuf I EummEil‘l’nunl firah Z2BMEZ020
RLrEnCa far lhe purposes Reguiations e
Crinanca or Eractmen 133035

4 Data of Expiry of Ingurance aroar2o2

5. Pomons or Cliasss of Pemans anfitled 1o dive®

Wahicls,

6. Liminlians as o usa:*
(1) Use In connection with the Policyholder's business.

[3) Use for socinl, domestic or pleasure purposan

Thit Palicy doss nat cever

* Limttatans rendarsed

SINGAPORE ATTRACTIONS PTE LTD

Any parson who is driving on the Policyholder's orer or with thair ParTHESION,

Provided that the pemson diiving |s permitted in accordance with the Beansing or athes kiws or
regulations to deive the Maodor Vehicke or has bean so permitted and is not disqualified by order of
& Court of Law or by reassn of any enactment or requinlion in that behadl from driving the Motor

(2} Ugm far the carriage of passangers {other than for hire or raward) in cenneeslon with the Palicyholders business,

11} Lina for hire or rewaed or tacing. pece-making, rallatity trial or speed fasting,
(2} U whilst drawing a trallar prcept thie toewing of any one dissblod mechanically propaed vebicia,

Vilvcles (Third-Farty Risks and Compansation} Act (Chapler 15839)

erathe by Seofion § of fhe Mojor
are not fo be included wunder hese beatings /J

\‘_ aind Bechion 85 of the Rir?g':' Trangpost Act 1887 (Malaysial,

Engine No.: 1GDAZT2840 1
Cha. No;GOH2011005213

AUTOSAFE

EasEEo——

55500.00
S5100.00

Excess Sect .
EX ON WINDSCREEN .

I/'We hereby Carllfy that the policy to which this Certificate relates s Issued in accordance with the
proviskens of the Motor Vehicles (Third-Party Risks and Compansation) Acl (Chapler 188) and Pan IV of the Boad

Transport Act, 1987 (Malaysia),

Please see revarss i_,".‘ !
v _)‘ﬁ

AT

leRued By: __ INXPIRENSOLUTIONS

Authorised Dfficer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road 1600 Springleaf Tower Singapore 079909

For CHINA TAIPENG INSURANCE (SINOAPORE) PTE, LTD,

Wb 3.

" uhorasd Siratoy

Ca3ggain B5227 1033 S www.sg.cntaiping com



