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MMNAS 2008506 | Mallonal Asssssmont Canbrs Services - Bukit Marah
ENTRY DATE & TIME: 10V1 12030 16:37
SUBMITTED BY: ROSLI BIN ABDUL WaAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Piease report cotracily the detalls of the acckdeni o spead up the claims process.

2 This Form must be completed by the Policyholder andior the Authorised Driver
3, Information provided must be as trulhful and accurate as

possible, Any willul misrepresentation or witholding of material facts may allow Insurance companias 1a

repudiate policy lability
4. The issue and acoeplance of this

Farm by insurance companies Is not an admission al policy lkablity an the parl of the
3. Any false reporting may be referrod to the Pallce for Investigation.

insurance compan|es

8. This report will ba forwarded by the insurers: of the GIA Recards Mar:

agement Centre estabiished by the General Insurance Association of Singapore (GIA) for

archiving and thal coples of this repart will, for a fee. be made avadable upan application by Inlerested parties

I By the lodgemant of this report to the insurars, yau heroby consanl ko the archi

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance polioy

for repair to yvour vehicle?

If Mo, Please state action lo be taken

Vehicle Category
Insurance Company
Name of insurance Company
Type Of Coveraga
Fleet Policy

Pollcy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Fartact Mombae

ving of this report at the canire and to coples of tha report being made avallablo

ACCIDENT STATEMENT
10/11/2020 16:37
09/11/2020 06:05
ALONG CANBERRA STREET
SINGAPORE

DETAILS OF OWN VEHICLE
PCA5TGY

YUNIRAN TRANSPORTER SERVICES
INFO@CARSMITH.BIZ

(LOCAL) +65-BB741161
OFFICE-88741161

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMB1SNWOD011292001

ISMAIL BIN SUKOR

SXXX XG0

0B/10M967

CUTDOOR

28/10/1996

24 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-BB741161

MTHERSL BATA11R1



Address

Fostcode
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 Gwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver)
Detalls of Police Action

\Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

CLK 4784 YISHUN STREET 44
#2121

781478
YES

COLLISION
CLEAR
DRY

- HEAD TO REAR

NO
2
YES

NO

YES

NO

1

NO

NO

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

GBH3081E

COMMERCIAL VEHICLE
KURUPPAIAH SHANMUGANATHAN
GHAXKIYTP



Approximate Age

Injuries Sustain
“Injured person In which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulanca?

Address
Pastcode

SLIGHT INJURY
PCB576Y
YES

NO



IMPORTANT NOTICE

1

i

Pleaze report correctly the detalls of the accident to speed up the claims process,

This Form must be leted by the Poli nd/for the A lsed Driver.
. Informatien provided must be 25 truthiul and aceurate as possible. Any willdl misrepresentation or withheldlag of material

Tacts mzy allow insurance companies to repudiate policy liability,

The issueand acceptance of this Form by insurance companies is ot an admissian of palicy (labllity on the part of the insuratice
companies.

Any false reporting may be referrad to the Palice for investigation.

The repert wilt be forwarded by the insurers of the GIA Records Management Centre ettablished by the Genarzl Insurance
Association of Singapore (514} for archiving and that copies of this repart will for a fee be made svallable upon 3pplication by
inlerestad partles

By the ledgment of this report to the insurers, you hareby congent to the archiving of this repoi'l 3t the certreand ta copizs of
the repart being made available aforezald.

Consent under the Personal Data Protection Act (PDPA)
| understznd, acknowledge; agres and conzant that:

(@) My insurer, my warkshop and the General Insurance Associptlon of Singapore (“GIA") may/fare permitted to collect, use.
dischose andfor process my personal data/personal information set out in this [form] and any other persandd infermation
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Parsanal Informathaon wo all Insurer(s] who have Ingured vehlcle]s) lvwobved i this accident (all Insuren|s) who have insured
vehicle(s) nealved o this sccident shall be collectively referred o as the “Insurers”), the nsurers’ eerslaw finms, e
Maorietary Autharity of Singapore and sy elevant goverment agency/authority (such as the police), tor the purpass{s)
iof

(1 processing, handling andfor dealing with my claling nelicding the sertleament of the claims and any negessary
inwestigalions relating o the clalms;

(i) investigating the aceidant and/ar my claims;
(hi) carrying out anclfor dealing with my instructions or respanding 1o any engquiries by me;

(i) dministering my chnims (including the maling of correspondence, datameants, mvoices, reparts or notices 1o me,
which could Involve disclasire of certain persanal data abaut me to bring abait delivery of the sanie as well s on e
externial cover of envelopes/mall packages); andfor

['.fr} camplying with spplicable law in administering, processing, handling and/or dealing with my dalms.(eollee lively the
“Purposes”)

{B) - all nsure () who have insured vahiclafs] imvobvad o this accident and M insarers’ wyers faw fions, mayfars papmitted
(e eallivel, usie, disclosn and/ar process my Porcanal Information for one or more of Fhe aliowe Parposes: antd

(&) my Personal Infarmation may/can b disclosed by any of the Insurers and/or GIA o their third pary zervics peoviders
nagentstinciuding their laveyerslaw firma), which may be sited cuside of Singapore, for ane ar mors of the above Purposes.

] my Perspnal Information will also be collectad and vsed to compile claims history lor the purpose of Haed detection;
ivestigation and management in prasent and all fulire clalms.

(2] thednformarien so callécted undar (d) aliove may e shared [ diseloced:

i) to sl insurers andfor any other thivd partios that assl in evalusting, investigating, contralling or managing lraud,
reguldtors, law enforcement and governmisnt agencies 3¢ reasanably reguirad for the purposes stated, or

fily fer complying with reguirements undsr any regulatiens, lwsor court orders.

o\

Palicyhobder's Sgrature Dulver's Sigr.m:u}e

o
0 W7 2Eral Jy
Date & Tims; (1T driver i3 notthe policyholder) Hamae;
Dute £ 1imo: WRIC/FIN Mg,
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 SKETCH PLAN

@ VelWwele W = Pe BSJGV
Vilide B - (BH 3e8lF

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the SHated date and +ime . 1 ovilwele A ( Pe BS:I*ET)
wag  Araveliag  a%  due  stated veawe . AS dle Yraffic
Ught  twen ced | T gtopped . Sudolealy T Rtk an
i‘f‘“'jft_ impact and Ao T realGeg velhicle 8 ( (g fg)
Waok Wit onto My vihee\L (pac poction

Ta Al al'tarnoo n . ik -r#_.H beck lom pam  £0 - wilat
Yo Waedlanols  Polyelinic  t S1a & dogfer awd goT
a{gh} WAL
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[ate :*1 { Aceidem

Atcident Place
Vehicle, No. (Car Plate Moy

Insurace Company

Orwnier ar Company Niame 10 No,

Owviver ar Campuny Contact No.
DRIVER'S Nome / 1C M,
DRIVER'S Dute OF Birth
Relationship of t ramer & Driver

DRIVER'S Adidress

I_-G[I{l.ll 020 Accident Time:  ° O¢ 05 = 7= (24-HR-Format)

PC_g54¢LY
:Cl‘ﬁi\ﬂ. Tﬂi?iﬂi

Hlmﬁ Canberra §t

_ MakeModel,_ Toyeta

Pelicy No: DM BIS N oo et 242001

Yunican  Tram ort e Secvices
'-._Eg_%_ﬁi"‘:‘__c'““ﬂfﬂ Hp _ Company Tel

Bia Sukur_ S’I.E!EE&""?"'!'I
E Iﬁf lﬁE} _DRIVER’S License Puss Dare AQL{&LM‘?E

I‘:mnﬁl Bia

S Spouse . Pares | Children \ Sibling - Emiployect Others:

B HFEA Yishaw Street Y & a-1a s¢ %fq:rs)

DRIVER'S Comaet Nou Al No. 1y 38FF et 5 -
BRIVER'S Oecupation CImDIOR .y;. working inside or vaiside ollice)

Pl Adebress SR ) o o fﬂﬁ.@fﬁf#ﬂfﬂz'&'ﬁ
Weather & Rowd Surfnee @ RAINING & WET © AFTER RAIN & WET
Reporting Type - Repuniing Only @ Claim Chwn msurance

Number of Passenyers {Including Drix'urr.'______l — o

Was there sy video Captured by ear camera: Y S

I xaes pumose for which vehicle was bemng used at I!mwufuwi:!um: Privite use | Wik purpose

Any Injury UFYES, Pls sinie);

[ Anves

Other Party Driver's Pavticular (1 any)

Yehicle MNo:

‘L'fhl}.]r "'.-|ErI'(E' "khl!.id

_GieH 30%|E

Viehiele. Mo?

Vihiele Malke Model:

Name Driver: K&fu?fﬁﬁlﬂ SLI‘M Wﬁnnﬂﬂan Name Dhives - o

1O Mo, DeverrContat:

a8 13941P

IC No. Driver, Coniae:

FNEW - Passenger's nume & gender:




PEARE HEATRE (k) FRAF
EIIiINA TAIPING —

= R CHINATAIPING INSLIRAMCE (SINGAPDRE) PTE. LTD

L}

Molar Bus MZ504
R 5N
mvc&qﬂﬁ];]:lCALE OF INSURANCE
hhmﬁ'mhl [ Tl -Pary Ilzd-nd Gaﬂw:m# 1!?” i
Rand Transpan Acl, 1687 (Maloyels) Lov. Type:C
Mekar Veticles (Thirg Fisks) Rulns, 1959 (Mataysa) '
rf Engsre No - 1GDA300224 )
CERTIFICATE Mo, DB BNWODDT 1292001 Cha. Mo GOHZZIZ00E8
1 indan Mark and Aogisiralion PCBETBY AUTOSAFE
Mumibior of Vnkégin Er—-—
2 Nama ol Palcy Hildor TUNIRAN TRANEPORTER SERVICES
1 Effecive date ol Iha Commencomant ol 2810/2020 Excess Sect | . 551,500.00
Insiapece for this af tha HITET
m""&w Em‘#n’u‘?-n““’ e Excess Sect Il 553,000.00
EX ON WINDSCREEN S5100.00
4 Dalo ol Expry of Insurancy 2B/0s2021

B Porsona or Cingsos of Porsons antted ko dive”

Any persan provided he ks in the Policyhoiders employ and s drving on thair ardes or willy their

perTisRicn o any pereaa diing wih policyhalder's pesmission

Provided ihat the persan diving is permiliod In sccordence wigh the feensing or other s or

ragutations 1o driva Ihe Matar Valicls o has teen o permitied and s nof disqualiSed by order of

;Bu'ur'l.m’l.nwurh'fmmnﬂmmdethlhﬂmulmmmhmm
ehice.

8 Lmnéahons g io uge *

Lise anly lor the carmage of passengers of goods in connection with (he Policyholder's business as specifed i {he Schadule,

Thie Fotcy dods not cover
(1} Use Tor racing, poce-making, relintilly tisl o speod-tesi ng.
{2} Usa whils! drawing a trailer, except the {owng (cthor than fer reward) of amy one disablied mechanically propefiad vehicle

HIRE PURGCHASE GO - ABS FINANCIAL PTE LTD AS HP OWNER
" Lirmlations Sechian & of ihe Mator Veliclos fmi-d-Pﬂ?' Rizhs and Compensation] Act {Chapler 105)
ol : e AT,

rondered imopernlive by
N Sochion 85 of ihe Road Transpon Act T80T (Malayaial, are nal to be inclide hese ha

I/We hereby Certify that the poiicy to which this Certificate reiates is issued in accordance wilh the

provisians of the Motor Vehicles (Third-Party Rigks and Compensation) Act {Chaplar 188) and Parl IV of [he Rood
Transpori Act, 1867 (Malaysia),

Flease see raverse Fee CHINA TAIPING INSURANCE (SINGAPORE| FTE, LT,

i
23
Issued By: 56 MOTOR TRADER PTE LTD

Autharised Officer U Auherised Signateey.

China Talping Insurance (Singapore) Pre, Ltd. (Co. Reg. No. 200Z08384E)

# 3 Anson Road #16-00 Springleaf Tewer Singapore 079509 Eei806111 B5222 1033 2D www.sg.ertaiping tom



