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MMNAL20101842 / Kational Assassment Cenlre Sarvicas - Bukit Merah
ENTRY DATE & TIME: 1611 1/2020 19:57
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report omrecur the detalls of the accident 1o speed up the claims process
2. This Form must be compleled by the Policyholder andfor the Authorised Driver.

3. Informatien provided must be as truthful and accurale as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiale policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admisslon of policy liability on the part of the insurance companies.
©. Any false reporting may be referred to the Police for investigation,

6, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving ard that copies of this report will, for a fee, be made available upon application by interesied parties.

7. By the kadgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the raport being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16M11/2020 18:57

Date Of Accident 13/11/2020 16:15

Exact Location Of Accident 31 JALAN MUTIARA, (LATITUDE CONDOMINIUM)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ7418G
Insured/Policyholder

MName Of Registered Owner S5L LIMOUSIMNE PTE LTD

Co Reg No ZXXXXAXBIAE

Email Address GARYONGBS@ICLOUD.COM
Mobile Phone No (LOCAL) +65-88385019
Alternative Phone No OFFICE-BB385019

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

A el WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSNWO0055212001

Cover Note Number

Driver

MName of Driver NUR ZAHEERA BINTE MOHAMMED GHOWS
NRIC No SXXXX438G

Date Of Birth 04/05/1991

Occupation QUTDOOR

Date Of Driving Pass 06/05/2010

Driving Experience 10 YEARS AND & MONTHS

Gender FEMALE

Mobile Number (LOCAL) +65-88385019

Fax Number

Mrantarst Miimbar MTHERS AATAEMN10



Address E:_': _gg GHIM MOH ROAD

FPostcode 270017
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Genaral Information of the Accldent

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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 c
Was any body injured in the Accident? ' []
Was any injured conveyed to hospital by NOD
ambulance?

Was any other material or property damaged? YES
| hE.w.E been appmacr}ed by ur_1known _persun{s} NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NOD
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number YP42TY

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the daims process

This Form must be completed by the Policyholder and/or the Autharised Driver.

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhaelding of material
facts may aflow insurance companies (o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

&, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upan 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 available 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/for process my personal data/personal information 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(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 occident and/or my claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts of notices to me,
which eould involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
gxternal cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

b} all insurer{s) whe have insured vehicle(s] involved in this accident and the tnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

[e] my Persanal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers o
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

[d) my Personal Infarmation will also be collected and wsed 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 to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasenably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court grders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Nghdule .
Date & Time:
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(If driver is not the policyholder)
Date & Time:
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Email: sm@ idac.com.sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: | 3] 11 [267 Odd/mmvyy)  Time of Acciden: __ Vg 1D 24-HR-FORMAT)
Vehicle No.: _ 6D PHB G vehicle Make & Model: Toyeta e
Exact location of Accident: 3l i“‘h h‘] W M v 4“"* YA

iovholder's Name 116 SSL Limpusine e Ad /4[} 16 94¢
Policyholder's Name / IC Na. - UUstini Pte L 196
Driver's Name / IC No, - N‘JT Zﬂhgit i C)ih'ﬁ_c' iﬂﬁhqﬂﬁté h l‘lE'J\I- ;/ }Eis'.ﬂl:.:{:e?ib
Driver's Contact No, gg 75 R t}‘c LY Company Contact No: q s ‘?‘g % 239
Driver's Address: 11I TUL"- '[,f'l'\, (A h ﬂﬂutt_ E’U W 'ﬁ C'Lf; 9y EEUg é‘ 01’1

Insurance Company:

Relationship between Owner & Driver: W Em?\;.j.l{_

What do you wish to claim? (Please TICK one only)

D Cwn Insurance / E’D{her Vehicle (The one vou want 1o claim againsn) | D Reporting (For Record Purpose)

Exact purpose for which the vehicle
s bein at li srcident* Do ion (nature of job El Indoor! E/Du!duur

I:] Private use / E“Nurk purpose No. of Passengers (Including Diriver): 0] D
Passenger Name ; Gender :

or Others specify:

Passenger Name : Gender :
her condition & R conditions® (On 1 ol

zrl:luu & Diry / D Raining & Wer / D Afier-Rain & Wel e’D Drizeling & Wetr / Others:

Was there any video caplured by vour Car ( ‘amera? D Yes [ D Mo
Any Injuries: D Yes/ E’Nn (If YES) Injured Person' Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report [iled: |:] Yes/ B No (If YES) Which Police Station:

The Other Party(s) Details:

VYehicle No: tdp ll+2 :f“lj

L. Driver's Name / IC No:

Driver's Contact No: Insurance Company (If any):
2. Driver's Name / IC No: Vehicle No:
Drriver's Contact No: Insurance Company (If any):
Flndependent Witness (15 Any ) Contact No:
Preferred Workshop Name: Comtact No:

FI6 0 proper documents are pridluced, IDAC should not file the report, Informetion will be discarded aftes one week.
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CHINA TAIPING . R _ CHINATAIPING INSURANCE (SINGAPORE) PTE LTD.

Mool Commarcial MZA0TIC
R SN
vCER;I'IﬂCA;r#E OF INSURANCE
Mator Vehucas {Thind-Pary Risks and Comparaation] At (Chapier 188) AP0 2008,
Mator vmwn:urpm Ru:tﬂamuciummm Ruies 1880
rang 1 (Malaysia) .
Mator Vehicles :rmmy Fizkx] Fuds, 1959 (Malayea) oo Ty
> N
Engine ho.: 1G064 136348
CERTIFECATE No DMCVSNWOO055212001 Cha. No..GDH2011022559
T Ircen Mark and Ragistrakon GRJT418G ALUTOSAFE
1 Humbsr of Vehicie FENEREEEE
7 Hame of Poicy Hokder S5L LBAOUSINE PTE LTD
3. EMpctive dale of the Commencemen of 7
i o e Pmolaions, 2472020 Excess Sect |, $81,500.00
Ordinance or Enactiment Excess Sect |l 581.500.00
EX ON WINDSCREEN 5$100.00
4 Dwls of Exory of Insurance 23072021

5 Persons or Claases of Parsons enlitied 16 drive®

| Any perscn whi i deiving on the Policyholder's order or with iheir permassaon o 1o whom tha
wehicha s hired,

Provided that the persan driving (s permitied in accondance with the licensing o olher Bws or
reguiations o drive the Motor Viehicle of has béen o parmitted and is not disqualiied by ondar of
a Court of Law or by reason of any enactmant or regulation in that bahad from deving the Mator
Vehiclke, And provided herther that the Maotor Vehiche is registered under the Ricad Traffic Act
and ils registration under 1he Road Traffic Act has not been canceiled a1 the time of the aocident

loss of damage.

6 Lirstalons e 1o use”*
{1} Use for racing, pace-maxing, reliability biad or speed-testing.
2] Use whilst drawang a trailer éxcepl the towing (othes than for reward) of any one disabled mechanically propalled vahicla,
{3) Use for the carriage of passengers for hine of reward by any person 1o whom the vehicle is hired.

HIRE PURCHASE CO. : SINGAPURA FINANCE LTD AS HP OWNER
* Limiations rendared inoperative by Section § of the Molor Vehicles (Thirg-Farty Risks mcnmpmsm:l Act [Chapler 189
s Section 95 of the Aoad Transpor Aci 1987 [Malaysia), wnﬂmbrzrrw *

e it . b
I/We hereby Certify mat the paiicy to whieh this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

For CHINA TAIPING INEURANCE |SINGAPGRE) PTE LTD.
lssued By IXPRESSNSM@MGEAGEUR PTELTO | 1 _ __ @ ____ w ;“ __________

Authonised Signatory

China Taiping Insurance (S3ingapore] Pte. Ltd. (Co. Reg. No. 200208384E)

#% 3 Anson Road #16-00 Springleaf Tower Singapare 079909 B638a6111 6222 1033 @ www.sg.cntaiping.com



