b

;\f 1 f.l'{,]ﬁrr .i’_ [wr’d}mwnf Centre Services. purt 1 Jreal MBug 1325 s TLIZ -

1 .q}.llr..!“' 2. 10l j.; _;1?_{_ e ____‘I.r_jf_h L!_-:.&L.ﬂp_}lU” 1, Piote & T Conpleted N Dune by |
R a) g12 200)28 3R Lhy | SAS A . = P
w.:,_,|_“ SCE ¥ ?I?T_,_._.E T=nenh] (wlihin 2hs, AL 2hrs) | ‘B

| AT gy ge, oBi3S, || MowrClm o T s

| o !’.:-}.@,; Ouly _ _“III—_i"r_IuLf}r‘w‘rf'fD (Within: DD 2hes, TP #hirs) e '-‘“5

i-Phote Uploaded i . c
T ) :__I R ‘ Assessment/Survey fepord iI 1 A l
VNI i - - -
I T m__]_;_"-._.:"l [Leport h;r Fox/ Hond te Dwner/¥lan | 2
[yl rad Wicsp § MG Asslgn Whep £ QW | Tt £ o )
lij, Pnrledis: _—:—"_ Yol Mo: -SE"_..E (SoT. - N T Hon-INC{ ).
Chwner / Driver: ( . ' Tel: ; )

|-"-;.lr'-. No: { T ) Period: ( ) Cover Type: ( )

- . _i'_r:u;r:-:'_rr_rlfiy_. ‘E__m Duate: 'ﬂm-:;_ )
hisured/Driver Lisbility: ( ' %) [Note-Bst Staws (WO):  N: 0-20%; P: 21-79%. P 80-100%]

Yeiur nj‘]L:ﬁerntiffu:E ;_"__- ) Warmanty: YES ( Y/ MO ( ) A : .
_ Bxoens (4 : ) Loading: $1,000( }I.‘SZ ooo( ) ____ i
LT R A e s e e

{ 1 WY alle=ln r;mn_um w1 Cusiomer's Infarmation .strlv:‘ly Canrrdanllal & Strictly NO r‘ﬂfﬂf‘ GTJEP‘E”LI’ |

{ 3T ot 1 Luss l.'_..n',-.- ¢ Lo e-miall Insurer URGENTLY. ! = e
35 livoice: YEH{ } [ NO :’_

} ;3 Towiug Co: (£

]Uwr,-ln [ 3 Tawed-lu [

pEELa A b "z;‘r'n,;r
’Lfﬁrl : jr S

)G li.ln.,n,k.-’ F‘n | Toperir Inspection e |
1 Upleid Rcauwu:}r hiolo [Fopaic Cost = $3000] 4 ) i - i |

drifroege
"—_-==-F-_ 1m='|=-

DB

|

: e TR = o mangt
R iﬂ;@ "1]:{ B i ) -
i A h G in ot 3 o ph ] e
el a e i.‘;g% -ﬁﬂi il In‘fn__ ‘Lmnl hin
T ILA.,.E % T s T R R, I}ﬂ,mdunmspurﬂng tﬁlﬂj. Jo.00
l"' ""‘%Eﬁ u ;a’\‘b ".':\'ﬂ Jéﬂ« L fa 'l 2) DA ; Dnrnags Asuezament [Ilﬂﬂ]l. IMC (350)
- T} Tt Towing e SAVTAS !
Dwmmw*q : %) FT s Tallow-Through e $i20
ol - T3 VT 1 Fallpw-Thraugh Survey (Tiesirvey) 30 1
Coniac 1 ; !
N ki ot Mo : Terclalmnzagingliie Oy {wafl 10Jan 204) e
e ' G} TH: Re- Imspealian Lot
‘:I' i " "y . oyt -
Damaped Porlion: : . 7YWL 1 Has DA ¥ SMIT Sycvey AT .
L —— - = (] NIU{:MrJlI[un:lLurvlunl - : n
X Ty g e w ; 2|
QT Checled by { Bugr-In-Chorge): ; = .m.‘g,,,m,ycﬂ,nw,, Allaw e 55 Tl
i ’ *hifis Hapalr Cr=nedinalinn . 310 s
R R R T ;--:le T T ] T e bkt hepalr lizpeciion 53 S
- .-1.. ﬁr.‘,.f{'l L '{ﬁi’" S;i ‘”}E?El‘aj%ﬁ T'fﬁ P DY S Collssl Exosse Coonlinatdan
T = o (M LLl)_ TF (l+nn e ) n;u'm-ll. 1niS
9y W LT ldna Mahile
[ipvilae dated . Fan Charged
feverlce doled Faa Charged



MMATZ0103623 | Mabonal Assessment Cenire Sarvices - Libi Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 231 1/2020 10:28

SUBMITTED BY: Liaw Shan Hui Actual e-Filling Submission Date & Time: 23/11/2020 10:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor mrruj& the details of the accident 1o speed up 1he claims process.

2, This Form must be completed by the Policyhelder andior the Authorised Driver,

1, Infermation provided mast be as truthful and accurale as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companias 1o
repudiate policy lability.

4. The issue and acceplance of this Form by insurance companias is not an admigsion of policy liability on the part of the insurance companes.

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

§. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (GlA} for
archiving and that copies of this repori will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hareby consent to the archiving of this repart at the centre and to copies of the report being made available
aforasand,

ACCIDENT STATEMENT

Date Of Reporl 23M1/2020 10:26

Date Of Accident 17/11/2020 08:35

Exact Location Of Accident FIE TWDS CHANGI

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SCEBB18T

Insured/Policyholder

Name Of Registered Owner ECHAN STUDIO

Co Reg No SxX454D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93883383

Vehicle Particulars

Manufacturer TOYOTA

Model COROQOLLA ALTIS

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

Ara you claiming under your own insurance policy

for repair to your vehicle? i

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/CR THEFT
Fleet Policy MO

Policy Number DMHCSNADOD02222001

Cover Note Mumber

Driver

Name of Driver MUHAMMAD AZRY BIN MUHAMMAD
NRIC Mo SHK 1411

Date Of Birth 2B/06/1988

Occupation OUTDOOR

Date Of Driving Pass 08/05/2018

Driving Experience 2 YEARS AND 6 MONTHS

Gender MALE

Mabile Number (LOCAL) +85-67484810

Fax Number

Contact Number

EMail Address NOEMAIL

Page 1of 16



Address BLK 182 AMK AVE 5 #07-2904
Postocode 560182

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Yehicle 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 invalved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by ND

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Police Station

Paolice Station Mame TRAFFIC POLICE DIVISION HQ
Police Station Address ggiAGiJSRU;I AVEMUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201119/2046

Attachment(s})

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMEBS0T

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 16



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD AZRY BIN MUHAMMAD
Approximate Age

Injuries Suslain BODY

Injured person in which vehicle? SCEBB18T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls 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 withhalding of material
facts may allow insurance companies to olicy liability.

4. The issue and acceptance of this Form by insurance companies is not an agmission 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
Association 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 available aforesald,

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA®) may/are permitted to callect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any ather personal Information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

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

{ii) investigating the accident and/or my claims;
{iiii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

{6} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e) my Persanal Information may/can be disclosed by any of the Insurers and/or G1A to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

{d} my Personal Infarmation will also 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) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Raloy 4p the mlee ‘h?wﬁ no | 3020119 [;au'u

DECLARATION
I/We declare the fare

itylars are true in every respect.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: ' (if driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SINGARGRE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NIMNW\NIWIW\MIW\\ IANG T

T:'?.{JE'IJ‘I 11972046

1of3
Report No. T/20201118/2048

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/11/2020 13:25

Name of Infurmant Address:

MUHAMMAD AZRY BIN APT BLK 182 ANG MO KIO AVENUE 5 #07-2904 KEBUN

_MUHAMMAD BARU LINK 2 SINGAPORE 560182
ID Type / 1D No.: Contact No.:

NRIC NO/ S8822141] Home/Office: Mobile: 87484810
Nationality: Email:

SINGAPCRE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 32 28/06/1288 Driver ;

Race: Language: Institution / School Name:
Malay - English

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: Date of Expiry:

Ganeral Information of the Aceident - 1 s T e P
Type of Injury Data!T ime of T:.rpa of anatlcn
Areidant: Conveyed By Ambulance | Drive Accident: Straight Road

No 17/11/2020 08:35
Location:
JURONG PIER ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Heawy

Type of Caollision: Anyone conveyed by
BEetween Moving Vehicles - Head To Rear ambulance:

No |
Details of Vehicle Invnlml 45 S e b Fodg ri ISR e

Vehicle No. | Type hﬁéﬁf‘* ~ |Model | Color tion | No of Passenger

SCE881 BT TOYOTA COROLLA 0
ALTIS 1.8
AUTO

SME650T | Car SUBARU FORESTER 0
2.0l-L CVT
AWD SR




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

U

Bl

LRI

TI20201119/2046

2af3

Report No. Tr20201119/2046

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Person Involved P T ST
Any Pedestrian Involved: No
str‘la_n_s Use ¢ d E MA
i .. n-;."-."f:l..':' > B 5 e ."'. F'IL.L.I.'.".IL:-_.'.._- ,'\. :' -;;’: '; '-'1""_.:"': ?r'-.‘-: :—?'-‘_: o R t . ﬂ%ﬁlﬁ"_ﬂh
Name MUHAMMAD AZRY BIN MUHAMMAD ID No.
Related Vehicle | NIL Contact No.| 87484810
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & .
Expiry Date
Date Treatment | 17/11/2020 Date Discharge | 17/11/2020
Mo, of Da ranted Medical Leave 03 Degree of Inju MNIL
Driver : _ RS
Name TAI KAl JIE ID No. NIL
Related Vehicle | NIL Contact No.| 91598277
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
OM STATED DATE, TIME AND LOCATION

ON 17/11/2020 AT ABOUT 0845HRS, | WAS BEARING A PLATE NUMBER SCE8818T AND THE
OTHER PARTY WAS BEARING A PLATE NUMBER SME6G50T.| WAS DRIVING IN LANE 1 WHEN |
NOTICE A CAR INFRONT OF ME STARTED BRAKING SO | STARTED TO SLOW DOWN WHEN OUT
OF SUDDEN, HE JAM BRAKE WHICH CAUSE ME NOT MUCH TIME TO BRAKE IN TIME,
THEREFORE | AM MAKING THIS POLICE REPORT.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Ti20201119/2046

AR AR

3of3

Repori No. T/20201118/2046

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
5474885 stating the report number as reference.

the certificate with you now, please fax a copy to &

Signature Of Officer Recording The Report:
TP/
SC MUHAMMAD SHAFFIY BIN ROSLAN

Signature Of Infgymant:

“Signature Of Interpreter:
Not applicable

Date/Time:
19/11/2020 13:25

Officer In Charge Of Case:

TPIGIT/

Staff Sgt SYED MUHAMMAD ISA BIN OMAR
ALHABSHEE

Contact No.. 65476214

Classification Of Case:

Authentication Stamp
NP168

R SMGARODE
i et e, OOICE FUT
:3"__ f ":..v‘"‘ i
15,
i
Signature: '///‘




Date of Accident

Accldent Place

Vehicle Reg. Mo (Car plate No.)
(nsurance Cumpa;n;,r

Wame of Begistersd Owner

[D of Registered Owner

DRIVER®S Neme

DRIVER'S Date of Bisth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reparting ;fja;:re

Number of Passengers (including Deiver): O!
VWas the accident reported to the police? YES\NO
Was there any video Captured by car camera; YES\ @

Exact purpase For which vehicle wes belng used et the time of accident: Private use \ W

Acoident Time: _ 30N (14-HR-FORMAT)
PE fwards Chorg)

SCEDBIQT  vehicle Makee/Model: _ Togha WS

(hina Tigho Policy No,

FCHAN_ STypIo

' Co Rapg Mo 53243 54D Owner’s NILIC Mot

Al e

: Co w.l’ Individual

: Co Contact No; 43882383 Owner's Contact No: __ —
. Mubooenad oy iy
Wl emtt AL
3%-¢h -199® DRIVER'S License Pass Date_ %0 4744 oo

DRIVER'S NRIC No:_Sh&2idlL

: Spouse \ Pareats \Children\ Sibling \ Emplayee\ Ofsps: _Hires

D CENA 0000327 p0)

. AT Bl 182 Ang fyo kio AvermeSH#oR -990f S /560/8%)
[

D) __etue (g
: INDOOR\OUZEDDR (eg. working insids or outside of an ofi)
W At k- (o

| CLEARZDRY | RAINING & WET \AFTER RAIN & WET

%)

—

 Repqrting Dnly | Clalm Other Party | Claim Own Insuruice

Passenger Name: e Gender M/fF

Passenger Name, = Gender: M/F

Any Injuries: 3/ NO  Injured Name: Bin
Injured Name: =

Other Party Driver's Particu if any
Vahicla Reg No: mEeLBYT Vehicle Rag No:
Vehicls Makedodal: Vehlole biakeiodal:
Mame DRIVER: siooes Hame DRIVER:
[ Wo. DRIVER: IC Mo. DRIVER:
DRIVER'S Contact & add: DRIVER'S Conitnact & sdd:

QOther Party Driver's Particulars (if any)

+ Wehicla Rag Mot s Vehicls Bag Ne:
Yahiclz Makevlodzl: _ Velicle aketblodal:
Mame DRIVER, g Maimes DEIVER:

T Mo DRIVER,

IC o, DRIVER:

DRIVER'S Conact f add

DREIVER'S Cantazt & add




EAZTR PEIAFER (Hinik) FRAS

 CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING —— - S . =
Malar Hine Car MZ4DBLB
E 5H
CERTIFICATE OF INSURANCE
Malar Wahiclas [Third-Pary Risks and Compansation) At |Chaglar 183) ANO4T0A
Maloe Wahicies [Thid-Party Risks and Compansa Rules, 1960
Road T i Acl, 1987 [Malaysia) Cow, Typa:F
Motor Viahiciag [Th priy Fisks) Ruseg, 1850 (Malaysia)
4 N
No.: AZTABEZ0ET
CERTIFICATE Mo. DMHCSNAION0ZZ22001 Cha, Mo, MROSIZEE 1061436854
1 Index Mark and Regstration SCES818T
Mumber ol Vehids
7. Mame of Pobcy Holder ECHAN BTUDIO
3 Effectva dale of the Commancermant of OTIn4I2020 Excass Sect. I 551,500.00
Insurance fof The parpeses of the Raguialions.
Ordmance of Enactment Excess Sact Il {Outside Singagona). 5%3,000.00
4. Daie ol Expiry of Insurancs 2740

5. Paersons of Classes of Parsons antitied io drive®

As per Mamad Driveds) stated below.

Provided that the person driving is permified In accordance with the loensing or other laws of
regrudations to drive the Matar Vahicla or has baen so parmitted and ks not disquaBied by order of
& Court of Law of by reasen of any enactment or regulation in that bahalf frorn driving the Maotor
Vahigle,

ANY EMPLOYEE OF THE COMPANY OR ANY AUTHORISED HIRER/DRIVER ONLY

§. Limilaticrs as 1o use”

{1) Usa for the carriage of peasengars or goods in connection with the Policyholdar's business.
(2} Uaa for social domeslic pleasurs purposes and business purpases of any person to whom the vehicls is hired.

Thiz Folicy doas nol cover
{1} Use for racing, pace-making, rellatsliy trial or spaad-testing.
{2} Use whilst drawing o Lraier except the towing (other than for reward) of any ong disabled machanically propallad vehicle.

HIRE PURCHASE CO. : LIAN HONG PTE LTD A3 HP OWNER
* [imitelions randered inoperative by Section B of the Motor Vehicles fMFangfWaMGmmM}Aﬂ {Chagptar 188}

-.\_ and Section 05 of the Rosd Trangport Act 1987 (Maleysia), are not to be included wnder thase P
IIWe hereby Certify tat the policy to which this Ceriificate relates is Issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transpart Act, 1987 (Malaysia).

Please see raverss For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD,
j
’ﬁpﬂz 1
lspued By: . IeneEar .
Authorised Officer Authorised Signatory

China Taiping Insurance {Singapore] Pre. Ltd. (Co. Reg. No. 200208384E]
# 3 Anson Aoad #16-00 Springleaf Tower Singapare 079902 L638I 6111 ®62221033 @ www.sgcntaiping.com
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F Lo FL s T E.-'-'TLIDI{'_}
21 Toh Guan Road Easl, Toh Guan Centre #01 -03 (s) GOBGOY
TEL: 03883383 / BGAS3000 ROC: 532434540

Date: t"»‘aﬁ\"'“ , SIN:
' 20+ £rPREY ENTERPREE PTé L1
Car Rental Agreement

IRER ! PANY PARTI
Name (as per NRIC): oL Ava!) B \v eotf License Pass Date:
NRIC No.: 5] BU (32 | DOB. _

Address: foric 2l £ 8[-17% /Juan2y)

Cantact No. (1) __ 9 AouR S 54 7" Conltact No. (2)
RELIEF / GUARANTOR PARTICULARS
Name (as per NRIC): License Pass Dale:
NRIC No.: DOB:
* cq_nlact Mo. (1) Contact No. (2)

L

S T ¥ AL S -
mber Scees\8T  Contract Period
Al |




