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MMAT20103732 | National Assessmenl Centng Sandcas - Uk in
MHATAUSTR  Hiokcned Adasaerant Your NCD will be affected due to late reporting

SUBMITTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 23/11/2020 11:55

SINGAPORE ACCIDENT STATEMENT

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 Palicyhalder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
rapudiate policy liabdity,

4, The tesue and acceptance of this Farm by insurance companies is nat an admission of policy lability on the part of the nsurance companies.

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

6. This repor will b= forwardad by [he insurers of the GLA Records Management Cantre established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by imMerested parties.

7. By the Iodgemant of this report to the insurers, you hereby consant te the archiving of this report at the centre and o coples of the repert baing made available
atoresaid,

ACCIDENT STATEMENT

Date Of Report 23M1/2020 11:45
Date Of Accident 18/11/2020 15:40
Exact Location Of Accident UPP PAYA LEBAR RD
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGX4TE0X
Insured/Policyholder
Mame Of Registered Owner CAR CONCEPT LEASING
Co Reg No X XE15L
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-82003050
Vehicle Particulars
Manufacturer HOMNDA
Model STREAM

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Covarage THIRD PARTY

Fleet Policy NO

Policy Mumber DMHCSNWOO000172000
Cover Note Number =

Driver

Mame of Driver FARIS BIN ABU BAKAR
NRIC No SHHMX211B

Date Of Birth 10/08/1980

Oecocupation OUTDOOR

Datle Of Driving Pass 21/06/2016

Driving Experience 4 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-88504457

Fax Mumber
Contact Number

EMail Address MOEMAIL
Page 1 of 18



Address BLK 52 MARINE TERRACE #02-185
Postcode 440052

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own 4
Vehicle a

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 involved in this accident? NO

_Number pf vehicles {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? ND

Was any injured conveyed o hospital by
ambulanca?

Was any other material or properly damaged? YES

| have been approached by unknown parson(s) NO

soliciling/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Police Station

Police Stalion Name MARINE PARADE M.P.C

Police Station Address

SINGAPORE
Paolice Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TQ POLICE REPORT T/20201118/2148
Attachment(s)
Are accident pholos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SMVE381X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
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Mo. Of Passenger (Including Driver)
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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 poli liabi

4. The issue and acceptance of this Form by insurance companies i1s not an admission of policy liability on the part of the insurance
campanies.

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 Singapaore (GIA) for archiving and that coples of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta coples of
the report being made avzilable aforesald.

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 information set out in this [form] and any other perso nal information
provided by me or possessed by my Insurer (collectively the *parsonal Information”) 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw 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
imvestigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respo nding to any enguiries by me;

{iv) administering my claims {including the mailing of co rrespondence, statements, Invoices, reports or notices ta 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”)

{b} allinsurer(s) who have Insured vehicle(s) in valved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; aru_:l.

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Information will also be collected and used to complle claims histary for the purpese of fraud detection,
investigation and management in present and all future claims,

[e] the information so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

#

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

X b il
Policyhalder's S'!qur?a"rEI'!"'r Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
|/We declare the foregoin

grticulars are true in every respect.
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Policyholder's Slgnatuwy

Date & Time:

tlqufer's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

MName:
MRIC/FIN No.:




448206
Tel No: 1800-4428000
HESORT OF A TRAFFIC ACCIDENT

o

Vide Report NO

181 mn:m;“_, """""

N INformant
F‘!'*';r;:‘”ﬂum

| APT BLk 52 MARINE TERRACE #02-
D Type/IONa | 440052

NRIC NO / 580312118 Contact Na ;
“Nationality. " ——————___| Home/Offics:

SINGAPORE CITIZEN Sk
T

Mobile: BAS04457

; Age: Date of Birth’
Male 130 1040971990

A

e

1-1'.'

‘Raca:
_Malay

Language:

T

Folny s 87 sy T,

\ .,os WWW‘

Other car and light goods vehicle
~drivers nec

Occupation;
Class;

Driving Licencs Inlnrmalimn
: m of _E_xpiy

Drink
Drive:.
No -

Date/Time of

{ 1811202(0




FARIS BIN ABU BAKAR
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NIL
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Date of Accident

Accldent Place

Yehiale Reg. Mo (Car plate No.)
[nsurance Cumpe;nf

Mame of Regisiered Dwner

D of Begistered Owner

DRIVER'S Neme
DRIVER'S Date of Bisth

Relationship bet. Owner & Driver

DRIVER'S Address

] M“&m Acoident Time: '@W {24-HE-FORMAT)
! hﬂr 79}]!& 'me Ew&

Sl UAQOX  Vehicle MkelModel: pnder Stceah

+ Crino ToABRG, Policy No, OMH (SN W Covpp j3>000
P
H Caﬁﬁﬁﬁy { Indlvidual Car Con a;lﬁf Iﬂ_@ﬂnﬂ

: Co Reg No:_ 5 33bibBL _Owner’s NRIC N ‘

¢ Co Contact Mot Gm 3'}9& Orwmer's Contact No; R
. Fris Bin %y Raler DRIVER'SNRICNo: S433212

1o f4-1440  DRIVER'S License Pass Dats 31 Twa 2l

. Spouse \ Parents \Childver! Sibling \ Empleyee\ Offe® _ Mirer
. Bl B Maving Rupao 403 - 1% Singoooce R0

DRIVER'S Contact NoJ AltNo. 1 1)__ 8PS0 WHY 2)
DRIVER'S Occupation . INDOOR \QOUTDODR (eg. worklng insids or outside of anof)
Remail Address : Bitaes A (2 Wwai). LW
Weather & Road Surface : CLEAXEDRY | RAINING & WET \AFTER RADN & WET
Reporting Type : Rep(flTag Only \ Claim Other Party \ Claim Own Insurace
Number of Pessengets (ineluding Driver): _e1 Passenger Name: Gender: M/F
\Was treaccident reported to the police? YEB \NO Passenger Name: Gender. M/F

Was thers any video Captured by car camera: YES\ KD Any Injuries: YES / ND? Injured Name:

Injured Name:

Exact pupose for which vehicle was belng used et the time of accident: Private use \ Warpurnise
Other Party Driver's Particulars {if any)

Vehicls Reg Ma: S 43S

Vehicle Fag Wo:
Yelicls Make\Model: Yehlcls Makehviodel:
Mams DRIVER: s Mame DRIVER:
IC Ma. DRIVER: [C No. DRIVER:
DRIVER'S Contast & sdd' DRIVER'S Contact & add:

Other Party Driver's Particutars (if g0y}

« Wahicle Beg Mot Vehicle Beg Mo
Vehicle Macedvlodel: - oy Yehiale Makebiodsh
fame DRIVER - & G Mama DRIVER:
1T o DREIVER, = . (2 Mo DRIVER

BRIVER'S Coniwst &-add

DRIVER'S Context & add




=SS
CAR CONCEPT

L E A S 1

21 Toh Guan Road East, Toh Guan Centre #Cr1 -03 (s) 60BE0Y
TEL; 82003050 ROC: 53351615L

Car Rental Agreement

HIR NY PA
Name (as per NRIC): 247 EXPRESS ENTERPRISE PTELTD License Pass Date:
NRIC No.: 2017366262 DOB:

Address: _ 30 KALLANG PLACE #06-18 (3) 339159

Contact No. (1) 90585820 Contact No. (2)

RELIEF /| GUARANTOR PARTICULARS

Name (as per NRIC): License Pass Date:
NRIC No.: DOB:

Address:

Contact No. (1) Contact No. (2)

VEHIC
Make & Model : HONDA STREAM 1.84

Vehicle Registration Number; SGX4780% Contract Period

Date/Time Collection | _26/09/2020 @ SPM
Date/Time Return :
Mileage Out (KM) ) Mileage In (KM)

Fuel Level Out : Fuel Level In

PRE REN IST .
Identify areas of damage on the diagram and include comments within the remarks balow.

REMARKS:

PAYMENT

Rental Amount; $1250 {Day/Weel/Month) | Deposit Amount: $-
Refund Deposit, (Signature/Date)

WDl | Towy

Authorized Staff Signature & Date Hirer Signature & Date



