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MNAT 0105008 | National Assessmant Cantre Sendces - Ubi

ENTRY DATE & TIME: 25/1 172020 16:48
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report commectly the details of the accident 1o speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wiliul misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy lability.

4. The issue and acceplance 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,

6, This report will be farwardad 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 repart will, for a fes, be made available upon application by interested parties,
7. By the lodgement of this repart fo the insurers, you hereby consent to the archiving of this report at the eenire and to copies of

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

FPolicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

25/11/2020 16:48
24/11/2020 11:05

SERANGOON GARDEN WAY BESIDE RAGLAN GROVE

SINGAPORE
DETAILS OF OWN VEHICLE
EMS000M

ECHAN STUDIO
SHXXX454D
NOEMAIL

OFFICE-93883383

TOYOTA
COROLLA ALTIS

WORK

NO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

COMPREHENSIVE
NO
DMHCSNWO0002822000

RUSYDI BIN ABDUL KADIR
SHXXXTHEB

11/10/1987

OUTDOOR

23/09/2008

12 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-B8295289

NOEMAIL

the report being made available
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own 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
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.,

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 693D WOODLANDS AVE 6 #08-813
734693

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

.

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details OF Properties
Vehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

SMCS565TC

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

RUSYDI BIN ABDUL KADIR

Page 2 of 13



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

EM3S000M
YES

NO

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceldent 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
Association of Singapore (GIA] for archiving and that copies 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 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 information set out in this [form] and any other personal infermation
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 collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

(i} investigating the accident and/ar my claims;
(ilf} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(i) 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”)

(b} all insurer{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 Infarmation for one or more of the above Purposes; and

{c) my Personal Information 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 ar more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary 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 reasonably required for the purposes stated, or

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

¥
Cfl’f:_:liit?ﬁnider's Signature Driver's Signature i Reporting Centre Persannel's Signature
Iﬁlate & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the chted date § tima. LI, vowicle B( Bmdovom)  was Hravilfing aleng
7 7

the choted Joohion o e cioln \ane . Ac vihide nfet of me  Slowddown and

come Yo a Stop , T Dellgwed  cuit. ‘.igddg\hj L it a ‘hua}e 'l.n?ac} Lfom oo

oy pockion of my whide | 1 alihted %k waliced vehide B (smeSLbAC)  callicled

oo tee Teo Pnfﬁnﬂ. ol Ml] vavicle m\hﬂ:hb} c:tammi

DECLARATION

IfWe declare the epfnEdAFiGu/ars are true in every respect.

r oy
i cyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
ate & Time: {If driver Is not the pelicyholder) MName:
Date & Time: NRIC/FIN No.:




DEAL PEAT R (k) HRAT

_CHIMA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

CHIMNA TAIPING
Motor Hire Car MZ406L'8
N BN
CERTIFICATE OF INSURANCE
Maior Vehiclas {Third-Party Risics and Compensation) .a.nucrumar 188y AND4Z0A
Matar Vehicles [Third-Pary Risks and Compensaton) Rules, 1960
Road Transpan Acl, 1987 (Malaysia) . Type
Moo Vehiciag (Third-Sarty Flhh} Rulas, 1953 (Maiaysia) Cov ©
"\\|
II/ Engine Mo, 1ZRY323313
CERTIFICATE Mo, DMHCENWOD002822000 Cha, Mo MROSIREH 104555741
I Inddex Mark and Regisiration EMS000M AUTOSAFE
Number of Vehicls EEIEEEEEE
2 Mame of Poicy Haldar ECHAN STUDIO
Com I
3 Eﬁﬂ%’?&'ﬂ'&: w&?uum. 110052020 Excess Sectl . 851,500.00
Ordnance or Enactment Excess Sect. | (Outside Singapore) 5%3,000.00
Encess Sect. Il 5%1,500.00
4 Date of Expiry of insurance 10i052021 Excess Sectll (Outside Singapore).  5%3,000.00

EX ON WINDSCREEN . 55100.00

£ Parsons or Classes of Pemsons entitiad 1o drive®
As par Namad Driver(s) stated belaw,
Provided that the person driving Is permitted in accordance with the Bsensing or cthar laws or
regulations to drive the Motor Vehicle or has been so permitted and ks not disqualified by ordar of
a Court of Law or by reason of any enactment or regutation In that behalf from driving the Matar
Vehicle.

B. Limialions as to usa:"

{1) Use for the camiage of passangers or goods in conneclion with the Policyholder's business.
{2) Use for soclal domestic plaasure purposes and business purposas of any persan to whom the vehicla is hired,

The Policy doas not cover
(1) Use for recing, pace-making, rafiability trial or spesd-testing.
12) Use whilst drawing & treller except the towing (other than for reward) of any one disabled mechanically propallad vehicle,

HIRE PURCHASE CO, : HONG LEONG FINANCE LTD AS HP OWMER
* Limitationa rendered inoperative by Section 8 of the Maotor Vehicles [Third-Pary Risks and Compansalion) Act (Chapler 183)
\“_ and Seclion 85 of the Road Tranw Acl 1887 (Malaysia), are not lo be incluted under these headings.

I/We hereby Carlify that the policy to which this Cerificate relates is issued in accordance with the
provigions of the Maotor Vehiclas (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse 4 For CHINA TAIPING INSURANCE (SINGAPORE] FTE. LTDL

'?:’.*EE'FEi.':TD ‘&5\

Issued By: INXPRESS INSU o A T e —
Authorisad Officer Authorised 5‘9“3!“?

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 6396111 Bs222 1033 2 wwwsg.cntaiping.com



Date of Accident ' ﬂlﬂham Accident Time: 1105y (34-HR-FORMAT)

Accidet Place . Sermrgpon _Cradlon WamBecidg Raojan Grrel
VahioleReg. No (CarplaieNo)  ;_Ey\A600M _ Vehicle Make/Model: Togsta Al

lusurance Co mpal.n ¥ : Gﬁﬂ'ﬂm‘ﬁ”"a Policy No._D ™M HCE N ) cooes® Lt
Name of Registeced Qwrer : Copmighy / Individual _ECRRN  rupio

[D of Registered Owner :CoRegNoj_ 93243450 Qe NRICNo:___ — ¢

-—

1 Ca Contact Mot A3 3395 (ymer’s Coatest No:

DRIVER’S Name . Rusydli Bin Abd) kodiv DRIVER'S NRIC No:__S%3z13Em8
DRIVER'S Date of Blrth . 1\-1b-M&% DRIVER'S Licerss Pass Dete_ 2204 |0cd o

Relztionship bet. Owner & Driver  ; Spouse \ Pateats \Childrer) Sibling \ Erplayee\ Qffas: Hirer

DRIVER’S Address . Bly b430 Woodlardk Avenue b 408 -613 Singapere F2G3
DRIVER'S Contzct No/ AltNo.  :1)__ 99216289 9 F
DRIVER’S Occupation : INDOOR \OUZDTOR (eg. working inside or outside of an of)
Email Address L hueydioy @) gmail . com
Weather & Road Surface : CLEAREZRY \ RAINING & WET \AFTER RAIN & WET
Reparting ﬁ"F‘ : Reporting Only \ C‘Iﬂ@m Party | Clalm Own Insurance
Number of Passengers (including Delver): o1 Passenger Name: Gender: M/F
Was the necident reported to the police) YES\X[D  Passenger Name! Gender: M/F |
Was there any video Captured by car camera; YES\NO Any Injuries:fE2/ NO il:jj;x:;‘- ::g Ruogdi Bin Modu] ed:

Exast purpose for which vehicle wes betng used at the time of accident: Private use \ WoriDrose

i Other Party Driver's Particu i gnv
“Vehicls Beg Mz SMC 5653 C Vehlcle Rag Mo:

 Veliielz MakelModsl; —Horda - Civie Vehlols Makeiviodel:
Name DRIVER: o — .o - oo Hama DRIVER:
[C N DRIVER: ... - (C No. DRIVER:
DRIVER'S Contact & add- — DRIVER'S Contact & add:
g QOther Party Driver's Particulars (i any)

v Vehicla Reg Mo o e oo 0 o) WVehicle Rag Mo

Vehicle Maoddodel: oo o o Vzhicle Maka\Model:

RameDRINER. _— — oomm oo Mamz DRIVER:

CHeDRIMER, — . - e v 7 pig DRIVER

CRIVER' S Conuazt &add— - - DRIVER'S Conen & add




