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SNOS20CKO004-01 / National Assessmont Contre Services [158721]
EMTRY DATE & TIME: 2211 2/2020 15:49 (5GT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (2211212020 16:10 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report oorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Pollcyholder andior the Authorised Drivar

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o repudiate

paolicy liakbility

4, The issue and acceptance of this Form by insurance companies is not an admissbor ~f policy liability en the part of the insurance companies.

5, Any false reporing may be referred fo

&, This report will be forwarded by the insurers of the GlA Records Management Genire established by the General Insurance Association of Singapone (G1A]) for archiving
and that copées of this repon will, for a fee, be made available upon application by intorested paries.
7. By the lcdgement of this report to the insurers, you heseby consent to the archiving of this report a1 the centre and 1o coples of the report belng made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

2222020 15:49 (SGT)
2111272020 09:40 (SGT)

3 Ang Mo Kio Street 62, Singapore
INFRONT OF #01-47

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

SMNS32TY

fes

TODDS PARTNERS PTE LTD
ZHHXHKATIE
xinyaauto@singnet.com.sg
{Phone) +65-86382565
+65-06382565

Toyota
Wish

Employmeant

Mo - Claiming third party
~ommercial vehicle

China Taiping Insurance
Comprehensive

Mo
DHMCSNADDDOO2692000

ADIESUFIAN BIN MOHAMED
SHHHKATRA



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
MNumber of Passengers (Inciuding Driver)

Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Wehicle Model

Wehicle Varant

Yehicle Colour

Vehicle Category

02/01/2004

16 YEARS AND 11 MONTHS
Male

{Phone) +G5-96382565
xinyaauto@singnet.com.sg
BLK 507A YISHUN AVENUE 4
#05-102

761607

Mo

Hirer

Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

SHARIFAH
Female

o
Mo

Yes
Mo
Ma

EBGT227G

Commercial vehicle



Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process,

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

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poficy lability.

4. The issue and acceptance of this Form by insurance companies is natan admission of palicy liability on the part of the insurance
companies.

5, Any false reporting may be referred to tha Police for investipation.

5. 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 upon application by
interes:;:éd parties.

7. Bythe lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centra and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {FDPA)
| understand, acknowledge, agree and consent that:

{a) Mi-,f insurar, my workshop and the General Insurance Association of Singapore (“GIA”) may/are parmitted to collect, use,
disclose and/or 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) involved in this accident {all insurer({s) who have insured
vehicle{s} involvad in this accident hall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law 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 settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iiii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal datz 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, handiing and/or dealing with my claims.(collectively the
"Purposes”)

ib} 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 information for one or more of the above Purposes; and

{¢) 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 Purpases.

{d) my Personal Information will also be collectad and used to compile claims histary for the purpose 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 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,

il

Ir/i'll |I g% ; /

TR I DY 003

A == A f(f 4 1on
Policyholder's Signature Driver's Simafure f,a'i'!pm'tins Centre Per@ngelismmwl}f [f" ]FEJ

Date & Time: {If diriver is not the policyholder) Mama: {f 'r;f /4
Date & Time: MRIC/FIN Mo.: ) A
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CHINA TAIPING . [ — _ CHIMA TAIPING INSURANCE (SINGAPORE) PTE LTD
Mtor Hira Car MZ10LE
N =]
CERTIFICATE OF INSURANCE
Meitar Wanicine [ Trivi-Paty [Wram an Coimpanaabie) Aot {Cmalar 1R AMNDATRA
oo Yehmks (Thed-Pary Risks and Comoenastian Rufga, 1060
Road Trans @8 Act, 1927 Malaysdl Cov. Type:C
Metar Viehicies (Trd-Farly Risks! Rules, i B E TR
Enging Mo 1222508818
CERTIFECATE Mo CAHCSNARION2E5200 Cha, Mo ZNE100204396
! t index Mok and Registraticn SRENSIZTY
Hamiger of Vehigi
7 P ul Py Muliss TOODS PARTHERS BPTE LTD
| a2 Cifeilias date of e G i
| |I'II|-|.|I'IF:ME|: fr Muﬁzlpu;gr‘hfm!ﬂﬂfmw. 000 EH.GBBE FAct: Salnte)
] Crrimmnca ot Enagtmn Ercass Sect | [Outside Singapora) 554.000.00
| Excess Sect || 53200000
| 4 [aie ot bapiry of Inmunenca FOEI2021 Eypess Sect il {Outside Singapore),  554,000.00
EX ON WINDSCREEN . 5510000

| & Peraons or Clisses of Persuis erfitled ta die”

As per Namid Driveris) stated beicw

Brovidead that the perean driving is peemiiied in attordends with jha igansing O OTFes kaws or

reguiations io crive the Mator Vehicie or has been 5o permitiad ard s not disqualifed by ordar cf
& Gourt of Law or by ressan of any enacimant of raguistion in that bahalf from driving the kator

| Wehichks

ANY EMPLOYEE OF THE COMPANY

B Lrnelaliornd s 0 e

{1} Usa for the camiage of passengens o goods in connaction with ihe Policyhaldar's businass
busineas purposas of any parsan 1o whaom the vehicle 12 hired

(2 Usa for aocial domestic pleasure puUrposes wnd

| Ti Policy does not cover
{1} Usa for recing, pace-making, seliabilly tisl of gpend-tealing

AlY AUTHORISED HIRERIDRIVER

[ {21 Lise whilst drawing a trafier except the lowing {ethar than far reward) of any one disabled mechamcally propelied vahrcie.

* LEMITANONS rehdred GoeaT s by Swopen & of i Afotor VeS| Thirt-Faty Risks gl Conpensation) Act {Shagder 1691
ang Socnon ¥5 of the ot Transsem Al 1987 (Malaysa). 876 nol o be Inclsdg wnger Bese headngs.

'We hereby Cﬂl'tify‘ that the polisy b which this Cerlificala relales is issued in accordance with the
pravisions of the Maotor Vehicles {Third-Party Risks and Compansation) Act (Chapter 188 and Part Y of the Road

Tianapot Act, 1887 (Malaysia).

e
Flesce SeE ravarsg A

Isguad By: i
Authensee Officar

China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. No. 200208384E)

& 3 Ansan Road #16-00 Springleaf Tower Singapore 079909 GALE TR

Fux CHINA TAWFING INSURANCE (SINGAPORE] PTE. LTI

i

Authorised Snﬁ;-t.a{-:l.r;-'

a2 1033 S wwwsg.ontalping.com



& Raffles Quay #18-00 Singapore 048580
A IHEURAH{:E Tel (65) 6224 0010 Fax (65 6224 0030

=l ASEOCIATION

rﬂé GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

Oparating Heurs : Monday te Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE WEN; 5665500206 / G5T Reg. No.: MADOOLTTIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

Original ReportNo : SMPI0CMOOY Vehicle Registration No: VNS ?1)? \:'f

Narmetas shownin NRIC) : BN 63"\1' M:J]J'}F'Wkkmﬁlwpasspﬂrmu GAA ’Lf ””

{*Uer{cle ﬁr}iverfvehic[e Owner) (*) Please delete as appropriate

Address : Singapore(
Contact (Tel) : Mobile Mo.: D?}ﬁf‘j)i IE 3

Email Address |

Date of Accident ﬁ"’"l[.'l }If,}\} A Time of Accident: é/?j;r“/b

Place of Accident )) t};‘dh ”‘L{; bb '\5] L )

| v [l
Insurance Company: Hr‘l LA /Fﬂ V""L’Lr‘l"-
73
(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a reportonthe above mentioned accident and would like toinclude additional information or
make the following aman/ﬂments,

4 Juguen 1P Vkioe st @ X1 G

Lpery
Policyholder / Driver's Signature __Fiépurting Centre Personnel’s Signature
Date: ‘Name:




