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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of thee accident to speed up the claims process.
3. This Form must be completed by he Palicyholder andior Ihe Authorised Drrivar,

43 Infaremation pravided must be as truthiful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies o

repudiate policy ability.
4. The issuc and socaptance of this Form by

NEUrance companies is nod an admisson of policy liability on the part of the Insurance compsanies.

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

& This report will be forwarded by the nsurers of the insurers of the GIA Records Management Genire established by the General Insurance Association of

Singapore|GiA) Tor archnving and that cophiss of

7. By the lodgement of this repaort ko lhe nsurers, you hereby conasnt to the archiving of this repart at the cantre and

aloresaid

Date Of Repon
Date Of Accident

Exact Location Of Accident

thig repor will for 2 fee be made available upon application by interested pares.

1o eopies of the report being mads available

ACCIDENT STATEMENT

Z0/11/2017 14:34

18M1/2017 16:25

TOH GUAN RD EAST TWDS OLD TOH TUCK RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
yvehicle Registration Number GBC24475
Insured/Policyholder
Mame Of Registered Owner FIRE VISIOMNARIES LLP
Co Reg No TOSLLOS30K
Email Address NOEMAIL

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

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?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passport No/FIM

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-91086244

NISSAN
CABSTAR

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100274382-06

ABDUL GAFOOR SALEEM
GTHB4B05M

05/04/1987

OUTDOOR

15/02/2012

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86118108

NOEMAIL
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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 Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
\Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Vias the accident reported to the police?

If Yes Please state which Police Station

\Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

38 GEMTING LANE
#05-01 METAL HOUSE

349553
YES

SIDE SWIPE
CLEAR
DRY

MO
NO
YES

NO

NO

ND

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJREB45M
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SKET

IMPORTANT NOTICE

—

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

2. This Form must be Mﬂuﬂmﬂmﬂm

3, Infgrmation provided must be 25 mmmmﬂﬂl Any wilful mistepresentation of withholding of material
far1s may allow nsurance companies 1o repudiate policy liability.

4 The issue and acceptance of this Form by insurance tompanies is not an adrission of policy liability an the part of the insurance
companies,

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fea 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 to coples of
the report being made avallable aforesaid.

3. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

fa] 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 infarmation set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “parsonal information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicie[s) Involved in this accident thall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpasels)
of:
[i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating ta the tlams;

{1} investigating the accident and/or my claims;
{1t} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims fincluding the mailing of correspondence, statermnents, invoices, reports of notices 10 me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well ason ihe
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling snd/or dealing with my claims.[collectively the
“Purpases’)

(b} all insurer(s) whe have insured vehicle(s] invelved in this accident and the insurers lawyersflaw tirms, may/are permitted
1o collect, use, disclose andfor process my personal Infarmation for one or more of 1the above Purposes; and

{t) my Personal Information may/can be distlosed by any of the Insurers and/ar GIA to their third party service providers or
sgentsiincluding their lawyersflaw 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 clalms history 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:

iy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or man aging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

/Q_:]_, - "“/lr /!'1‘

Palicyholder's "Si:gnature ~ Driver's §Ighalure Reportng Centre Personnel’s Signature
Date & Time! {if driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo
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DECLARATION
* 8 particuiars are true In every respect.

0 fu Jn

Repuu{ﬂg'CRnLre Fersonnel’s Signature

Driver’'s ﬂ;nﬁ re

Date & Time:
Date & Time:

{If driver is not the policyholder)

Hame:
NRIC/FIN Yo,



@‘_ehicie No.

Model [/ Make

Date of Accident

Time of Accident

i 25 HRS

Location of Accident

Exact purpose use during accid

Name of Owner

L3 visionsagy L@

Telephone No.

Home :

Office :

NRIC

TR

Ca3yo -8

Address

iq CatnntnbL Lady i

¥ MET AL mousi

Claim type

THIRD PARTY

REPORTING ONLY

Insurance Company

'

Type of Coverage

Comprehensive

Third Party

Third Party / Fire /Theft

Policy No.

) 5 -
o e T M o P ) iR

Name of Driver

As Above If No, awow-

g =W =l ¥ -
. Ason T

SELEE MM

NR“: i i

Cn A% B5 M

Any Passengers: ‘-

Date of birth

s A AT T+

Occupation

Qutdoor ;'

Driving License Pass Date

Indoor

ioFER TUlL <imrss

|Gender

Male / Female

Contact No.

H/P: &1 a0 Home

Office :

(Address

Driver have any own vehicle

No, If yes, Reg No.

Eelatmnship

Employee,

If no, state

_U_u’eather condition

Clear Raining Other

Road Surface

Dry Wet Other

Any Injuries

No, If Yes, Who?

Mame And Contact No.

Name And Contact No.

Police Report

No; If Yes, Where?

Vehicle B No.

N5R FIHS M

Any Passengers .

Name of Driver

Cheanl oSS TR

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers @

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers !

Witness Name

Witness Contact :

Accident Portion

T flaa pI

Camera Recorder

Yes / No”

Email Address

PARTICULAR WORKSHOP

TWIRCA  Baromeniat

w T

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

L el

FAX NO

6741 0510

WORKSHOP Empll ADDRESS

| =al¢s @ n5|- om- 53




REPUBLIC OF SINGAPORE DRIVING LICENCE

=F i 1 200:

T

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES!

EFFECTIVE DATE
Class 7R Moborcyches =< 2K o2 15 Fab 2012
Class 3 Mabae =ars with unladen waight =« 3000kg with == 7 15 Fal 2012
i10517 passengers, exclusive of deiver; and other mator
waRkichas with unladen waight =< 25&:“1.3
Class 3C  Motar cars with unkaden weight =< 3000kg with ==7 21 Ape 2017
paasengers, exciusive of driver

Wil

|




% WORK PERMIT
Employment of Forelgn Manpowaer Act [Chapter 314)
o Republic of Singapore

Employer
ElRE VIZIOMARIES LLP

Sagtor; CONSTRUCTION
Hama

ABDUL GAFCOR EALEEM

Dasupation
CONSTRUATION WORKER

Wark Parmit ko Cate af Appilcatisn
0 3AEEpGeD 30-03-2016

Date of lasus
vl 12-04-2016
%"'i Date of Explry

I0-03-

iy

VISIT PASS
Immigration Regulations

Hams
ABDLUL QAFDOR SALEEM

Date ol Birth  Sax Hatianatity
O5-D3-1087 M INDIAN
FIn Date of issua Date o Expiry

GTEESE05M 13-04-2006 2 30-03-2018

MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SUFRAEMIDER THIS CARD WHEN IT |5 CANCELLED
=% OR HAS EXFIRED, OR WHEN & NEW CARD |5 |SSUSD TD YOU,

| _\liﬁlﬂl!\ﬁﬂ\!ﬁ!lﬂ\WH\HWIEIHEIW\IHI! IR RAE




CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policyhoider : Fire Visionaries LLP Vehicle No. : GBC24478
Period of Insurance 129 S5ep 2017 To 28 Sep 2078 Policy Mo. : 21002743B2-08
Engine Na. : 2030282636k Endersemant No.

Chassis No s INI1SC2F24 20850153 lssued Date : 15 Sep 2017

ABOUT THECOVER =

Make/Model

Engin | 18] Aarket Valus First Y aar of Reqiglration 1311
ot " ale 5 " s it COEIPADRE
JTIVET i MA AT Paak Cal 4G EUnng wilh LU PARF Yyas
Person or Classes of Pers Entitled to Drive”
! ta el
| i = 1 z "
|
Age Condifion All Age Condtion
Limitation as o use’
qe t a it e
| 5 il b by I 1 i Clk 1} g il
] all E yghich i

| Wingscreon

Mamed Drivar and Excess

| Hirs Purchase Company/Employer's Laan; TAN CHONG CREDIT PTE LTD

M3 fesia Poofc nnemies P Lid

Wida Frorelry ot
the Road Transpoet Act, 158

e Corlifeaos of Inalirancs rlsies 5 msued In seeordancs with the providions of fie Motor Wehicles(Tnind Party Rizke and Companaalion) Act (Lep, 185), Part f of
d Bhator Wehichea (Thind Party Risks) Rubss, 1858 (Malaysia).

2E A

E

0500610393

M
Z  TANCHONG CREDNT FTELTO-TCHM
£ 811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE - - =
g SINGAPORE EBOB22 ANSF-MOTOR AlG Asia Pacific Insurance Pte. Lid.
2 Underwritten by ANG Asia Paclfic Insurance Ple. Lid, AUTHORISED REPRESENTATIVE

Hjke: Erat

Al B Pacin i



—~— Register New Vehicle (Acknowledgement)

Vehicle Particulars
Vahicle Mo.. GBC24475
) B31 - Goods (Open) Lorry (Metal - '
Vehicle Typa: Body}/Pickup Vehicie Scheme: Mormal
Vehicle Attachment 1 Mz Attachment
Vehicle Attachment 2; - “Wehicle Attachment 3
Vehlele Make: MISSAN Wehicla Madel: CABSTAR 3.0 ST ABS 2DR 2WD
TUREBD
Chassls No.. JN1SC2F2420850133 Engire No,; ZDI02H263EK
Motor No.: - Trailer Chassis MNo.: -
Propeliant: Dimse| Passengar Capacity: 2
Engine Capacity: 28953 oo Power Rating: -
Unladen Weight: 1780 kg Maximum Laden Weight: 3500 kg
Priary Calour; Elue Secondary Colour; -
First Regisiration Date: 29 Sep 2011 g;if;_'“" Registrtion 29 Sep 2011
Manufaeturing Year, 2011 Open Market Value: $31,520.00
FARF Eligibility: Mo Minimum PARF Benefit.  $0.00
Mo. of Transfers: i)
Owner Particulars
Ownar Name: FIRE VISIONARIES LLP
Owiner ID Type: Limited Liskbility Partnership
Crener ID: TOSLLO930K
Registered Address Private Residential (Condo Apt or
Type: House) { Shepping £ Office Complexas
Registered BlockHouse ..
Mo.:

Registered Street Name;, GENTING LANE

Ragistered Linit No_: # 05 - 01K
R&giat.gr&d Building METAL BOUSE

Registered Postal Code: 349553
COE No. f Expiry Date:  Z0110801050000720 / 28 Sep 2021

COE Bid Category: C - Goods Vehicle & Bus
QP Paid: $32,590.00
Transaction Details

Business Tranzaction

Ref. No. 20110529144532030100
Business Transaction

Diste: 28 Sap 2011

Business Transaction —

Timia: 14:45:32

Message

The above vehicle has bean successiully registered.
Please nale that $24,542.00 will ba deducted from your GIRD account.
There will be a delay of notification delivery to the recipient due to need for validation with the source agency.

K]

Land Tra Ammrlty

Flease read through the Privacy Statement, Conditions of Utse and Disclaimer .
Fieass do not use the Back or Farward butions cn your browser as this may alter the results of the transactions.
Best viewed with IE 8,0 SPJ and above. 800 X 600 rasalufion
Copyright @ 2005 LTA | Privacy Statement | Conditions of Use | Disclajmer



