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|

|

1

L. . — |
- _——-—=|

A — — == — i L) Amtiss |

PR 15enlbT [BS _. >_ VBill | AZ4EM |

17 AP ArgidentFeporting (53 o0 p B
5 s = e e B L —
Claimant's Particulars :- 3 DA | Damags Assessmess_(S1007__ INC (330 = A
Driver/Ownier T
— |T
Contact Mo I
Damaged Porton: !,

1
|
QC Checked by (Engr-In-Charge): I“

Auditors’ Comments ;- |‘ D
: .

2t I s

o L o +

gt 23 | i




‘:‘ﬁgﬁﬁ-’::"T’I‘:;'é'?g:\:‘__';‘!:*‘fc"::g"‘“* b Your NCD will be affected due to late reporting
BUBMITTED BY LewShen i Actual e-Filling Submission Date & Time: 05/01/2018 10:16

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repart -;urne-'c_’lﬁmc detalls of the accident 10 speed Up e Claims process,
5 This Form must be completed by the Policyholder andlos the Autherised Driver.
3. Infarmation provided Fust be a8 truthful and accurate as possible, Any wilfud misrepreseniation or withalding of material facts may allow Insurance companies 1o
repudiate policy ability,

4. The issuwe and acceptance of Bhis Earm by Insurance companas i= nal an admigzion of polcy liability on the par of the Insurance COMpanies

5. Any talse reporting may b referred to the Police for investigation.

. This repor will be forwarded by the msurars of the msurers of tha GLA Records Managament Canire gstablished by 1he General Insurance Associalion of
SingagoraGIA) for archiving and that copies of this repor will for & fes be made available wpon application by interesied garlies.

7. By the ladgament &t this repart b the insUrers, you hereby consent 1o the archiving of this repan al the centre and 1o copies of the regon Deing mads availabla
afaresaid

ACCIDENT STATEMENT

Date Of Report 05/01/2018 10:03

Date Of Accident 08122017 1410

Exact Location Of Accident 13 KAK| BUKIT RD 1 EUNOS TECHNOLIMK
Country/State of Loss SINGAPORE

vehlele Reglstration Number GBD3s8ZY

Insured/Policyholder

MName Of Registered Chwner M/S FIDA TRADERS & INTERNATIONAL PTELTD
Co Reg Mo .

Email Addrass HOEMAIL

Mabile Phone No

Alternative Phone Mo OFFICE-B2612433

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

E_xaci Purpose for which vehicle was being used at WORKING
time of accident

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

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category COMMERCIAL WVEHICLE
Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy MO

Policy Number DMCVSN1540811702
Cover Mote Number &

Driver

Mame of Driver HOSSAIN RAKIBUL
Passport MolFIN G20481TTW

Date Of Birth 15/08/1978

Oceupation QUTDOOR

Date Of Driving Pass 141072014

Driving Experience 3 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82812433
Fax Mumber

Contact Number
EMail Address WOEMAIL
Page 1 of 18



Address

Postcode

BLK 150 BEDOK RESERVOIR RD
470150

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insurad

Wehigle Registration Mumber of Driver's Own
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invohed in this accident?
Mumbar of vehlcles 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)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intendad Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

\Was there any video captured by Car Camera?
as there any audio recorded?

SIDE SWIPE
CLEAR
DRY

HWO

NOD

YES

NO

18]

MO

YES
NO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle MakeModel/Calour
Details Of Properties

Wehicle Category

Name of Driver
WRICPassport Number
Caontact Mumber

Addrass

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenaer (Including Driver)

GBC26955

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

_ This Form must be completed by the Policyhalder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Ay wilful misrepresentatian or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

. 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.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Assaciation 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 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 insurerls) 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 police), for the purposels)
of ;

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

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

(iw) 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 hring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

(b} allinsurer(s) whao have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclased by any of the Insurers andfor GIA to their third party service providers of
agentsfincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persenal Infoermation will also be collected and used to compile claims history far 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} toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
B '\._-.. ':'. I"-E_._:l-:::\.l‘

Folicyholder's Signam:*e i GF
Date & Time:

Driver's Signature
{If driver |s not the policyhalder)
Date & Time:

Reparting Centre Personnel’s Signature
Wame:

NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the furﬁmng pantcmqﬁfq\ﬁe true in every respett

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Policyhalder's Signature
Date & Tirme:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:



Date of Accident: f/; 2 l' 3017

| Accident Time: - 10 pi
1

Vehicle (A)Not 2~ p D 3 v g2

Make Model:

Location 13 Kokl Buki4 Qum! j.

E.Mu’:t

Techoline-

ownarNeme:  Figle  Trpolerd P Intespation A (e 1
Owmer Address:
Bk 1So  Kake (Qeat Qeslold Reservarv  Rol # 0~ CYIngo)
" Orwner NRIC: k Email:
HF: ; Home: Office: &

Insurance Company: . & |, yq
(Comprehensive / Third Party 7 Third Party Fire & Theft)

Inswance Policy No:

D MCvEA CEREITO -

Driver Name: ,l"l‘iﬂ S5 oA ?.::gk.'b.;{fr

Drriver NRIC: & 20 17T

Driver Contact Mo g 381 2 g 1}

Date of Birth: ¢ \;/ﬁﬂhf’ﬁ q Kr,—

ot ol

Ocoupation;

Diriving License Pass Date: 14 / 7 ] I |

Relationship With Owmer:
ip 'E f“}f}f’ﬂ Il’é‘?:i—

3

(laiming Under: { Own Damage Claim / Third PM&_’H_;}L Reporting Only )
Weather Condition: ( C_IEE_! Raining / Drizzling [ After Rained )

Road Surface: { Wet / Doy}

Damage Portion of Vehicle{A): Rear / Froat / Right Side / Left Side | Chain Collision

Y
Anyone Injured: YES [NOY

Mame:
Police Report: YES /NO TE YES, Where:
Passenger In Vehicle (A): l ouly
| Witness Name: ! NRIC: fHp:
[Vehicle B No: 0 € 5 (6 § S Vehicle (C) No:
Driver Name: Driver Name:
Driver NRIC: Driver NRIC:
Contact No: Contact Ne:
Insuranee: N T Insurance:
Damage porticn of vehicle(B): Damage portion of vehicle(C):
Vehicle (D) Mot Vehicle (E) No:
Diisrer Narne:- DirimorBlamo
Dhriver NRIC: Driver MRIC: _ll
Contact No: Contact No:
Insurance: Insurance;
1 Damage portion of vehicle(DH: Diamage portion of vehicl(E}: J
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CHIMA TAIPING CHInA TAIFING MGURANCE [BINGAPDRE} PTE LTD :HE:"IC
C Fea Mo TTRUEI B
ani4954
MOTOR COMMERCTAL WEHICLE Cov.Type: ©
CERTIFICATE OF INSURANCE
R e | T ¥ e, i e e g ik
Ll - Ay Hiaks = Fa
iy 1 Art 1
o R - S CRIGIMAL
- - — e e =
engine No 1 1lend425576
CERTIFICATE N pMCVSNLIA0811702 Chann: KDH2015015330
e Rl GRDIGRZY ALUTUSAFE
M/S FIDA TRADERS & INTERNMATIONAL BTE LTD
iy -l oo e P 13, september 2017 Excess Sect 1 .....oiiioiiiioosii 53500.00
ipinfSorar EX ON WINDSCREEM iiciyrretosrnrsarsss 55100.00
I
12 september 2018
| armort N v Fresal oy |
| any persen wha is driving on the Policyholder's order or with their permission.
provided that the person driving 1% permitted 0 accerdance with the Vicensing or other Taws or
regulations to drive the Motor yvehicle or has been so permitted and is net disqual ified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the sotor vehicle,
1
| Wil )
{13 use in connection with the policyholder s business,
; (27 use for the carriage of passengers {other than for hire or reward) in connection with the
| policyhelder's business.
(3} use for social, domestic or pleasure pUrposes,
The Policy does not cover.
(1) use for hire or reward or racing, pace-making, reliabitity trial or speed testing.
(2} Use whilst drawing a trajler escept the towing of any one disabled mechanically propal led vehicle.
HIRE PURCHASE €O, © ABWIN PTE LTD AS HE [DWHER
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