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SUBMITTED BY: Rachnda Birts Abdul Wahah Actual e<Filling Submission Date & Time: 06/02/2018 12:30
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Fieass reporl mrmc.ﬂ.I 1he details of the accident 1o Apeed up the claims process.

2 Thes Form musl be completed by the Policyhokder and/or the Authorised Drivers

. Ivfarmation provided mus! be as fruthful and accurate as possible. Any wilful misrepreseniation or witholding of material facts may allow msUrance companies 1o
repudiate policy abllty.

4. The msue and acceplance of this Farm by insurance COMPENIEs iz nol &n admission of poicy liability on the part of the insurance companias,

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

B. Tria rapon will be forwarded by the insurers of the GLA Records Management Centre eslablished by the Ganegral Insurance Association of Singapore (GIA) for
archiving and thal copies ¢ this report will, tor & for, be made avadable upon application by intarested partas

7. By the Ipdgemant of this repart 1o the Insurers, you hereby cansent ta the archiving of fhis report at the centre and to copies of the repor baing made available
u.ll_'lrﬂﬁ.ﬁlﬂ

ACCIDENT STATEMENT
Date Of Report 06/02/2018 1213
Date OFf Accident 3002017 13:40
Exact Location Of Accident BEDOK NORTH AVE 2
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber GBFG485K
Insured/Policyholder
Mame Of Registered Owner PRODEL EXPRESS PTELTD
Co Reg Mo -
Email Address KOEMAIL
Mobile Phone No (LOCAL) +65-96003501
Alternative Phone Mo OFFICE-67471246
Vehicle Particulars
Manufacturer MNISSAM
Model NV350

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

Are you claiming under your own ingurance policy NG
for repair lo your vehicla?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Carﬁpan:,r

MWame of Inzurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number DMCY1710571700

Cover Note Number

Driver

Mame of Driver MOHAMED YATIM BIN ABDUL KADER
NRIC No S0729745]

Date OFf Birth 20711952

Cocoupation QUTDOOR

Date Of Driving Pass 29/111979

Driving Experience 37 YEARS AND 11 MONTHS

Gendear MALE

Mobile Number (LOCAL) +65-94758552

Fax Mumber

Conlact Mumber
EMail Address MOEMAIL
Page 1af 13



Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar'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?
Murber of vehicles involved in the accident

Was any bady 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.

Mumber of Paszengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

Il Yes Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 23 BEDOHK SOUTH AVE 1
#02-753

460023
YES

HIT BY FALLEN TREE { OTHER OBJECTS
CLEAR
DRY

18]

NO
NOD
NO
NO

1
NO

NO

YES
NO
ND
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. Please report cgrrectly the details of the accident to speed up the claims process.

2. This Farm must be complets

3. Informatlon provided must be 25 ; _ . Any wilful misrepresentztion or withhoiding of material
facts may allow Insurance companies to repudiate policy lighility.

4. Theissue and aceeptance of this Form by insurance companies is net an admissien of policy liability on the part of the insurance
companiss.

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

6. The report will be forwarded by the insurers of the Gia Records Mzanagement Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repert will for a foe be made svailabls upon application by
Interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the srchiving of this report at the centre and ta eaples af
the report being made available aforesald,

e

Consent pnder the Personal Data Protection Act {POPA}

| understand, acknowledge, agree and consent that

1e)

(b)

e

id)

{e)

My insurer, my werkshop and the General Insurance Assockation of Singapore (“GIA®] may/are permitted ¢o collect, use,
disclose and/ar process iy personal datadpersonal Infermation set cut in this {torm} and any other persanal informatian
provided by me or possessed by my Insurer {eollectively the “Personal Informatian”) and disciose and transfer such
Persanal Information to all insurerls) who have Insured vehicle|s) involved In this aceident (2]l insureris) who have nsured
vehicle(s) involved In this accident shall ba collectively referred to as the “Insurers"), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(st
of :

i) processing, handling and/for dealing with my claims including the settlement of tha claims and 3ny necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(it carrying out andfor desling with my instructions or responding to any enquiries by ma;

(v} adminkstering my claims {(Including the mailing of correspendenca, statements, voices, reparts & notlces to me,
which could invelve disclosure of certain personal deta sbout me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

3l Insuraris) whe have insured vehicle(s) Involved in this accident and the Insurers’ |@aryarsflaw firms, mayfare permitted
to collect, use, disclose andfor process my Persanal infarmation for one ar mare of the abdve Purposes; and

iy Persanal [nfarmatfon mayfcan be disciosed by any of the Insurers andfor GIA to their third party service providers or
agentsimctuding thelr laveyers/law firms), which may be sited outside of Singagore, for one or more of the abave Purposes,

my Personal informaticn will alzo be collected 2nd used to eamplle clalms history fer the purpose of fraud datection,
investigation and management in present and ail futiere claims,

the Infermation 5o collected under [d} above may be shared / disclosed:

[il toallinsurers sndfor any cther third parties that assist in evaluating, investigating cantrolling or managing fraud,
regulators, law enforcemant and government agencles a5 reasanably required for the purposes stated, ar

(i} for complying with requiremants under dny regulations, laws or court orders.
e

asﬁ:/*?'

Falicyholder's Signature Dirfver's Sighature Reparting/Cantre Personnel’s Signature
Date & Tima: (IF drivir 8 nat the policyheldar] Name:
Cratd & Tima: NRIC/FIN No.:
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DECLARATION
I/We declare the foregaing particulars are true in every reaspect.

w/-w/ Q%J
Policyholders StEETaTS A‘Q 2

Date & Time;

Driver's Signatu

Date & Time:

{If driver is not the policyholder)

e 05 /os it

w
Fltucrtﬁ Centra Parsonnel’s Signature
Name:
WRICSFIN Na.:
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vEHICLE No: (1B b445 1K

MAKE & mopeL: NIstan NV350

DATE OF ACCIDENT se.) I ¢ ==

TIME OF ACCIDENT j \%4p AM/pM] T
LOCATION OF ACCIDENT ptdok Mol At = )

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER del_ &pls M 1A

TELNO O600-351 T (34~ [2 UL E
NRIC UGN 1

CLAIM TYPE 0D/  THIRDPARTY __/ |REPORLINGONLY]
INSURANCE CO Chinn — “TAiJWA i )
TYPE OF COVERAGE Comprehensivé FThird Party [ Third Party Fire & Theft

POLICY NO. . _
NAME OF DRIVER ashsove [ itno: Mphamed Yadinn B Fbdul Kader
NRIC 60124 145] " Any Passengers: N\ L=

DATE OF BIRTH 02 /04 /957

OCCUPATION Dutdodr  /  Indoor

DATE OF DRIVING PASS I

GENDER alel  / Female B

CONTACT NO.

ADDRESS

DRIVER HAVE ANY OWN VEHICLE

NO / If yes: Reg No;

RELATIONSHIP

Em S No:

'WEATHER CONDITION / Raining / Other:
ROAD SURFACE / Wet / Other: i
ANY INJURIEES No [/ Ifyes: Who?
CONTACT NO. i
POLICE REPORT o L/ 1fyes: where? B
VEHICLE B NO. Aty Aran Any Passenger:
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. o Any Passenger; ey
VEHICLE F NG, Any Passenger;
ANY WITNESS B B i
WITNESS CONTACT NO. , )
'OWNER/DRIVER EMAIL F B ]
| |
PARTICULAR WORKSHOP | NEW HOCK TECK MOTOR WORKSHOP
. 1 Kaki Bukit Ave 5, Bk C #01-43 .
Autobay@Kaki Bukit Singapore 417843
TEL NGO TEL: 6747 9241
CONTACT PERSON Reena / Sukyi
FAX NO. FAX: 67417276
EMAIL reena@nhtmotor.com

admin@nhtmotor.com
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IDENTITY CARD NO 80?29?45|

l4#w = ' MOHAMED YATIM BIN ABDUL

" KADER
CR SR
bt & "\ .ba'l\\_ ]
MALAY
02-07-1952 M _

SINGAPORE

5420345

QLR

naicne. S0729745]

lale of Issue

17-01-2015
Address
APT BLK 23 BEDOK SOUTH AVENUE 1
#02-753

SINGAPORE 460023
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MOHAMED YATIM BIN ABDUL
KADER
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS, .

PASS DATE

Class 3 Moior Cars=< 3000kg with =<7 pass sefigers, exclusive 29 Noy REy
of the driver: and other motor vehicles =< 2500kg

|
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CHIMNA TAIPING

Qur Reference: SNM17D06850/C01/GBFE495K

Date . 24 JANUARY 2018

PRODEL EXPRESS PTELTD
57 UBlI AVENUE

#05-12 UBI CENTRE
SINGAPORE 408936

Dear PRODEL EXPRESS PTE LTD

PE A F RS (FI0E)FRAE

CHINA TAIPING INSURANCE (SINGAPORE! PTE. LTD

3 Arson Road £16-00 Smingkal Tower Snganaie weeee

Tel A5 £

FELEAL. W A DBV CEN
Nu, SHGFIRIAE

Fau B2 1023

DMe v/ 72/087/ 700

via Registerad and Ordinary Mail

RE: ACCIDENT INVOLVING GBFG6495K AND BARRIER ARM ON 30 OCTOBER 2017

ALONG BEDOK NORTH AVE 2

We refer to our letter dated 29 NOVEMBER 2017

We regrel lo inform that neither you nor your driver has filed an accident report on the above

accident till to-date.

Please note that you and / or your driver is required to render full co-operation and assistance

to your insurer on the above accident under the policy terms and conditions.

We would appreciate if you could report your accident at any of our authorized workshops

within the next seven(7) days. Failing which, we shall direct the matter to the Traffic Police

without any reference 1o you.

Yours truly,

Joel Goh

Moaotor, Ciaims Depariment

Tel 638967116

Fax 52247478/ G224T7175

Email ; claimsdept@sg. cntaiping com

CC: G.TECHPTELTD

CC . Agent - (ANO4504) - INXFPIRE N SOLUTIONS



