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MNATISI3TES] { Malicral Assesamenl Cantre Servdcan - Uk
CHTHY DATE & TIME; 200AD01H 74217
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accident io speed up the claims process.

2 This Form must be complated by the Policyholder andlor Lhe Authorsed Driver.

3. |nformation provided must De 85 1ruthful and accurals as possile. Any witful misraprarantation or wihnolding of material facls may alow mnsurance companies to
repudiate policy ability

A. The igsua and acceptance of this Form Dy INSUANCE COMpanees 5 ol an admisaon of policy lability en the part ol the insurance Compan B,

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

&, This report will be forwarded by tha insurers of the GlA Records Managarrent Centre established by the General Insurance Association of Singapone (GlA} for
archiving and that copées of this report will, for a foe. be made available spor application by inferested paries.

7. By the kndgamerd of this report to tha insurers, you heraby consen 10 the archiving of this report ab the cenire and fo coples of the repor being made available
aforesald

ACCIDENT STATEMENT
Date Of Report 20/03/2018 1421
Date Of Accident 18/03/2018 13:20
Exact Location OF Accident UPPER PAYA LEBAR RD TWDS PAYA LEBAR RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number GBF4621B
Insured/Policyholder
Mame Of Registered Cwner WS TESCON INTEGRATED PTE LTD
Co Reg No
Email Address MNOEMAIL
Mabile Phone Mo
Allernative Phone Mo OFFICE-85698012
Vehicle Particulars
Manufacturer MWISSAN
Maodel MWW200
Exact Purpose for which vehicle was being used al \y~prinG

time of accident

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

If Mo, Please stale action to be taken THIRD PARTY
Wahicle Catagory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCWSH1BTES51701
Cover Note Number =

Driver

Mame of Dnver LiM AH HGUAN

MRIC No SERD41308

Date Of Birth 31/01/1968

Crecupation QOUTDOOR

Date Of Driving Pass 04/06/1990

Driving Experience 27 YEARS AND & MONTHS
Gender MALE

Mablle Mumber (LOCAL) +65-85688012
Fax Mumber

Contact Mumber
EMail Address NOEMAIL
Page 1 of 17



Address

Paostcode

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

vehicle Registration Number of Driver's own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Gonditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
number of vehicles 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 accldent claims assistance.

Mumber of Passengers {Including Driver}

Passenger 1

Details of Police Action

Was the accident reported 10 the polica?

If Yes Plaase state which Police Station

Was nofice of intended 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 caplured by Car Cameara?
as there any audio recorded?

BLK 315 HOUGANG AVE 5 #03-115

530315
NO
OWNER

COLLISION - CHANGE/GROSS LANE

CLEAR
DRY

NO

YES
N
YES
WO
2

MAME:
GENDER:

: HOSSAIN AKRAM
: MALE

MO

WO

YES
MO
18]

W
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Numb-er
Wehicle Make/Maodel/Colour
Details Of Properlies
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Coniact Mumbear

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

GBF3483P

COMMERCGIAL VEHICLE

Page 2 of 17



DETAILS OF INJURED PERSON 1

Mame LIM AH MGLIAN
Approximate Age

Injuries Sustain FINGER, AMKLE, BACHK
Injured person in which vahicle? GBF4621B

Were seat belts wom? YES

Was this injured conveyed (o hospital by NG

ambulanca?

Address

Postcode

Mame HOSSAIN AKRAM
Approvimate Age

Injurigs Sustain WRIST

Injured person in which vehicle? GBF4621B

Were seal belts womn? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Postcode

Page 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

. Flease report carrectly the details of the accident to speed up the claims process.

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

. Infarmatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materizl
facts may allow insurance companies to repudiate policy liahility.

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

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

rwarded by the insurers of the GIA Records Management Centre established by the General Insurance
jlable upon application by

. The report will be fo
Association of Singapare (GIA) for archiving and that copfes af this report will for a fee be made ava

interested parties.
. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

my workshop and the General Insurance Assoclation of Singapare {"GIA") may/are permitted to collect, use,

(a) My insurer,
er personal information

disclose and/or process my personal data/persanal information set outin this [farm] and any oth

provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such

Parsanal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s} who have insured

vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

tanetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i] pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(ii} Investigating the accident and/or my claims;

{iii} carrying out and/er dealing with my instructions or res ponding to any enguiries by me;

{iv} administering my claims (including the maifing of correspondence, statements, involces, reports or natices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well ason tha
extarnal cover of envelopes/mall packages); and/or

fv] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purpases”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Informatian for one or mare of the above Purposes; and

my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers ar

el
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

id) my Persanal information will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
{e} the information sa collected under (d) above may be shared [ disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, invastigating, contralling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

Polleyhalder's Signature Driver's Slﬁnatu re Reparting Centre Personnef's Signature
Date & Time: {If driver is not the policyhaolder) Mame:
Date B Tirme: MRIC/FIMN Mo.:

GRARKAL SkatehPlantome 3
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IMPORTANT NOTICE

ol e

b

SINGAPORE ACCIDENT STATEMENT |

Complete and submit this form ta the individual insurince authorised reporting centre.

Please repart correctly on the detalls of the accident to speed up the chim process.

“This form must be flled up by the palicy holder andfor authorised driver.

Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insuranca eompanies to repudiate policy lability.

Tha issue and acceptance of this form by insurance companies s not an admissicn of policy liability on the part of the
Any False reporting may be raferred to the tra fiic pollce department far investigation.

insurance companias.,

Accident details

Date and time of accident Date: \&\ |03/ 20\% (DD/MM/YY) Time: L% (HH:MM)
Exact location of accident WO Ranps \wpe ¥ wpeaddys  Qoape Doee Xy
Details of vehicle
[ Vehicle registration number | (-05% WL\ B
Vehicle make and model Tl S
Type of vehicle | Saloon o MPV o CRV O Vang
Lorry O Bus O Motorcycle o Others:
Vehicle category Private o Commercial & ___Motorcycle o
Purpose of using at said time | “wodcgs, 4
Are you claiming underyour | Yeso  Nog if no, please select:
own Insurance company? Third part claim ,zf Reporting only o
Insurance information
Insurance company Chaomals TRRNSG
Policy number ML SO
Type of policy Comprehensive @ Third party fire & theft o TP only o
Insured / Policy holder
Name E‘!\_[% ARLUN T LAATED W v Male o Female o

NRIC / Fin / Passport number

Contact

Address

Driver Same as insured above o (skip to D.0.B)
Name AN S SN Y Maleldn  Female o
NRIC / Fin / Passport number o LR,
Contact FOL% TN B
Address TNE S TW0ERNE  REwhe AERNS Qe

Email address

Date of birth

N TN - \DNgh

Occupation

Indoor o Outdoor o

Driving date pass

o (k) Waw




General information of the accident

Was driver an employee of
the insured’s company?

Yes O Nﬂg/

If no, relationship of the driver and insured:

| Accident captured by camera? | YesOo Nog
Weather condition Cleand  Rainingo  Others: |
Road surface Dr-,r».r_‘lf Wet o
No of passenger (Inclusive of driver)
Passenger 1
Name ) Vot W AR BB ==
Gender Male ¢ Female 0
Passenger 2
| Name
| Gender Male 0 Female o
Passenger 3
Name
Gender Male o Femazle o
Passenger 4
Name =g
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody Injured? Yesz' Noo :l
Was other vehicle damaged? |Yes@~ Noo
Details of police action
Reported to police? Yes O No o~ If yes, please state which police station.

Police station name




Third party vehicle 1

MName

Contact number

NRIC / Fin / Passport number

Vehlcle registratiun number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicie make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

[Name

Witness 2

[ Name

Injured person 1

+Name

L AN 5 W e L

Injuries sustained

Tunde ot [otii

Which vehicle person in?

GWE Wi\

Were seat belts worn?

Yesg Noo

Was injured conveyed to
hospital by ambulance?

Yes O Nog

Injured person 2

Name

Viosemmn  PARREN

Injuries sustained

Sdied e

GO% kW B

hospital by ambulance?

Which vehicle person in?
Were seat belts worn? Yesd  Noo |
Was injured conveyed to Yes O Nc‘gf

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yas O Moo
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|
C‘llugn =nhr ﬂWﬂﬂunﬁu Eﬂlﬂ
ﬂdmgﬂm;ad mr Traclors
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Co. Feg. Mo, 20020835848 RSN
ANDE1a
MOTOR COMMERCTAL VERICLE Cov.Type:
CERTIFICATE OF INSURANCE
Motar Venicles (Thirg-Pary Risks ang Compansation] Ad |Chapler 185
Molor Vehicies { Thied-Pany Risks ared Compersaton| Rulss, 1980
Road Trensport Act, 1987 (Malaygia)
Moder Vahicles (Thind-Parly Risks) Rues, 1858 (Malaysia) ORIGINAL
d Engine Mo :KOC4000055890
CERTIFICATE Ma DMOWSHLBFES51701 Chato :VSKYBAMZ0Z01 30637
1. Indax Mark and Registration GEF4672 1B
Mumber of Vehicle
2. Mame of Policy Holdar M/5 TESCON INTEGRATED FTE LTD
3. EMecive cate of the Com 2mert of
\rsurincs for the purpases of e Reglalions 03 movember 2017 Excess SECUL ouueeivuivvaasssiansans 53450.00
Eienica i Efaciment EX ON WINDSCREEN +vvvravrarianianian . 55100,00
4. Dale of Expiry of inswance 02 o r 201B

5. Persons or Classes of Parsors anbilgd b drive”

Any person wha 15 driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations te drive the Motor vehicle or has been so permitted and is not di squalified by order of a
Court of Law or by reason of any enactment or regulation in that behalf From drivi ng the Motor vehicle.

B. Lirmbabars as o usa-

{1} use in connection with the Policyholder's business.

(2) Use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder's business.

(3) use for soclal, domestic or pleasure purposes.

The policy does not cover.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

{2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : MERCEDES-BENZ FINAWCIAL SERVICES SINGAPORE LTD
" Limifabions rendared inaperaltive by Sectioe A of the Motor Vehicles {Third-Party Rishs end Compensation) Ac! (Chapler 180)
i and Section 95 of the Road Transpor Act 1987 [Maiaysia), are nol fo be included under thess headings.

I/We hereby Certify that ihe policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation} Azl {Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse

lssued By: W ITESSE SOLLTTONS ..
Authorised Officer

-“tulhOTiéBD Slgi-'lalﬂ!'y'

For CHINA TAIPING INSURANCE |SINGAPORE) PTE, LTD

3 Anson Road #16-00 Springleaf Tower Singapore 079900 Tel 63896111 Fax- 6275 3537 ¥ifebsite: www, sg.colaiping com



