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MFALTADAE2E2 | Matoral Assauumant Canfre Seevies - Bukd Merat

ENTHY DATE 4 TIWE 2H0AHE 1721
BUBKMITTED §Y. ROSLEBIN ASDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Picase report corielly the delaie of the acciden 1o spead up e claims process
2 Thig Farm must be completed by the Policyhalder and/or the Autharnsad Diver,

3, Information provided must be as truthful and sccurale &s possible, Any wilful mistepresantatan or wiho

repudiate policy ability

4. The |ssus and accaptance of this Farm by ins

jranca comparties | not an admisslon of podioy liabdity an the part of INB NEUrENGE COMPArsEs.

5, Any false reporting may be referred to the Police far Investigation.

8. This reoort will b forwarded by the msuters of the GUA Records Managamant Cantre sstaplished by tha (Ganeral [nsurance Assoosl
arohiving and that coples of this report will, tor a fee, be mads avallable upon application by Intarestied partin,
7. By tha lodgament of this repoft 1 the insurees, you hareoy cansen| 1o tha archiving of this

aforesaid

Date Of Repont

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Name O Registered Cwner
Co Reg No

Email Addrass

Mobile Phone No

Alternalive Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purposs for which vehicle was being used al

time of accident

Arg you claiming under your own insurance policy

for repair 1o your vehicle?

|f Mo, Pleass slale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleet Policy

Palicy Number

Cover Mote Numbar
Driver

MWame of Oriver

MRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experignce
Gander

Mobile Numbar

Fax Numiper

Caontact Mumber
EMail Address

ACCIDENT STATEMENT
22103/2018 17:21
21/03/2018 13:40
ALONG SIGLAP LINK
SINGAPORE

DETAILS OF OWN VEHICLE
SLMNE38AT

QUANTUM CYCLES PTELTD

201625849H
PTAN1088@GMAIL COM
(LOCAL) +65-90279248
OFFICE-D0279248

TOYOTA
ESQUIRE

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUS INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NOD
5090889021

TAN HUAT CHYE
$1581153F

01/05/1963

INDOOR

30/0A/1885

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-30275248

OTHERS-80273248
PTAN10B5EGMAIL. COM

iding of materal facts may allsw insurance compenias to
g it

son of Smgapote (GlA) foe

raport ol the oenfro and 10 coples of tha rEport being made Avalabie

Page 1 of 15



Address 2{2!5;—?6AF ROAD

Paosteode 445808
Was driver an employes of the Insured's Company NO
If Mo, Ralationship of the Drnver with fne Insured OWNER

Vehicla Reqgistration Number of Driver's Cwn -
Vehicle =

Inzurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND BUN / VANDALISM / DAMAGED WHILST PARKED
Westher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehlcle Invalved in fhis accident? NO

Mumber of vehlcles involved In the accident 2
Was any body injured in tha Aceident? NOD
Was any injured conveyed to hospilal by NO
ambutance?
Was any other matanal or property damaged? YES
| have been apnruached by unknown persani(s) NO
soliciting/offering accident claims assislance,
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the palice? NO
If ¥es, Please state which Police Station
Was notice of inlended Proseculion given? NG
If Yes. against whom?
Circumstances of Accident

LEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NO

VWas thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear GRCEE0OR

Yehicle Make/Model/Colour
Detalls Of Properiies

Vehicle Category COMMERCIAL VEHICLE

Mame of Dnver MICHAEL SOBRIELD @ MUHAMMAD
NRIC/Passport Mumbar S7319229C

Contact Number OoZ7o248

Address

Postcode

Insurance Campany Mams
Mature OFf Damage
Mo, Of Passenger (Including Driver) 1

Fage 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2, This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withhoiding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companigsisnat an admission af palicy liabllity an the part of the insurance
compankas.

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

& The repart will be forwarded by the Insurers of the GIA Recards Management Centre gstablished by the General Insurance
Association of Singapore (GHA) far archiving and that copies of this report will for a fee be made avallable upon application by
intergsted parties.

7. 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 aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| undeestand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclatian of Singapore |"GIA") mayfare permitted to collect, use,
dicclose and/or process my personal data/personal Infarmation set out in this [form] and any ather personal information
provided by me or possessed by my Insurer [callectively the *Personal Infarmation”’] and disclose and transter such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (il insurer(s) 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 agericy/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or déaling 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;
(iil) carrying out and/or dealing with my instructions.or responding to any enguiries by me;

{lv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

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

[b) all insurer|s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal information for one ar more of the above Purpases; and

{c]  my Persanal information may/can be disclosed by any of the Insurers and/ar GlA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d} my Personal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Infarmation so collected under {d) above may be shared / disclosed:

[} toall insurers and/ar any other third parties that assistin svaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i1 for complyagudth requirements underany regulations, laws or court oreers,

DUANTUM CYCLES PTE. LTD.

QUANTUR

Policyholder's Signature Driver's Signature _~Reporting Een'[rr}_: Pgrsanpel's Signature
Date & Tifme: (If driver isnot the poiicyholder] Mame [
Date & Time: WRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Claim Handling(accident reporting Claim Task )

Clalm Handling
Atcidant MT /0987163
Pasicy M,
Pokcyhaiter Name
Product Coda
Copmacy b [Mabiis)
Emal Address
L]
LD Prutestign

= Accident Detacdla
Repon Date
il 0l Accoent
Bzponing Cantro
hctidunt Locakinng

T lenetity

w Excess
Clwn darmags Escess
\shnamed Drver Esces

Thirt Pasty Exvess

= GET Regislared Lnformation

GET fAagisierad
ST Wegistration Mo

Madfalion Hatury

Ll e

QUANTUM CYCLES ITE LT
AAWATE CAR [NSURRNCE

IOITHINE
= Mo vey
Wi

ALE 208 1849

LA

ALONG S1GLAF LEINK

= Palicyholder Malllng Addrass

Aiidrews |
amiress 4
it Na

= O Driver Infd
Wit drivsr Marms
Baguier Date of Ores Leecue
Contagl Wi (Mobiie ]
Adedress |
Kibeliegy 4
et M,
Ciiwin Ne omn o Singanore
BEputered ear®

Oocusiting
Armatiialyser o Bioosd Teat
Hgadng?

Madifiranns Hisery

Claim 001w
Clairs Type =

Caontact fim (Mabile]
Ermud Aridrest

Diaon Diescrigiay

‘Vahicia ba,

Cover Tyoe

Contact ba,{Tiffice)
Epeial Remark

TCA

HED Entitiermmit )

dzpeleit Beport Witusm 34 b
Tivn of Aigident hiimm

Oranje Forie

SLNETH4T

dfrn LAGSIC

Mo Ya

1340

Preferred Warkshop Contact
Kin

Rgquiri Finadgntam
Date Ragistieed
Repor: Takom By

[Prant &K leitnr

Attachmant

-

Accident Ko

Ll Dow . Becehved

200000 WmHana] Ereses .08
Destnide Singapees (10 Evcess 7,000,840
L5000 Chstsiile Singapiee TP Exrave 1,400,850
- _Hn CET Nagiveratmn Daty .
GET Status Varifiod

| RRTCIKE Baali Address 3 #0100 MATONG PLAZA
Aaddress Type Singapsrn st

134 fpiared Poscy Mumner LUBIHERLIL

Lnnamud G Bryer Tepe umlnwt. Girtear

TAN HUAT CHYE unuu-uﬁt FISR1155F

AB/DHLGES Oriver Age 54

Qi) Faa Contact hu. | Offce)

5 SIEL A IOAT Adddress 2 0D MANDARIN GARDENE
Agiress Typa for=gn sddress

AG-an

Ta% 0 Ko Drvor Vaiiin Mo, SLASRHAT

@ mg Ay injury? Yg = No

oty - Inuurad W fguanTUM CrmEs pTE LT |

[amzTezn - — Coneact Mo Hari) | |

[PETERSQUANTURC G 25 cam)| T Vel Numbar |srramar |

[5Un538a1 | GiCanin ON 21 Mar 3018

| | Tnspeed Linhility = ot ar Faui ®

Yes ky

[zzmamne e |

[eosiiwanne ]

MT/OGREaaY
@ v T Na

Path *

Prefarered Reonli Bolod
Claim Close Dot

Clwint e
Upioad Datw

Drafarra Warkshen, Same uekmywn

I

Sava | submit |

el

T HEIDLA JA-1e

Category =

(Biomaa ) [Genr] P seecr
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1EH s
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Post Coos
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Drruiig Enpernce
Commct Wi | Hirsg
Addresi 3

Fust Sude

Ceetws [rmuurer Company

Insured HRIC
Cortact Mg, [CMice)
TR Yelugle Nemiber

Feame of Preferred Workshop

Gk rEpoet
Oate Reemsed
Canlidentia) Umgenci
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22/3/2018
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Claim Handling(accident reporting Claim Task )
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WAL _HUSTT, MERAR_BOETE] RATIONAL ASSESSMENT TENTRE SEHVICES [
AT BERAH)) an 23 Mar JOL5 tA:14

MAC_BUKIT MERAH_DBLOBIG; NATIONAL ASSESSMENT CENTRE SERVICES (HUK
[T MERAML) pn JF War 2018 18:14

NAC_ MGETT MERAH BDSETR] MATIONAL ARSERSMENT CENTAE SERVICES |BUK
TT MERAH |} nn 37 Mar Z078 1614

RAC_HUKIT WERAH_GOI4T00 NATIDNAL ASSESSHENT CENTRE SERVICES [ouk
IT HERAH]) on I3 Har JT1E 18 14

NAL_BUKIT MERAH_BUDOTS( MATICINAL ASSESSMENT CENTRE SERVITES (BUk
IT MER&H]| on 13 Mar 2008 18034

WAC_DUSIT_MERAM_BODGTA NATIDNAL ASSESSHENT CENTRE SERVICES (HUR
IT MEHAH) on 27 Mar 20L& 18 L

MAC BUKIT_MESAH_SUGHE TR NATIONAL ASSESEMENT CENTIE SERVICES (K
ITMERAFY) cit- T2 Mar 2010 18114
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IT MERAH]] 00° 32 Mar 2058 38:53

AL _BUKET_MERAH BOO0TA] NATIOMNAL ASSESSHENT CENTRE SEAVICES (ALK
T SERAS i 72 Mhar 2018 1811

NAC_ BUEIT_MERAH_B0COTG] MATIONAL ASSESSMENT LENTRE SFRVICES [BUK
ITMERAH |} an 22 Mar J01H 18131

NAL_BURIT_MERAH_BODGE] NATIDNAL ASSESSMENT CENTRE SERVICES (fus
1T MERAHI on 22 Mar 20t 1813

WAC_BUKLT_MERAH, RDOGIG; MATTONAL ASSESSMENT CENTRE SEANICES (ALK
IT HERARY) i 27 Mar 201618111

HAC_BUK]T_MERAH_BIDHTR] MATIONAL ASSERSMENT CENTRE SEHVICES (TES
ITMERAH] a0 72 Mar 2018 1815
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. . AGCIDENT STATEMENT
ACCIDEN DATE( =L 153 ) 218 J(OD/AMMAYYYI, TrME‘.l'__L.-'Z_rlF_EII:HH:MM:'
(OCATION: & G LA™ Lo , = _I, :

|, DEIAILS OF VEHICLE - v
oIVEHICLE NUMsER__ S SH S BT | S
b)INSURANCE COMPANY;_TE (U &
C]POLICY NUMBER,__ S0 GooSE =2\

¥

) PSLICY TYRE! [COMPREHENIVE { THIRD PARTY/ THIRD PARTY FIRE &THEFT]
a|MAKE & MODEL T AT, ESCa
()TYPE:[SALOON { COUPE [ MPY /Y AN/ LORRY MOTORCYECLE / OTHERS|
g)VEHICLE CATEGORY!(PRIVAIE/ COMMERCIAL/ MOTORCYCLE)
| PURPOSE OF USING AT ACCIDENT TIME! CEWNM= LSS
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ|

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

. INSURED / POLICY HOLDER = '
ATNANME_CRM N TU A cuces flo [MALE [ FEMALE]
":]NR[E,‘FIH!P.«\SEPDRH CONTACTI —
c)ADDRESN : —

[ 3=

* COMTINUE TO 3.d IF DRIVER ALED POLICY HOLDER |
i’ﬂ"}JE Ilb E.lﬂ‘_,'{l.'_—'ﬁﬂ# DRIVER : '
dINAME T et b as < e (MALE | FEMALE|

( ncluding dint
Indudivg diver) 1 KiRic FIN/P ASSR ORT! CONTACT S1 =St

‘ll-q-}j c|ADDRER :
vajoATE OF BIRTH: |01/ US /L0 S (DD MM/ YY)
‘9| OCTUPATION! UNDOOR | CUIPRPRY 4/ - )
[BATE-OF DRIVING PRSS . - 1985 ,
¢ WAS ORIVER AN EMPLOYEE OF THE INSURED 'S CO MPANYT Q~E$'IED!
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5, ©WEATHER CONDINON: | LeAR/ RAINING [ OTHERS —_—
BIROAD SURFACE!L{DRY f’WET.-"DTHERS; b L : ==
5, WAS ANYBODY INJURED (YES (NO) . ;

—

7. O)JREPORTED TO FOLICE (YESLBO] . ,
IF YES, PLEASE STATE YYHICH POLICE STATION! I
ik 8, THIRD PARTY VEHICE

ki of pssmgae  ©) VEHICLE NUMBER! agc CROT B MODEUL s

: : [T
C lndvding delvery Bl ORIVER'S NAME:, W LeRUNEA 5“-‘5____%3@"’“% A e M
: ' el HRlCIFlHKF‘ASSFGF{T'._S_“IM"'!‘ZL""H— CONTACT! S
(L) o THIRG PARIY VERICLE _
Tf"“' °rf,5’“°”5"' @] DRIVER'S NAME e
I\_lmluqhab..d?t_ﬂ-r f NaIo pad P ASSPORT CoONTACTIL——ee——,

)

Opat] ?{_ﬁ“lqe% @ Fes Wi Cou
I-Eilx' ' | . '

\J_.‘

i
. :;;\ &l



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1581153F
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Policy Search Page 1 of 1

Helio, MAC_BUKIT_MEHRAH_BOOETS + Change Language ¢ Change Password v Log Dul

My Oaektop pn“w QH-EI"' ]
i | _ —
Notiee of Loes Pallay Ka Dato of Aceident ZVAOYR0IE 1T %
wirhicle Na. (Far Mator) [SLrS3EAT -
Sparcn |
Palicyhaiger Falicyhalder Vphatie insuragd Commence e
Sniec Faliey Ha Nara WRIC Progect  Cover Typs he Object Cile Expiry Date
CILENTLIM
SORCA8sIT1 EYCLES PTE 2F1EISE4A9H GAC.  drwn CLASSIC SINSS0AT. SENS3ISAT TR LA e B OFSOSII0LE
LR
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