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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor Somecily 1ne $etails of ihe accident 10 spaad up the claims process

2. This Farm mus! be complated by the Polcyholder andlor the Authonsed Driver,

3, Informatien provided must be as truthfid and accurale as possible. Any witlul missepresentation or witholding of material facts may allow insurance companies 1o
repudiale policy abdity

4. The issue and acceplance of this Form by insurance companies is nat an admission of polcy liability on the part of the insurance companies

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

fi. This report will be forwarded by the insurers of the GlA Records Managemenl Centre established by the General Insurance Association of Singapore (G} for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parlias.

7. By the lndgament of this repon 10 The MSUMSrs, you heraby consant 1o (e archiving of this repon al the centre and 1o copees of the report baing made available
afaresald

ACCIDENT STATEMENT

Date Of Repor 18/04/2018 17.07
Date Of Accident 17/04/2018 06:45
Exact Location OFf Accident 236 WOODLANDS IND PARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF2290K
Insured/Policyholder
Wame Of Registered Owner M'S ML INTERMNATIONAL TRADING PTE LTD
Co Req No 20041687 TK
Email Address HOEMAIL
Mobile Phane No
Alternative Phone No OFFICE-829599989
Vehicle Particulars
Manufacturer MNISSAN
Model CABSTAR 3.0 5M/T ABS 2DR 2WD EURC 5

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Palicy NO

Policy Number DMCWVSN3056051 700

Covar Note Mumber

Driver

Mame of Dnver
Passport No/FIN
Date Of Birth
Occupation

Date Of Oriving Pass

Drnving Experience
Gendear

Mobile Number
Fax Mumber
Conlact Number

EMail Address

SARWAR MOHAMMAD SADDAM
Ga0as3s1T

01/05/1982

CUTDOOR

2810972016

1 YEAR AND & MONTHS

MALE

[LOCAL) +65-B554 7851

QOFFICE-B5547851
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Passenger 8

Passenger &

Details of Police Action
Was the accident raporied 1o the police?
If Yes Please stale which Police Station

236 WOODLANDS INDUSTRIAL PARK ES
WOODLANDS BIZHUB

Ta7300
YES

HIT AND RUN / WANDALISM f DAMAGED WHILST PARKED

CLEAR
DRY

NG
2
MO

YES

NO

10
NAME:

GEWDER:

MNAME:

GENDER:

NAME:

GENDER:

MAME:

GENDER.

MHAME:

GENDER:

MAME;

GEMDER:

MAME:

GENDER:

MAME:

GENDER:

NAME:

GENDER:

MO

© MALE

. MALE

© MALE

MALE

: MALE

: MALE

: MALE

; MALE

: MALE
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Was notice of intanded Prosecution given?

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMEMNT
Attachment(s)

Are accident photos available for altachment?

Was there any video captured by Car Camera’?

Was thare any audio recorded?

M

YES

MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Modal/Calour
Details Of Propenties
Vehicle Category

Mame of Driver
WRIC/Passport Mumber
Contact Mumbar

Address

Postcode

Insurance Company Name
Wature Of Damage

Mo, Of Passenger (Including Driver)

GBBGRATD

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed upthe claims process.
7. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

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

6. The report will be forwarded by the insurers af 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,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centra 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 Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disciase and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all imsurer{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 agency/authority (such as the police], for the purpose(s)
of ;

(i) processing, handling and/or 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;

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

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

(b} all insurer{s) whe have insured vehicle(s} involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Informatien will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

ML INTERNATIONAL TRADING PTE LTD

K, e P %/

Palicyholder's Signature Driver's Signature Reporting Centre Pefsdnnel's Signature
Date & Time: (If driver Is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the fo i iculars are true in every respect.
T LONAL TRADING precto
m INTERNA w
Folicyholder's Signature Oriver's Signature Reporting Centrg Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE:[ it A (DD /MMIYYYY), TIME[__."L‘_ u.’-? HHH:MM)

WEODLANTS g pusTene  PAREK

LocaTion:, -~ 5k

T DETAUSOFVEHICLE . — 5540
aVEHICLE -NUMBER__©
BJINSURANCE COMPANY:___ CVtl Tapvvy
cIPOLICY NUMBER:_ DM (VAN 30656051900
df|POLICY TYPE: (COMPRERBNSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL: N'SSqn  Mglbsal
fITYPE(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g}VEHICLE CATEGORY: [PRIVATE f COMMERCIAL / MOTORCYC LE]
h]PURPOSE OF USING AT ACCIDENT TiME;____ RNk Pur Peie
) ABE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KD)
IF W, PLEASE STATE (THIED PARTY CLAIM / REF‘@ENG LY

2. |NSURED / POLICY HOLDER i o
AJNAME_M L Lnternctimaal  Tdwy Pe Wie (MALE / FEMALE]
b NRIC /FINS/P ASSPORT: ; e COMNTACT: i
CJADDRESS _":' '.r'u L5y rjl."-_}_)k A 08 1My LJL-IB TEVAL PF‘ K = Es
WORDIANDS 20 ZHVE SPere 35 33200

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

Hus ¢k pacconad DRIVER ¥
= n."il l:l] MNAME: ": iy w B‘I m{_huﬁ"l "I'J"lﬂ‘u.d _":'@.l:_'!'f‘t['l M [M!QLLE J FEMA, L-E]
GYUEY R 1T CONTACT,__85S 4785 |

i'n'--_,"li.--"‘.i' R
LT FRAECL b NRIC/FINP ASSPORT: :
-L_IE 9 c)aDDRESs: 236 WUIDTANDS  (RTWVST@iHe rHkE £6

weoPeAnBs  Aaz vug  S'PQRE iS00

Ml verle ")DATE OF BIRTH: (_C '/ C= /1957 jipp/mm/YYYY)

2| OCCUPATION: {INDOOR / Duﬁbom

F)YEARS OF DRIVING EXPRERIENCE: 2 Mews
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION: [CKEAR / RAINING / OTHERS J
bJROAD SURFACE: (ORY / WET / OTHERS__ : }

4. WAS ANYBODY INJURED (YES / NDD)

7. a)REPORTED TO POLICE (YES / ND)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
GB® LE3TP

%o of prssenger o) VEHICLE NUMBER: MODEL:
( lecluding elviver) D) DRIVER'S NAME:
O_L‘) = ] NRICIF!N,.I’PASSPDET: CONTALCT:
C 9. THIRD PARTY VEHICLE
[T d] VEHICLE NUMBER: MODEL:
T Mo el ne \are
°V PUTEA3T 5] DRIVER'S NAME:
C |“d“=ﬂ1ﬂ5} d”““’) NRIC/FIN/P ASSPORT: CONTACT:
fheil = RETORTINSe
5 TOPQUEScom
by =  B45Z2 4584



.

1 WORK PERMIT IEPUBLIC OF SINGAPOR umumu LIEENEE
i 8 E'“Flumﬂlﬂnmh:mmﬁhtmrhN e A - - <L - .
E“"-ﬁtl;fraulﬂmﬁL TRADING FTE, LTD,

e

SARAWAR MOHAMMAD BADDAM

082090883 GOWSTAUCTION

-

Class 3 Maotor cars w mu
SARWAR MOHAMMAD SADDAM 21

mmw? ﬂﬁpaﬂ;s
passangers

# Ml




- Edpaii MZa0o/C
El:llu!'mpmﬁ :hﬂx*ﬂﬂ[ﬁm*]‘uﬁil N SN

MOTOR COMMERCIAL CHINA TAIPING INSURANCE ISINGAPORE) PTE. LTD, ARO&asR
TREE COMPREHENSIVE
VEHICLE
Mator Viehicles (Third-Party Risks and Compensation) Act (Chaptar 189)
Metor Vaehicles [Third-Party Risks and Compensalion) Rules, 1980
Road Transport Act, 1987 (Malaysia)
Matar Vehicles {T?m:’r-F'arly Risks) Rulas, 1953 (Malaysia) .
Engine Ho :ID300138384
CERTIFICATE MNo DMCVENIOSE051700 Chasais Wo:JH13C2F24Z0A5SAR2S
1. Index Mark and Registration
Number of Vehicle FREREINE.
2. Name of Policy Holder M/8 ML INTERMATIOMAL TRADING PTE LTD
3. Effectiva date of the Commencament of Insuranca far ia JULY 2017 ORI v T s S B O 55500.00
the purposes of the Regulations, Ordinance or Enactmant BY ON WINDSCREEN .. ... iiersnnsrssos S%100.00
4, Date of Expiry of Insurarce 27 JULY 2018

(
|5, Persons or Glasses of Persans entifled 1o dfive *

ANY PERSON WHD IS DRIVING ON THE POLICYHOLODER'S ORDER OR WITH THEIR PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
RECULATIGNE TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED. BY QRDEE OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGCULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

L.letaﬁnmauume:'

i1) USE IN CONNECTION WITH THE POLICYHOLDER®'S BUSINESS.

12} USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAM FOR HIRE OR REWARD) IN CONWECTION WITH THE
POLICYHCLDER'S BUSINESS.

(3} USE FOR SOCIAL, DOMESTIC OF PLEASURE PURDOSES.

THE POLICY DOES NOT COVER.
{1) USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL CR SPEED TESTING.
{Z) USE WHILET DEAWING A TRAILER ENCEPT THE TOWING OF ANY OKE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO, : ETHOZ CAPITAL LTD AS HP OWNER
* Limitations rendered inoperalive by Section 8 of the Molar Vehicles (Third-Party Risks amd Compensation) Act (Chapler 183)
and Section 05 of the Road Transpar! Act, 1987 (Malaysia), are not fo be included under these headings

I'We hﬁl‘ﬂhf Cartify that the policy to which this Cerificate relates is issued in accordance with the provisions of tha Molor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part I\ of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

Countarsigned By i, e e
Authorisad Officer Autharised Signalory

Tel B389 6111  Fax; 6225 3592 Website: www sg.cntaiping.com

3 Anson Road #16-00 Springleaf Tawer Singapore 079409



