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Mkt TSOSEIE F Nonginal Azsstnan Coritg Sarvicos - Bukil Maras
ENTRY DATE & TINE. JQVDaiZ(0 14408
SUBMITTED BY: ACSLEEIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly e details of the socident to epeed up the clame process
2 Thus Form must b2 complatad by the Palicyhalder andios the Authorised Driver,

3. Infarmation provided must be as truthiul and acourate s5 possibla, Any witul misrepsesentation ar withdlding of maten
repudiate polloy asbdity

4. The issue and acceptancs of Mg Form by insurance companies is ot an admission

inl tacts My allow InsUrance compEnies to

of policy Eabiity on the par of the ngurance comoanies

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

B. This rapor will oe forwarded by the insurers of the GIA Records Management Gantre estabiished by ihe Ganeral insurance Asioc
drshnymg and Wl coples of this report wil, for  fes, be made avaitasblo upon application by interesiad partise

o

dloresaig

Drate Of Repon
Data OF Accldent
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Marma Of Registered Owner
Co Feg No

Email Addrass

Mobile Phone No

Altemaltive Phone Mo
Vehicle Particulars
Manulacturer

Madsl

Exact Purpose for which vehicle was being used at

fime of accident

Are you clteiming under your own insurance policy

for repair to your vehicla?

[f M@, Piease siale action to bae taken

Vehizle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Pollcy

Poliey Mumber

Cover Mote Mumbper
Driver

Mama of Orivar
Fassporl No/FIN

Date Of Birth
Ccupation

Drate Of Dnving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Conlagl Number
EMail Address

7. By tna ladgament of ihis report 1o tha insurars, you hareby consent b9 the archiving of this repar al the cartr

ACCIDENT STATEMENT

30/04/2018 14:02

30/04/2018 11:30

SLIP RD AT JLN BUKIT MERAH TURN TO LOWER DELTA RD
SINGAPORE

DETAILS OF OWN VEHICLE

GBEH135K

PRIMLUS CONSTRUCTION PTELTD
2074096TTW

NOEMAIL

(LOCAL) +65-83417909
OFFICE-83417809

TOYOTA
DY MA

WORKING PURPOQSES

NO

REFPCRTING OMNLY
COMMERCIAL VEHICLE

UMITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110161611800

RAHIM ABDUL
FEOBB921R

O8/08/1969

QUTDDOR

0B/01/2010

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83417908

UTHERS-E34174909
MOEMAIL

iskan of Sengagore (G for

& and 1o coples of the repar eing made availshio

Page 1 of 18



Address

Fostoode

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

Yehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Waather Conditions

Road Surface

Other Information

Was any loralgn vehicia involved in this accident?
MNumber of vehicles involved in the accidant

Whas any body Injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

WWas any other material or properly damaged?

| nave been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Palice Action

Was the acciden! reportad to the police?

If Yas Please siate which Palice Station
Was notice of intended Prosecution glven?
If Yes against whom?

Circumstances of Accident

38 BEDOK TERRACE
469168
YES

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO
2
NO

NO
YES

ND

NO

MO

ON THE 30-04-2018 AT ABOUT 11:30 | WAS DRIVING MY LORRY GBES135K ALONG JALAN BUKIT MERAH AND WANTED
TG TURN LEFT ON THE SLIP ROAD TOWARDS LOWER DELTA RDAD.INFRONT OF ME WAS CAR EU2332) AND | WAS
LOOKING ON MY RIGHT BEFORE | EXIT TO LOWER DELTA SUDDENLY THE CAR STOP AND | COULD NOT STOP ON

TIME AND HIT THE REAR OF THE CAR EU2332J | ONLY TOOK THE CAR PICTURE AND DID NOT TAKE ANY

PARTICULARS THAT ALL,

Attachment(s)

Are accident pholos avallable for attachment?
Was thera any vidao captured by Car Camera?
Ramarks! Reasons:

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Inaurance Company Nama

MNature Of Damaga

YES
YES
WITH OWNER
ND

Eu2332y
HONDA JAZZ

PRIVATE CAR

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the details of the accident 1 speed up the claims process

- This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be 3s truthful and accurate as possible. Any wilful misrapresentation ar withholding of matarial
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is nat an admission of policy llability on the part of the insurance
companes,

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

+ The report will be forwarded by the Insurers of the GIA Records Management Ceritre establishod by the General Insurance
Association of Singapare {GIA) for archiving and that coples of this report will fer a fee be made available upon application by
interested partios.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report st the cedtre and 1o capies gf
the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

131 My insurer, my workshep and the Gengral Insurance Association of Singapore \"GIA") may/are permitted to callect, usE,
disclose and/or process my personal data/personal information set out in this Itorm| and any other personal infarmation
pravided by me or possessed by my insurer [collectively the “Personal Information”) and dizclose and transter such
Personal information to all Insurer{s) who have insured vehicle(s) involved in this dccident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of:

() processing, Handling and/ar desling with my claims including the settlement of the claimé and any necessary
investigations relating to the chaims:

{ii) Investigating the accident and/or my claims;
(1) earrying out and/or dealing with my Instructions or responding toany enguiries by me;

(v} administering my clalms {including the majling of carrespondence, statements, invoices, reparts or notices to me,
which could involve distlosure of certain personal data about me to bring about delivery of the same ae wall as on the
external cover of envelopas/mall packages) and/or

(v} complying with applicable iaw in administering, pracessing, handling and/ar dealng with my claims.{collectively the
“Purposes”)

{b)  allinsurer(s) wha have insured viehiche(s) Invelved in this scoident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use; disclose and/or process my Personal Information for one or more of the above Purposes: and

{e)  my Personal Infarmation may/can be disclosad by any of the Insurérs and/or GIA to their third party service praviders or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes:

(d)  my Personal Information will also be callectad and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

{8} the information so collected yndar (d] sbave may ba shared / disclosed)

(I} to all insurers and/ar any other third parties that assist in evaluating, {nvestigating, cantrolling or rmanaging traud,
regulators, law enfercement and gavernment BEENCIRS 3s reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders

AW g0 ciar o sl

Palicyholder's Signature Rrivar's Signature Heaﬂrypg/centm ringel's Signature

Cate & Time: (If driver |= not the policyholder) WName: / WM%
Oate & Time: NRIC/FIN Na;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Lﬁu’(m:’(' [ ‘.'J)‘-'] 6’.\1"_")

ReFell. Do Dbteie]  —

DECLARATION
|/We declare the faregoing particulars are true in Byery Tespict,

f/ / /
; 6/
H\%r?cﬁ.cﬁuf? Lot ot/
Folicyhalder's Signature Driver's Sgnature ' fﬁéﬁartlng Cen:n_:efreff. y's Signature
Date & Time; {If driver is not the poticyholder) P e { W%ﬁ
Date & Time: NRIC/FIN No.;




ACCIDENT STATEMENT

ACCIDENT nm:{feff’ﬂ%l ooy, mme <30 (HH:MM

lDCATIGN:gbu Eﬂ M‘J SJP ﬁi&{) W 90 (OW/;(Z m%‘@

I.

A J,] e 'f';ﬁnlf.]ia.'.l

[T ;|u..‘iqr1_.} elrivar )

D

DETAILS OF VEHICLE o
a)vercie numssr_ QWP E- Q1 25-
BlINSURANGE COMPANY:
| FOLICY MUMBER:

dPOLICY TYPE: (COMPREHENSIVE / THF!D PARTY / THIRD PARTY FIRE &THEFT|
a)MAKE & MDDEE@I@ DYu 2

ITYPE:(SALOON / COUPE / MPV }V AN / LORRY / MOTORCYCLE / OTHERS)
0J VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTO YCLE]
hIPURPOSE OF USING AT ACCIDENT IME._4/0 =
I|ARE TOU CLAIMING UMNDER YOUP QW INSURAMNCE [YES

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORT!

INSURED / LICY LDER
ajume.*égfm“?f %”ﬂ{dgﬁ ET’E (10 (MALE / FEMALE]

b NRIC/FIN/P ASSPORT: Zﬂf‘f»ﬂ‘f CONTACT:

) ADDRESS: =

" CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER
G]NAMEZ@’HIM %L{'L S
brmc@rm%‘éogr ;:_' @%g;l [ I
cJADDRESS: 9 Of_

£ _ﬂ' PR |

"d)DATE OF BiIRTH: (OF /&, 7Y€ | oommyvvvy)

)| OCCUPATION: (INDOOR / O UTDOG

IDATE OFDRIVING pacl=- = 4 |

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> @; ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED.

Q| WEATHER CONDITION: [CLEAR / RAINING / GTHERS

bJROAD SURFACE: [DRY / WET / OTHERS

WAS ANYBODY INJURED (YES / NO)

@IREPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
vericte numesr: EY 283> MQDEL:_WH Tz

)

B2} DRIVER'S NAME:

e} MNRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

4} VEHICLE NUMBER: MODEL:

2] DRIVER'S MAME:

il MRIC/FIN/PASSPORT: COMTACT -

'!I'.-Imn I'% -
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Uriiped Overseas Insurance Limited
1 &nkgim Hoesd
BES-T S nEtesl Towss

g pore LYY

MEMBER OF THF UCR GROLP At i
Fan (A%] A327 WAR S £007 LMY
Ermail: Coetact LB g g
U':".L.L'r"'.'lﬂ'

Cew. F.Ilg haa (W0

Certificate of Insurance

Mater Vehicles (Third-Party Risks and Gompensation) Act {Chapter 189)
Motor Vehicles Third-Party Risks and Compensation) Rules, 1960
Road Trznspart Act, 1587 {Malaysia)

Motar Vahicles [Third-Party Riske) Rules, 1959 {Malaysia)

ORIGINAL
CERTIFICATE NO.  DHOM110181811800 Excess:  S600/-SECTION 1
53000/ -APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number GBEO135K
Name of Insured PRIMUS CONSTRUCTION PTE LTD

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 29 April 2018 to 28 April 2019 Engine# 1KD2590602
Hire Purchase ETHOZ CAPITAL LTD Chassis# KDY231B023575

Private Car - Individual Ownership [MX 1]
AUTHORISED DRIVER
1 Any other persen who 1= driving on the Insured's order or with his permisaion
2 In the event of the death of the Insured
{a) any member of the Insured’'s family or a paid driver wha has been driving the ear during the 1{fetime of
the Insurad and permisston to drive had not been withdrown prior to the death of Insured and
(b} any other perssn who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Usa only for social domestic and pleasure purposes and for the Insured’s business

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliabitity trisl or tpeed-testing or the carriage of goods
(other than samples] in connection with any trade or business gr use for any purposes in conpection with the
Rotor Trade

The carriage of passongers pursuant to car pooling arrangements and payments or any of tham by tha passengers
thereunder towards the running expenses of any vehicle described in the Schedule shall not be deemed to
constitute wse for hire-or reward

Frovided ihat the person s permitted in accordance with the licensing cr ather laws of regulstions 1o drive the Metor Vehicle or has bean so
germilled and s not disqualified by order of & Court of Law ar by reason of any enactment of regulation in that behad fram diving fhe Malor
Vehicla.

*Limitation rendered Inoperalive by Section & of the Mator Vehicles (Third-Party Risks and Compansation) Azt (Chaptar 183) and Section 95 of
the Road Transpor Act, 1987 (Malaysia), are not 16 be included undar these headings,

IWE HEREBY CERTIFY that the Pallcy to which this Certificate relales is ssued |n actordance with the provisions of tha Molor Vehicles{Third-
Farty Risks and Compensation) Act (Chapter 188) and part Iv of the Road Transper Act, 1987 iMalaysia)

ED QV EAS INSURANCE LTD
o

Y

N\

FCLAS  Date : 20/04/2018 For the Company




