MSNH18057612 / S & H Motor Pte Ltd - Sin Ming i i
oy 1 0 Your NCD will be affected due to late reporting

SUBMITTED BY: Wong Kee Nyuk Actual e-Filling Submission Date & Time: 03/05/2018 10:54

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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. This report will be forwarded by the insurers of 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 03/05/2018 10:47

Date Of Accident 27/04/2018 17:30

Exact Location Of Accident BUKIT PANJANG RING RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD6287E
Insured/Policyholder

Name Of Registered Owner SING SOLID SURFACE PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97385249
Alternative Phone No OFFICE-97385249

Vehicle Particulars

Manufacturer TOYOTA

Model -

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN1701S61801
Cover Note Number

Driver

Name of Driver AMIN RUHUL

Work Permit No G7364107T

Date Of Birth 12/09/1979

Occupation OUTDOOR

Date Of Driving Pass 21/07/2011

Driving Experience 6 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97385249
Fax Number

Contact Number

EMail Address NOEMAIL
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Address -
Postcode

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

refer attached report.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SHC2005M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2. This form must be completed by the Policyholder and/or the Authiorised Driver.

3. ¥_njf_armation prm}ideﬁ must beas trgtt_lful and accurate .".".5 possible. Any wilful misrepresentation or W-itﬁholdihé of material
facts may allow insurance companies to repudliate policy liability. - SRR SR

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability ori the-part of the insurance
companies. - S : : o ' ' S

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will beforwarded by the insurers of 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. .. o . . S

7. By the lodgment of this report to the insurers, you hereby consent tothe archiving of this report at the centre and-to copies. of

the report being made available aforesaid. - B Y R : ' R .

8, Consent under the Personal D_até Protection Act {PDPA)
't understand, acknowledge, agree and consent that:

{a} - Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose andfor pfm;e_ss my personal data/personat information set out In this [form} and any other personal information
provided by me or possessed by my insurer (collectively the “persanal Information”) and disclose and transfer such
Personal Information t0 all insurer{s} wha have insured vehiclels) involved in this accident (ol insurer{s) who have insured
vehicle(s) involved in this accident shail be collectively referred toasthe “Insurers”], the insyrers’ lawyers/law firms, the

Monetary Autherity of Singapore and any refevant government agency/authoritv {such as the police), for the purpese(s)
of: .

(i} processing, handling and/or dealing with my daims including the settlernent ot the claims and any necessary
investigations relating to'the claims; :

(it} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with-my instructions or responding to-any enquiries by me;’

* liv} administering my claims {including the mailing of cortespendence; statements, invoices, reports or noticesto me,
which could involve disclasure of certain personal data about me to bring about defivery of the same aswell as on'the
external cover of envelopes/mail packages); and/or :

{v} complying with applicable taw in administering, pracessing, handlingand/or dealing with my claims.{collectively the

_ “Purposes”’) . ; _ . _ . .
{b). allinsurer(s} who have insured vehicie{s} involved in this accident and the insurers’ Tawyers/law firms, rrayfare permitted

1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

() .my Personal Information may/can be disciosed by any of the Insurers and for GIA to their third party service providers or
" agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

d) iy Personal Information will-also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims. .

(e} theinformation 56 collected under {d} above may be shared / disclosed:

(i) to all-insurers andfor any other third parties that assist i evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenties as reasonably required for the purposes stated, or

.{ii) for complying with requirements under any regufations, laws or couft orders.

it

'Pdicvhe!der"éSig.naiijfé T o “Diver's Signature e - Reporting Centre PersonneVS-i_gnat_ure.
Date &Time: : {if driver is-not.the policyholder} - © o Name: - :

pate & Time:. NRIC/FIN No.:

Page 3 of 11



Sketch Plan #2 Pg. 1

' DESCRIBE CtRCUMSTANCES OF THE.ACEEDEﬁiT

O J? o1 d z.:xféw*w

Yy

z}ﬁ?nwf&f‘z"‘
Ao ’Qarr?’ Tl /é’mff‘ ;’é’yﬁﬂp ;{mﬁmr
??wmf,ag K 5&5
A TExI  CHCI00CAT «sww-wgy.-m?’; a_m‘?’u |

TE  BACk of My [efRY & B0 18T E
7

» o FJ@@:-@/ WAz INTerRTD

m\ﬁw

| ‘,f// '. '
i 7

folicyholder's Signa'tur et Driver 's Signature
. Date.& Time:’ o 1T i driver i not the pohcyhoider) i
' . - Pate & Time:

L Repéfﬁ_ng Centre Personnel's S%na‘cure h

MName:

NRIC/FIN No.:

Page 4 of 11



FUMRAR

Gl Class 3 Motor cars with uniadin weight <3000k
: = wllh =<7
| ‘passengers, exclusive ot driver; ang. otheg molor

21 Jut20%1
velizles with uniaden wenght =« 2500kg .

NP42gA

_Iﬂﬁ{ﬁﬁ?ﬁ?ﬁi?m“ﬂlﬁﬂﬂ

Sketch Plan #3 Pg. 1

: WORK PERMIT

ML Employmient of Fore Act
e P : Repubhcofsmgapore

Ewpayor
- TRIPLE S SDLID 5URFMJE P‘l‘ E, LYD.
A Qectm CDNSTRUCTEDN A
; Name..
AMN HUHUL
Uccugza!tur\

Date ot Appjm_ahm
122014
Datgol %ésu_e R
CBSLOB-Z0TE
Date ot Expiry... -
L D5-02-2015

WG Sarmil o,
H2044452 - -

I

il

- CONSTRUCTION WBRK;ER—CUM—DHWER. .

LT7TEERE

i

i

£

VISIT PASS
'mimigration Reguiations

Mame

AMEN RLHUL

. Date of Girth, Gk Nahonamy'
!2-D9«1979 3 : ;BANGJ.ADEsﬂl
LFIN: . Date ot Issue T-DaEte af Exphry
57‘334“)71' 29-03-2917 05—02-2019

MULT!PLE JDURNEY V]SA i‘$‘$UED

‘@U ARETE SURRENDER THIS OARD WHENIT IS CANGELL
BR: ﬂﬁ«s EXPIRED, 0R HEN A ﬂEW’ GARD 1SISSUED TO- YOU

 HER AT

Page 5 of 11



Accident Photo
- r I .

Page 6 of 11



Accident Photo

I

Page 7 of 11



iy

Accident Photo

E = . — 13
: i
= o
1 IT == 7]
5 el
5

oy E——

Page 8 of 11



Accident Photo

Page 9 of 11



Accident Photo

Page 10 of 11



Accident Photo

Page 11 of 11



