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MAAL 1 BOBIEED | Matonad Assessmien] Contra Barvicis - Bukit Marah
ENTRY DATE & TIME: JR/062018 1561
SUBMITTED BY: AOSLI BIN ASDL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repart cormucily the details of the acckdant lo speed up the clalms process.
<. This Form must be compietad by the Policyhalder andfor the Authorised Driver

3. Infarmation provided must be as fruthful and accurate as possibie. Any wilful misrepresentation or witholding of matarial facts may allow Insurance companses to
repudiate palicy ability,

4, The igaus and acceplance of this Form by Insurance companias is not an admissian af policy liatility an the part of the insurance companies,

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

6. This report will ba farwarded by the insurers of the GLA Records Management Cantre established by the Ganeral Insurance Assoclaton of Singapore (GIA} far
archiving and that copies of thia repord will; for & fee, be made avallable upen appbcation by interestad parles

7. By the lodgemant of this tapart i the Insurers, you hareoy consant 1o the archiving of this repart a1 the cenire anhd to coples af the repart balng made avallable
aloresaid )

Date Of Repornt
Data Of Accldent
Exacl Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Emall Addrass

Maobile Phone No

Allernative Phona Mo
Vehicle Particulars
Manufacturer

Made|

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming under your own insurance policy

tar repair to your vahicla?

It No, Pleasa state acllon to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

FPalicy Number

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Qecupation

Date OF Driving Pass
Driving Expariance
Gender

Mobile Number

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT
28/06/2018 15:54
2B/06/2018 0850
TELOK PAKU ROAD TOWARDS LOYANG AVENLE
SINGAPORE
DETAILS OF OWN VEHICLE
YP22480G

SINNWANNG EXPRESS ENTERPRISE PTELTD
201112098W

SINNWANNGESINGNET .COM.5G

(LOCAL) +85-81558563

OFFICE-ET483478

ISUZU
MMREEUH4A-3.0 O (M)

WORKING PURPOSES

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
BMCVEN172807 1801

FENG FE1

53457351

061071880

OUTDOOR

28/01/2013

5 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-81558563

OFFICE-67463476
SINNWANNGESINGNET.COM.SG

Prage 1.0l 17



Addrass

Postoode
Was driver an employee of the Insured's Comparny
It N, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Waeathaer Conditions

Road Surface

Other Information

Was any foraign vehicla involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyad to haspital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
sollciting/offering accldent claims assistanca,

MNumber of Passengers (Including Driver)
F"‘BSEEHQEF 1

Details of Police Action

Was the accidant reported lo the polica?

If Yas, Please state which Police Station

Was notice of inteanded Prasecution given?

Il Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are sccident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 4008 ANG MO KIO AVENUE 10
#01-02/03 TECHPLACE 1

509025
YES

SIDE SWIPE
CLEAR
DRY

NG

NO

NO

YES

NG

2

MAME: . RAJ
GENDER: ; MALE

NO

NO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Maodel/Caolour
Detalls Of Properties
Vehlcle Catagory

MName of Driver
MRIC/Passport Mumbar
Contact Number

Address

Fosicode

Insurance Company Nama
Matura Of Damage

No. Of Passanger (Including Driver)

SG5551G

PRIVATE CAR

Fage 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorractly the dotaily of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Informatian provided must be 35 truthful and accurate as possible. Any wiiful misreprosentation or withholding ef materizl
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Farm by insarance campanies I not an admission of pollcy llability on the part of the insurance
tompanies.

5. Anyfalse reponting may be referred to the Police for investipation.

B. The reportwill he forwarded by the insurers of the Gla Records Management Centre establishad by the General Insurance

Association of Singapere (GIA] for archiving and thar copiesaf this repert will tor afee be made avallable upon application by
interested parties.

7. By the'lodgment of this report to the insurers, you hereby consent ta the archiving of this report a1 the centre and to copies of
the report being made avallable afaresald.

8. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

la) My Insurer, my warkshop and the General Insurance Assoclatian of Singapore ("GIAT) may/dare permitied to collect, wse,
disclose and/ar procets my persanal data/personal information set ot in this [form] and any other personal information
provided by me or possessed by my insurer (rallectively the “Personal Infarmation”] and disciose and transfer such
Persanal Infarmation to all insureris) who have Insured vehirle{s) invalved in this accident (all msurer(s} who have Insured
vehicle(s) involved in this accident shall be collectively referred 1o as the "Insurers”|, the Insurers’ lawyersflaw firms, the

Monetary Autharity of Singapare and any relevant government agency/authority [such as the police], for the ooy
of:

[} pretessing, handling and/ar dealing with my claims including the sertiement of the clalrms and any netessary
investigations relating 1o the claims,

|1} Trivestigating the accident and/or my claims;
(i) carrying out andfor dealing with my |nstructions or tesponding to any enguiries by me;

{iv} agministering my claims (including the mailing of cerrespandante, statements, invaices, reparts ar notices to me.,
which could invoive disclosdre of certain persanal data about me to bring shout delivery of the same 22 well a5.on the
external cover of envelopes/mail packsges): and/or

(v) eomalying with applicable law in administering, pracessing. handling and/or dealing with my claims. (eollectively the
‘Purposes” |

{B)  allinsurer(s) whe have insured vehiclels) invalvad In this aceident and the Insurers' lawyeryflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for one or mare of the abeve Pu rposes: and

{c) my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers o
agentstincluding thelr lawyers/law firms), which may be sited outside of Singapore, tor ane ar more of the ahove Purposes.

(9] my Personal Information will also be collected snd used 1o compite clalms histary for the purpose of fraud detection,
investigation and manzgement in present and all futre claims.

le)  the Infarmatian so collected under [d} above may be shared / disclosed:

[i} 1o &l insurers and/or any other third parties that assistin evialuating, investigating, controling or managing fraud,
regulators, law entorcement and gnvernment agencles as reasonably required far the purposes stated, or

() far complying with réguirements under any régulations, laws or court arders.

= i i | ,w/ﬁ’aﬁ 2§

Pul:t-rhui-u er's Signature Crive r's\'ElgﬂaruruJ :I:?“ng Centre Personnel's Signatur
Date & Time: [IF driver is not the policyholder} g ’Z/ y
Date & Time: NRIC/FIN Na. H



SKETCH FLAN

Wit S Loy Dy L

|
foliol

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer tu afach

DECLARATION
I'\We dectare the foregeing particulars are trus |n avery respect

sl

Fa
i

_...df*“”'f%f '.

Policyhalder's Signature Diriver's 5||;natﬁ"re ersonnel’s Signatur
Date & Time: [f drlver 1% not the oolicyholder] I J 2
Date & Time: WRIC/FIN Ma.. / -';V



On 28.06.18 at about 09:55hours along Telok Paku Road towards Loyang
Avenue. I was travelling straight on the lane 1, suddenly I heard a bang
from behind. When I alighted I realised it was vehicle (B) had hit onto rear

left hand side portion of my vehicle (A). I wish to state that I have 1
passenger inside my vehicle (A).

Vehicle (A): YP 2249G
Vehicle (B): SG 5551G



SINGAPORE ACCIDENT STATEMENT

AccidentDate: 38 [gh /ovis  Time: ©9-61 (hhrmm) 24 hr format
Location  Telgk Foky Pad +4pwardS Loyse, Avenue

Vehicle Number 1 224494

Insured Name g-'-"n"wmnn-;; E\.:Irwr;s [h-f“f.] 5e |r‘..-"; }_’f,_'i
NRIC/FIN _ 20ll1>L4Gy)’ ContactNumber (4 4[ 397 [ .|
Make |57y Model  ANA| REgun4 A

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

() Yes If NoPlsselect:(  )ThirdParty ( \/~ )Reporting
Insurance Company  (hng T.p, ns

Type of Policy ( v ) Comphensive () Third Party Fire & Theft () TP Only
Policy Number DAMCVSHIFD G 318
Name of Driver F{.n‘.q L (  }Same as Insured

NRIC / FIN (346335 (X
Date of Bith Lk [0 | IG60
Driving Pass Date 2%/ oy [2U(%
Occupation( ) Indoor ( v~ ) Outdoor
Gender (v )YMale ( ) Female
Email Address SINWENNG B Gipncngt  rgm 57 (
Address of Driver [echiplae | o) -02 Joh

Comact Number U165 ¢ = &

)NO EMAIL

cul And Mo by Ave 19 S5 6008)
Was draver en employee of the Insured’s Company? (, ) Yes  ( ) No
If No, Relationship of the Driver with the Insured
( )Owner ( }Spouse ( )Frend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (" ) Clear ) Raining ( ) Others
Road Surface (") Dry ( ) Wet () Others
Was any foreign vehicle involved in this accident? ( ) Yes (" }No
| Was anvbody injured in the accident? { )¥es (/) No
If yes , injured detail
Was there any video captured by Cer Camera? () Yes (/) No
Was the Accident reparted to the Police? (
DETAILS OF 3" party Name / Nric
Veh B Sa55851G
Veh C '
Veh D
YVeh E
Veh F

) Yes () No If yes attach police repart
Contact

Fmﬁ-’;'erm']ﬂr = K| (M)
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Transmart Consultancy Pte Ltd

BUSINESS REG NQ.. 201728727G

196 Pandan Loop #02-05

Pantech Business Huls

Sngapore 1283354

Tel 65471088

Email; transmanconsultancy@gmail com

TRATFIC POLICE DETACHMENT,
PUBLIC SECURITY BUREAL OF

NANTONG CITY. HANGSU PROVINCE

Valid from __28 January 2013

TRANSLATION

THE PEOPLE’S REFPUBLIC OF CHINA

DRIVING LICENCE

LICENCE NO, 320623199010061513

........................................

Date of Birth ___06 October 1990

Date When Licence First Obtained 28 January 2013

Licensed to Drive Vehicles in Code () |_

10 28 January 2019

| Photograph Alfixed|

This is a translation by

s

Interpreter & Translator

TENG JIAHUA

Date 04 APR 2010



DRIVING LICENCE CLASS CODES

_JT B Eargf: Buses and A3, B1. 132' C4 -'I‘ri-whccl ve_hi_r:;:s
“;’ﬂ Towing Vehicles and B1, B2 C5 Small Automatic Cars for Handicaps Only
A3 Urban Public Transport and C1 D Ordinary 3-wheel motoreyeles x-;nd I
! Medium Buses and C1. M E f}r;:linary 2-wheel motorcycles and F _
B2 Large Trucks and C1. M F ;gh! Motoreycles
Cl Small Cars and C2, C3 M Self-propelled Wheeled Machinery
_CE Small Automatic Cars N Trolleybuses
3 Luwﬂspcc:-j t;];auds Vehicles and C4 P Tramcars
| BARCODE] No other unit or person except the public security traffic control authority shall retain this licence
3270020198844 *
This is a translation by
AL
" interpreter & Transiator
3 TENG JIAHUA

Date 04 APR 20%8



SUPPLEMENTARY PAGE OF DRIVING LICENCE OF THE PEOPLE'S REPUBLIC OF CHINA

LICENCE NO. 320623199010061513

Name . ......FENGFEL _ .......File Nomber 320602013861

Record __ Probation period until 27 Jamuary 2004,

..............................................................................................................................................................................................................................

BBRANG o e e i S s e e e e e s e S e

.............................................................................................................................................................................................................................

Thisis a translation by
r
* Interpreter & Transtator
TENG JIAHLA
3 Hiate (& APR 2016
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T OCHINA TAIFPING CHIMA TARING INSURAHCE (SINGAPORE; FTE. LTD
i Fag Mg 200I0ETHAE MZI00/C
K&
OROSOYE
woror comeercial vinicie o GERTIFICATE OF INSURANCE cov Typer

Fctor Vahcles [Thac-Pary Hosrs s Comprnemfisn) ACT | Chapter 109
ligior W eiugies | Do B any Sighe snd © ngalion) Ruien, 1550
Foed Transper Ay, 1507 Malgpea|

Wkar Vishichin (Thirg- Pty Rinks] fy ay, 1959 (Wainp) ORIGINAL
5 B
CERTIFECATE Mo Ergine No d431EIMZTER
OMCVEN]TIB0TIROT Chano: JaahMEESHGT ID0GAS
1 Iy Wasrs A Resjigiralan
Py ol Wndee vPE2485 AUTDSAFE

e
T Mame ol Pocy Howiod

STMNWANNG EXPHESS ENTERPRISE PTE LTD

1 Efmclve dalo of ibe Cammancomant of
irLitznen fai [he pliasis al o Bemeanone,
Ol w Exipttinmd 28 =pril 2018 ENCELS SBOE L ourrarsarsiasisnrananns £8550.00

EX i WENDSCHEEN - cvcceinrassss-mes SAL00.00
4 [raie of Espiiy oF Bgeranis

7 april 2018

% Parmons of Chsgens of Porsorn el b gnee®

Aty person whe i3 driving on the poulicyholder's order or with their pernission.

Provided that the person driving is permitted in accordance with the lieensing or ather Taws or
regulacions to drive the Mmoter vehicle or has heen so pereitted and 1e not disgualified by erder of &
court of Lam or by reasgn of any enactment orF regulation in that behalf from driving the Motor vehiclae,

6 L o W uFo”

{1} use in commectien with the pelicyholdér's business.

{27 use for the carriage of passengers (other than for hira or reward) in connection with the
rolicyhalder's bisiness.

{1} use for soctal, domestic.or pleasure purposses,

The Policy dogs not cover,

{1} usk for hire oe reward or racing, pace-making, reliabiifty trial or spead testing.

{23 usé winilst drawing & trailer except the towing of any ane disabled mechanically prope] led vehicle,

WERE  PYEHASE Cho R R SAR R A Aaidrn " AR e velicios rmmm Ry dina Gampaisation) AT (Ghaptar 189)
N and Saciian 95 of e Rod Transeod Al 1387 (Malysa), e aol o 06 Mo unggr Heeas Headngs _)

|/We hereby Certify ihal ine policy 1o which ihis Certificate relales is fssued In accordanca wilth the
provisions uf Ihe Molor Vehigtes (Thid-Parly Rizke and Compersalion) Acl (Chapler 188) and Ban IV of the Road
Transpor Act, 10987 (Malaysa).

Plzaze cae reverse For GHIKA TAIPNE INSURANGE (RNGAPDAE] PTE LTO

Issuatd BY. . GEMEMeeeaas

Authonised Dihr:;;:"

Aulnorisad Sigralary

3 anson Road #1500 Soringles! Tower Singapore T70909 Tel E38H 6111 Foa 832505982 Wehuile, www =g chEBIRING com



