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WM TB085333 ¢ Nasonal Assaaemant Coming Serviks - UH
ENTRY DATE & TIME: G20T/Z018 18:00
SUBMITTED BY: Jacksen Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pigase repon correctly the details of the accident to speed up the claims procesa.
2. This Form must be complated by the Policyholder andfor the Authorised Driver

3. Infarmation provided must be as ruthful and accurale as possible, Any witful misrepresantation or witholdng of mabenal facts may allow msurance companies o

repudiate policy ability.

4. The issue and acceplance of this Form by insurance comganies i nod an admission of policy liability on the part of the insurance companies
5, Any false reporting may be referred o the Police for investigation.

$. This report will be forwardad by the Insurers of the G Records Managemeant Centre estabished by the General Insurance Association of Singapone (G for
archiving and thaf copies of this rapon will, for a fee, be made avadable upon application by inerested partios

T, By the lodgarment & this report 13 the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the repon being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Location Of Accident

0210712018 18:00
2910672018 17:55
TAMPIMES LINK TWDS TPE

Country/State of Loss SINGAPORE

Vehicle Registration Mumber Guz2B27A
Insured/Policyholder

Mame Of Registered Owner LSA LOGISTICS PTE LTD
Co Reg No 201102196M

Emall Addrass NOEMAIL

Mohile Phone No (LOGCAL) +65-92087 734
Alternative Phane Na OFFICE-D2087734
Vehicle Particulars

Manufacturer MITSUBISHI

Model L300 PAVAN

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experiance

Gender

Muobile Number

Fax Mumber

Contact Mumber

EMail Address

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE ANDVOR THEFT
MO

DMCFHQ17-000202

MOHAMMALD RIZWAN BIN SENIM
SE0410614

27121980

QUTDOOR

05/01/2018

0 YEAR AND 5 MONTH

MALE

(LOCAL) +65-85424880

QOFFICE-85424880
NOEMAIL
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BLK 819 TAMPINES STREET 81
#0E-G44

Postcode 520819
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumbear of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehiche -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulanca?

Was any olher malenal or properly damaged? YES
| have been approached by unknown person(s) e
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action
Was the accident reported o the police? MO

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any videno captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Mumber SKET297H

Vahicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature OFf Damage

Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wam?

Was this injured conveyed 1o hospital by
ambulance?

Address
Fostcode

MOHAMMAD RIZWAN BIN SENIN

BACK
GU2827A
YES

e
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SKETCH PLAN

IMPORTANT NOTICE

1. Flezse report correctly the details of the accident to speed up the claims process.

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

i Information provided must be as truthful and accurate as possible. Any wilful misrepresentation a- withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companmies is nat an admission af policy lakility on the part of the insurance
cempanies.

5. Anyfalse reporting may be referred to the Palice for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Sngapore (GIA] for archiving and that copies of this report will for a fee be made availsble upon apalication by
intarested parties,

7, By the lodgment of this repor to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the repart Being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I bnderstand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to callect, use,
disclese and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided hy me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s] involved in this accldent (all 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

Menetary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purposeis)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any NECessary
investigations relating ta the claims;

[ii} investigating the accident and/or my claims;
(liycarrying out and/or deafing with my instructions or responding 1o any enguiries by me;

{iviadministering my claims [including the mailing of correspondence, statements, invoices, reports of notlces to me,
which could involve disclosure of certaln persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

Iv) cemplying with applicable law in administering, processing, handling and/er dealing with my claims (collecthvely the
“Purposes”)

[B)  allinsureris) who have insured vehicle[s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

fc)  my Personal infarmation may/can be disclosed by any of the Insurers andfer GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the ahove Purposes,

[d}  my Persanal Infermation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[g] theinformation so collected under (d) above may be shared [ disclosed

t} w2 all insurers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws aor court orders.

A
A,
Paolicyhoider's Signature Driver's Slénatu e Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhoider| Name:

Date & Time: MNRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

225R50)

| Vehicle (A): GU 2827A

— Vehicle (B): SKE 7297H

— On 29.06.18 at about 17:55hours along Tampines Link towards TPE (Near
— Lamp Post 223RS0). I was stationary on my lane and it was heavy traffic,
— when my front vehicle moved forward and I was about to drive forward,
—— suddenly I heard a loud bang from behind. When I alighted I realised it
- was vehicle (B) had hit onto rear portion of my vehicle (A).

DECLARATION

I'We declare the foregaing particulars are true in every respect,

II P

e

Driver's Sign alt ure
{If driver Is not the policyholder]

Date & Time:

Reporting Centre Persanp{ts Signature
MNarne: |
MRIC/FIN Na.: |




SINGAPCRE ACCIDENT STATEMENT

Accident Date: 29 |[L'{.- |2¢iy Time: (3:55

(hh:mun) 24 hr format

Location  Tampimes Lk tuwsds 1PE (Neer lomg fosf 223050
I T

Vehicle Number GHU29%23A

Insured Name 1 CA  feq stics Pt dd.

NRIC/FIN 200102146 1 Contact Number 4249 77 34

Make  Mifouhish Model L300
Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: ( / ) Third Party ( ) Reporting
Insurance Company E &
Type of Palicy () Comphensive ( " ) Third Party Fire & Theft (  )TP Only

Policy Number DML FH 313 ~oceova
Name of Driver  Mobhatrmad Frawan Bin Senin (

)Same as Insured

NRIC/FIN __ 5004100 (A ContactNumber 9,542 4540
Date of Birth 2312 [196 ¢
Driving PassDate LS [ 61 [3u0i 9
Occupation( ) Indeor ( v ) Qutdoor
Gender (v ) Male ( ) Female
Email Address nGhngrrah @ gimet | (o e (  )NOEMAIL
Address of Driver BLK Ui Tampines Hreet &
# 08 -L44  Sinppok SLOBG
Was driver an employee of the Insured's Company? (+') Yes ( ) No
If Mo, Relationship of the Driver with the Insured
( )Owner ( )Spouse { ) Friend ( )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 { \ )Raming( ) Others

Road Surface ( )Dry (" YWet( )Others 5,
Was any foreign vehicle involved in this accident? ( ) Yes (/) No
Was anybody injured in the aceident? (/) Yes ( )Mo

If yes , injured detail Chcavama ] Eizwup B0 Senm Back lMa, )
Was there any video captured by Car Camera? (v )Yes ( ) No

Was the Accident reported to the Police? ( )¥es (' )No Ifyes attach palice report
DETAILS OF 3° party Namea / Nrig
Veh B SKE 3393

Veh C

Veh D

Veh E

Veh F

Contact

Di IV AN l::'é’"'llj



REPUEBLIC OF SINGAPDRE

IDENTITY CARD NO. SBO41061A

Hatg

MOHAMMAD RIZWAN EBIN
SENIN

Aaze

BOYANESE

Done = Birth Sas
27-12-1980 W
Caunsry of hirnk

BINGAPORE

o406

(U2 6>3A

Driver

448831

JLLCA R

cenc e SB041061A

Casa al inaue

o07-08-2012
dsidenn
APT BLE 819 TAMPINERE ETHEET A1
FOB-544

BINGAPORE 520818
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CERTIFICATE OF INSURANCE

PRANLACRT ACT 1G0T (HALAYLTAD

FARTY MEARS) Wil pa, A6nn (FrGiRATIoN B HALAVSTA)

ES ANT COMIMNGATEON) ACT (AP, 189 OF Tol REVESID ECTTLIONG
[REPUBLIT GF SIMGAPORE]

RAD

Vi OV VNI RS Y6ibe

T PN VEWICLES (THIRD. AR TY. n1s
(REPUBNLIC OF SIMGAMAE)

THE POTOR VEHNCLES CTHIND- FARTY BE505 AND COMPIRSARION] MULDS, 1990 EOLTION
R s 732, | O ANY AMERDHENT, ACT B ACT4 PASSED IH SUSSTLTUTION TIEREGE.
: COMMERCIAL VEHICLE FLEET
; Third Party, Fire & Theft
tertificate No, DMCFHQLT -200207 Farm:  LCWVH 1
Fucesnd
1. dndes Mark and Reglstration Musher of Vehicles All Claims So0z, B8, 0
2R A I WE I AC additional SGO03 0RO .00
2. Name of Palicyholder
154 LOBISTICS PIE |10
3, Effective Date of the Commencesent of Insurance for the purpose of 't;‘v'-.-‘!‘t
1941272817 B T
4. Date of fupiry of Tpsurance 4

1841277008
5. Person or Classes of Persons entitled to drive®
Afy:person who i3 Authorised to drive on the Insurngd’s order-ar with their

.

fron ariving the Motor

rermission.
«brevided thst the person driving is permitted in acordante with the licensing or other laws or
n permitted ond 15 not disgualified by ordar of
the Road Traffic Act has

regulations to drive the Motor Yehicle or, has. bee

a Court of Law or by reason of any enactment or:regulation in that behalf
Vehicle, #nd provided further that the ‘Motor Vehicle 15 registered under
not been cancelled at the time of atcidontilose or damage.

e,

. Limitations as to use® :
LIMITATIONS A5 TO USE ol R
Use for social domestic and pleasure purposes and business purpeses of any

porson whom the wehicle i hired o

THE POLICY DOES NOT COVER
(1) Use for racdnp pace-making reliability trisl or speed-testdng
(2} Use whilst drawing a trailer except the Towing (other than for reward) of
any one disabled mechanically propelled vehicle
s{imirations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and

Compensation) Act (Chapter 1BE9) and Section 55 of the Road Transport Ackt, 1987
(Malaysia), are not 1o be included under these headings.

T\WE HERERY CERTIFY that the Policy to which this Certificate relates is isswed in accordance with th
provisions of the Moter vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution ther

i0/ABBE423/Car Insurance Agency Authorised Signatory
EQ Insurance Company Limi

| Member of Citystate




