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SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl :urrEr_‘ﬂr the details of the accident to speed up the claims process.

2. Thig Form musi be complatad by the Policyholder and/or the Authorised Drivar,

3. Informataen provided marst be as irulthful and accurale as possisle. Any wilful misrepresentation of witholding of material facls may allow insurance companias o
repudiate policy ability.

4, Thie s and acceplance of this Form by insurance companies is not an admission of policy lability on the par of the insurance companies

5. Any false reporing may be referred 1o the Police for investigation,

. This raport will be forwarded by the ingurers of the GlA Records Managermen Centre established by the General Insurance Associalion of Singapore (GLA) for
archiving and that copées of this repon will, Tor a fee, be made availabla upon application by inlerested parfies

7. By the lodgameni of this report to Ihe inswrers, you hereby consent ko the archwing of this repord at the centre and to copies of the repor baing mada available
aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant

Exact Location Of Accident

Country/State of Loss

O7/08/2018 16:31

O6/0B/2018 15:30

KAKI BUKIT AVE 3 B4 KAKI BUKIT CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBG3I056.)

Insured/Policyholder

Name Of Registerad Cwner MEX QUEST ENGINEERING (S) PTELTD
Co Reg Mo 200606276C

Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone No QOFFICE-98731981

Vehicle Particulars

Manufacturer MNISSAN

Modeal V350 PAMEL VAN 2.5 5AT 5DR EURO V
:;::nf:'::;r:égﬁ:}en:or which vehicle was being used at WORK

Are you claiming under your own Insurance policy NO

far repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Addrass

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHEMSIVE

NO

DMCWVSMN18214T1800

MOHAMED NUR HIDAYAT BIM SALIM
38122814.
18/07/1981
OUTDOOR
08/05/2015

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-88731981

NOEMAIL
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Addrass BLK 183C RIWERVALE CRESCENT #17-235
Postcode 543183

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own »
Wehicle =

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

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

ambulance?

Was any other material or property damaged? YES
| hau_e belen appmached by unknown _persun{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO

If ¥es, Please stale which Police Station

Was notice of intended Prosecution gliven? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TC ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? N
Vehicle Registration Number SFJ1628A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LIN ZLINXI
MRIC/Passport Numbear S2749212F
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Autherised Driver.

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.

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

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

The 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 3 fee be made available upon application by
interested parties,

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (*GIA™) may/are permittad to collect, use,
disciose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal information to all insurer(s) whao have insured vehicle(s) involved in this accident (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
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposa(z)
of
{1} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary

investigations relating to the claims;

{ii) 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 to ma,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal covar of anvalopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectivaly the
"Purposes”|

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d} my Persanal Infarmation will also be collected and used to compile claims history far 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 othier third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii) for camplying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ov THe SWIED Fie GNP Time T VER\e B WAS TRAVEU ML STRVLHT oV
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

W W ’

b
Policyholder's Signature Driver's Slgnatu!’t
Date B Time:

Reporting Centre Personnel’s Signature
{If driver s not the palleyholder) Name:

Date & Time: NRIC/FIN Na.:



ACCIDENT STATEMENT
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DETAILS OF VEHICLE
a)VEHICLE NuMBer. Qibln 30Sp O .

B)INSURANCE COMPANY:__ CWINR  anPindl .
c)POLICY NUMBER: DM CV SN 191431300 .
dlJPOLICY TYPE: (COMAREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL:_NVEAN WV 3so. |
fTYPE:(SALOON / COUPE / MPV /¥ AN LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / CQMMERCIAL / MOTORCYCLE] :
h]PURPOSE OF USING AT ACCIDENT TIME,____WORK
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES¢NOJ

IF NO, PLEASE STATE r(’;& PARTY CLAIM)/ REPORTING ONLY)

INSUR_ED [ POLICY HOLDER
AINAME_ WMEE G Elyroear v, (f) PTe L) (MALE / FEMALE)

B NRIC/FIN/PASSPORT:__dgel ok 2306 - CONTACT:
C]ADDRESS: 1\ WoODANDS augNUG 10 #03- o\ LWB00LANYS
INPSIRAL. K CHanLE  SiwGarces 1333

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QINAME:_™MOrAmED) NUk HIDAYAT BN  Dhlim (NYALE PFEMA LE)

bJNRIC/FINPASSPORT:_ 28122 %1 44 CONTACT__ 29713 118\
clapDress_BR \C  pivkvale  cASSCOV]  4'3-24E .

“ci)DATE OFBIRTH: [ 4B s 0% 7 1981 yi5n/mmyyYYy)
5)OCCUPATION: (INDOOR / %mgﬁﬁ' OR)
fIYEARS OF DRIVING EXPRERIENCE:_ & 4 593

@i o

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q)WEATHER CONDITION: { / RAINING / OTHERS : ]
b)ROAD SURFACE: (BRY / WET / OTHERS b ]
WAS ANYBODY INJURED (YES /i)
a)REPORTED TO POULICE (YES / b

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
a) VEHICLE NUmBER: _ STD \L2DH A

B) DRIVER'S MAME _ Lud 2wk

) NRIC/FIN/PASSPORT:_ SaxiA BNl wE CONTACT;
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

MODEL;_ 0 10TA CAmRY

fl  NRIC/FIN/PASSPORT: CONTACT: .

anﬂ = KOO E0AUAOSATVIC 85 P givanl/ . e oy
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD AUTOSAFE

VEHICLE
Motor Vehickes (Third-Farty Risks and Compensation) Act (Chapler 189)
Motor Wehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act. 1987 (Malaysia)
Muotos Vehides (Third-Party Risks) Rules, 1959 (Malaysia)
Engine Mo :YD25420B01R

CERTIFICATE Mo, DMCVENI8214 71800 Chassis No:JNIMC2ZE2RZ000R405
1. Index Mark and Registralion o, a

Numbeer of Viehicle GBEIDSET
2 Mame of Policy Holder MEY QUEST ERGINEERING (8} PTE LTD
3. Effective date of the Commencement of Inswance for 13 JULY Z01E EXCReS: BROY: T S sarmir i i s e S55500.00

Ihe: purposes of the Reguiations, Ordnance of Enactment EX OB WINDECREEN R R R 55100.00
4. Date of Expiry of Insurance 1 JULY Zo1e

& Persont or Classes of Persons entitled 1o drive *

ANY PERSON WHO IS DRIVING ON THE PCLICYHOLDER'S ORDER OR WITH THEIR PERMISETON

PROVIDED THAT THE PERSON DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICERSING COE OTHER LAWS OF
REGOLATICONE TO DRIVE THE MOTOR VEMICLE OR HAS BEEW £C PERMITTED AND I1£ NOT DISQUALTFIED BY OEDER OF A
COURT OF LAW OR BY HEASON OF ANY ENACTMENT OR REGULATION IN THAT BEHMALF FROM DRTIVIMG THE MOTOR VEHICLE

G Limitations as (o use: *

{1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

{3} USE FOR THE CARRIRGE OF PASSENGERS {OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WiTH THE
POLICYHOLDER 'S BUSINESS,

13) USE FOR EOCIAL. DOMESTIC ORF PLEASURE PURPOSES

THE PCLICY DOES WOT COVER

(1} USE FOR HIRE OR REWARD OR EACING, PACE-MARKING, RELIRBILITY TRIAL OR SPEED TESTING

[2] USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROFELLED VEHICLE.

* Limitations rendered inoperalive by Section 8 of the Molor Vehicles {Third-Party Risks and Compensafion) Act (Chapler 185)
and Section 95 of the Road Transport Act, 1987 (Malaysia). are nol to be included under these headings.

I’'We hereby Certify iai the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Aet {Chapter 182) and Part IV of the
Road Transport Act, 1987 (Malaysia).
Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Courdersigned By e —r—
Authorised Officer Autharised Signatory

Fax G225 3582  Website: www.sg. crlaiping com

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel 63886111




