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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report corectly the detaiks of the accident 1o speed up the clalms procesa

2. Thig Forrm must be compliled by the Policyhokder and/or the Authorised Dirlver

3. Information provided must be as truthful and accurale as possiple. Any witful misrepresaniation or withoking of maberal facts may allow nsurance companies b
repudiate paolicy ability.

4, The issue and acceplance of this Form by insurance companies is not an admission af pobcy I-al:ulitp on tha par of the insurance companies

5. Any false reporting may be referred to the Police fior investigation.

f. This report will be: forwarded by the insurers of the G Records Management Cenire eslablished by the General Insurance Associalion of Singapore (GIA) Tar
archiving and that copees of this report will, Tor a tee, be made avadadle upon apphcaton by inlerested parties,

7. By the lodgemes] of This report 1o b insurers, you hereby consenl 1o the archiving of this repar al the cenbre and o copies of e repor] being made avadable
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

23082018 19:26
22/08/2018 15:30

SLIP RD PIE TWDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBBZ7T3E

Insured/Policyholder

Mame Of Registerad Owner SINCOM ENGINEERING PFTE LTD
Co Reqg No 201220546R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars
Manufacturer MISSAN

Model CABSTAR 3.0 SMIT ABS 2DR 2WD 34T
Exact Purpose for which vehicle was being used at

time of accident WORKING

Are '_-.-'Du_u:lairrling und_er your own insurance policy NO)

for repair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

YWehicle Category COMMERCIAL VEHICLE

Insurance Company

WName of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Caover Note Mumber
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Addrass

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN3036331801

HACUE IKRAMLUL
GTHTERTEL

01/01/1880

OUTDOOR

13/06/2017

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-B7RT2966

OFFICE-87872966
NOEMAIL
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7 TOH GUAM ROAD EAST
#06-04 ALPHA INDUSTRIAL BUILDING

Postcode g08589

WWas driver an empioyee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber 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 CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Wasz any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matarial or properly damaged? YES

| have been approached by unknown person{s)

soliciting/offering accident claims assistance. i
Mumber of Passengers (Including Driver) 5]
Passenger 1 NAME: § o

GENDER: : MALE

Passenger 2 MNAME: P -
GEMNDER: : MALE

Passenger 3 MAME: -
GEMNDER: ¢ MALE

Passenger 4 MAME: 7 =

GENDER: : MALE
Passenger & NAME

GENDER: : MALE
Details of Police Action

Was the accidert reported to the police? MO
If Yes, Please state which Police Stalion

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKPTR312Z

Pape 2 of 24



Wehicle Make/Model/Colour

Details Of Properdies

Vehicla Categary PRIVATE CAR
Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 21



HVIPCHRTANT WETISE

. Ploase raport copretiv the detalls of the accdent to speed up the claims process.

. This Form must be cosmiieied by ithe Po lieyholder apdfor die Auhorised Driver.,

Infarmation provided must biz as tepthifil end seourate s dogsibla. Any wiliul misrepresentation or withhalding of material
facts may allow insurance companies to repudizie oolloy liabili.

Thee iesue and aoceptance of this Form |sy Insurance companles s not an admission of policy liahility on the part of the Insursnce
companies,

A ey De vElEined T Be Pl jca Tar investle CLALLES

5, The report will be forwarded by the Insurars of the 614 Records Management Centre establlshed by the General Insurance

Assaciation of Singapore (G1A) for archiving and that coples of this report will for 2 fee be made svailable upnn application by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable afaresald.

8 fonssnt wader the Personal Deta Protection Act (FDPA}

| understand, acknawledge, agree and consent that:

[} My Insurer, my werkshop and the Genaral Insurance Assoclatlon of Singapore [“GIA") may/are parmitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persoral information
provided by me or possessed by my Insurer {eollectively the "Personal informetion”) and disclosa and transfer such
personal Information to all Insurer{s) who have insured vehlcle{s) Involved In this accident (all Insurer{s) who have Insured
vehicle(s) involved In this sccldent shall be collectively referred to as the "insurers”], the Insurers' lawyers/law firms, the
onetary Authority of Singapore and any relevant government agency/zuthority (such as the police], for the purpose(s)

of :

{| processing handling and/er dealing with my clzims [ncluding the settlement of the daims and any necassary
investigations refating to the claims;

{1} investigating the accident andfor my claims;

{ill) carrying out and/or dealing with my Instructions or respending to any enqulries by ma;

{iv} administaring my claims {including the malling of correspondence, statements, Involces, reports or notices to me,
which eauld involve disclosure of certain personal data about me to bring about delivery of the same as well az on the

axternal cover of anvelopes/mail packages}; and/or
{v} complying with applicable law in administering, processing, handllng and/or dealing with my clalms.{collectively the
"Purposes’)
[}  all insurer(s} who have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Infarmation for one or more of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
apents{including their lawyers/law firms), wihich may be sited outside of Singapore, for one or more of the above Purposes,

() my Personal Infermation 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.

{a] the infarmation so collected under {d] above may be shared / disclosed:

(iy toall insurers and/or any other third partles that asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

o . I _,..-o-? IH‘: "'J.
L o "f)— ] r/ |.|

s ' [ ) L
Policyhelder's Signature Drfver's Signature = Reporting Centre PernTn-Fl Signature
Date & Time: (If driver Is not the policyholder) Mame:
Dabe & Time: MNRICSFIN No.:

GlIARKAD lretehihwiFessn, Y3
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DECLARATION
|/We declare the foregoing particulars are true |n every respect.
ENGy il

L

i, =]

Pnllqu‘;in_l_d:H_s S{.‘gmilre 3 Driver's Signature
Date & Titme: (If driver Is not the policyhelder]
Date & Timae:

GIAME ShercnfnForn ¥

Reporting Centre Perso
Name:
MRIC/FIN Ne.:

Signature




| i - P
Logapdeta gl suboit this o o

T |_|'.|'_\| reviivadiie! Insurance aiklior e rl.‘|"|1'lfrﬂﬂ LEALrE,

% Plosse report correcily on e details of te accident to speed up the clalm process,

Tl Farm moust be filled wp by the policy holder andfor suthorised driver.
infermation provided must be as frultful and accurate as possible, Any wilful misrepresentation or withholding of matesial facts may allow

insurance compankes to repudiate poficy lahility,

Tie issue and accepance of this form by Insuranee companies 1s net an admission of pelicy lability on the part of the insurance campanies.

% payfalse reporiing may be referred to the traffic polics department for investigation.

Daie of accidail

-~ ACCDENERETALS

(DD/MM/YY)

TEa |cI""i|

Pxict focation v &

W

{HH

M

Pre Fildep v Towann TYE

Vehicle regishmcu-i _1'H.I er

Wehicle make end rodel

owit Insurance cormpany?

Typa of wahilcls Saloon 1 MPYV O CRV o Vano
Loty @~ Bus o Motorcycle o Cthers:
| Wahicla category Private O Commercial 0 Motorcycle o
Furposa of using at said tlme
Are vou claiming underyour | YesO No if no, please select:

Third part claim (g Reporting only O

Insurance cormgany

SURANEGE INFORMATIGN

C,{ruﬂ.zﬂ WlPrﬁ% "

" DM VEN 30 26 3218 01

| Policy number
Type of policy

Cumps\ehenstver}f Third party fire & thefi o TP only o

Name CINLOM EIJEENEEE'LIP—"E '!:% \TIDIMales  Female s

MRIC / Fin / Passport number

216 20 DYk

Contaci

Address

DRIVER

SAMEAS INSUF{EI} ABOVE i (SKIP'TO D.0O.B)

Mame AAUE LAMU L Male - Femalen
NRIC / Fin / Passport number G 0y O U . o

Contact QL7 2kt

Address

Emall address A

Date of birth Ol/p( [T1HD

Occupation Indoor o Outdoor

Driving date pass

L2l 1ol?

Page 1
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I ol gL g SOE e || (o, ree ’U'I ehln of taz driver and insured. [__:'f‘ b o -I
— —_————— — .I—_ e e T e ——— —
Bgcldaat oy carnarey | Ye 51:| No
waah Br Coriis E 3 Eiea; ,ﬁ\ Raining 0 Others:
I"I"_IEI; YeCa N — WEtD
]_h o ol gasseiger : (inclusivi of driver)

Marng

Gander

Naa B

Gender Male &’ Female 0
Mame

| Gender Malew  Female D

PASSENGER 6

Maleo Female O

OTHER INEORKATIEN

\Was arwho injured?
\Was other vehicle damaged?

‘reE)i

please state which police station.

If yes,

Mo &5
Fd

reported to police?
| Police station name

Paoge 2



IR0 PARTY YCH | e A AR

| ocp 19317 e Wl
T R
dome _____—__'_ - o

_';: _;‘; _"‘"E!E:S ) a_‘:ﬁ Er ___._

—

“MRIC / Fi

PO T PRy (e |
Wahicla rigils shdie
N
G b

MRIC / Fn f Passpedc AU

e T
R

Vzhicle ragistration number

vehide registration nurmber

Wehidla malie mods!

Mame

NRIC / Fin f Passpoti nuinkar
Contadt

1
|

Vehicle registration number

~ THIRDIPARTY VEHICLE 4

vizhicle make model

Mams

MRIC [ Fin J Passport puraber
| Contact :

Vehicle regjstratlnn number

THIRD. PARTY.VEHICLES.

Eh[:le make model

Mame

NRIC / Fin / Passport number

Contact

 vehicle g_istratlan number

“THIRD/PARTY-VEHICLE 6

Vehicle make model

Mame

MRIC / Fin [ Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

| NRIC / Fin / Passport number

Contact

Page 3



Which venicle parson InF

Wara sest helis Wy

Wias frjuesd conweyed to

noseital oy ambulance?

Mame

_URED BERSONS

Injurias sustainad

| Which vehicla person in?

Wera saat baks worn?

Was injured conveyed to p
haspital by amhulzmce?

Moo

No o

"~ NIURED PERSONG.___

Name

Was injured conveyed to
hospital by ambulance?

injuries sustaiviad _ | D )
| Which vehicle persen in¥
Were seat belts worn? I ¥es [ No o
Yesp  MNooD [

Mame o
Injuries sustained

" INJURED PERSON 5

" Which vehide person In?

wWere seat belts worn?

Yes O

Moo

\Was Injured conveyed to
hospital by am bulance?

Yes O

MNoO

Mame
Injuries sustain ed

Which vehicle person in?
Were seat belts worn?

Yes O

Mo l:1.

Waﬁ\.j_ured conveyed to
IEsp]&al by ambulance?

YesO

Moo

Page 4



MIT
Employment of Forsign Manpower Act (Chapter 914)
Republic of Singapore

SINCOM ENGINEERING PTE. LYD.

MNamae :

HAQUE IKRAMLUL

Wark  Pormit Mo, Socir: i
0 62370610 CONSTRUCTION

RS

e

REPUBLIC OF SINGAPORE
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i Eﬂl_i_i}\’{ﬂi MAIDOSCR SN
=% = ANDA35
) PEAE PRI (H 0 HRAS e
HOTLOR COMMERCIAL CHINA TAIPING INSURANCE ISINGAPORE) PTE. LTD AUTOSARE
VEHICLE
CERTIFICATE OF INSURANCE
htatar Vehlcles (Third-Party Risks and Caompensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks ang Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysis)
Maotor Vehicles (Third-Party Risks) Rules, 1959 {Malaysla)
- o Engine Mo :Z030202971K =
CERTIFICATE No. DMCVENINIEEI1601 Chassis No:JN1SC2F2420800632
1, Index Mark and Regisiratbon
Mumber of Vahicle GHBITIIE
2. Mame of Policy Hokder SIHCOM ENGIMEERING ETE LTD
3. Effective date of the Commencarment of insurance far 71 MAY 2018 o
: . . EXCREE BROWY |oououianmyins iy ivvinas 56500.00
i tha purposes of the Regulations, Ordinance or {17:13 HOURS)  BX ON WINDSCREEN .......................85100. 00

019
4. Dale of Expiry of Insurance 20 MAY: 2

5 Persons of Classes of Persons enfifled to drive *

ANY PERSON WHO [5 DRIVING ON THE POLICYHROLDER'S ORDER OR W1

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IH ACCORDANCE
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMI
COURT OF LAW OR BY REASON OF ANY EMACTMENT OR BEGULATION IM

G. Limilalions as o use: *

(1}
121

USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HTRE
POLICYHOLDER'S BUSIRESS,

(3} USE POR SOCTAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER.

[1] USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABIL
{2) USE WRILST DRAWING A TRAILER EXCEDRT

* Limitations rendered noperaiive by Section 8 of the Mofor Vehicles
and Sactlon 85 of the Road Transport Ast, 1987 [Ma

THE TOWING OF AMY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

{ Third-Party Rizks and
laysial, are not fo be included under those headings,

TH THEIR PRREMISSION,

WITH THE LICENSING OR OTHER LAWS OR
TTED &ND IS NOT DISQUALIFIED BY ORDER OF A
THAT BEMALF FROM DRIVING THE MOTOR VEHICLE.

OR REWARD] IN COMHNECTION WITH THE

ITY TRTAL OR SPEED TESTLING.

Compensation) Act {Chapler 185)

I/We hereby Certify mat e posicy 1o which this Certicate retates s Issued in accordance with the

provisions of the Moior Viahicles (Third-Party
Road Transpod Act, 1987 (Malaysia).
Plzaze see reverse

Risks and Compensation) Act

(Chaptar 188) and Part IV of the

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Countersigned By,

Authorisad Signatory

3 Ansan Read #16-00 Springleal Tower Singapore 079808 Tel: 6388 6111

Fax: 6225 3582  WebsHa: www.sg.cnlaiping. com



