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MARATIBT 10857 1 Mallonal Assessment Cantre Services - Ut
ENTRY DATE & TIME: ZT/D&2018 1715
SUBMITTED BY: Jacksan Ha Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correclly the details of the accuient fo speed up the claims process,

2. The Farm mugl be completed by the Policyholder andlor the Authorised Driver

3. ilormation provided must be as truthlul and acourale as possible, Any wilful misregresantation o witholding of matarial facts may allow INSUraNce Companes 1o
rapudiata policy aoility. i

4. Tne issue and acceptance of this Form by inswrance companies is nol an admission of poficy liability an the parl of the insurance companses.

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

6. This report will ba forwardad by the insurers of the Gl& Reconds Managemenl Centre established by the General Insurance Associabion of Singapara (GLA] for
archiving and that copies of thig report will, for & few, be made availabke upon application by imjgrested partios,

7. By the lodgement of this report 10 1he insurers, you hereby consent lo the archiving of this repon at the centre and fo copies of the report being made available
alorasasd,

ACCIDENT STATEMENT

Date Of Report 27/08/2018 1715

Date Of Accident 24/08/2018 16:40

Exact Location Of Accident ALONG AMBER RD
Country/State of Loss SINGAFPORE

Wahicle Registration Mumbar GBHZ2330T
Insured/Policyholder

Mame Of Registered Owner M'S BUDGETCARS PTE LTD
Co Reqg Mo 2016182362

Email Address MOEMAIL

Mabile Phane No (LOCAL) +65-91593633
Alternative Phone No OFFICE-91593633
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE DX 3.0 MANUAL

Exact Purpose for which vehicle was being used at

time of accident TR

Are yuu.claiming under your own insurance policy e

for repair 1o your vehicla?

If No, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Wame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number DMCWVSN1808591800
Cover Note Mumber

Driver

Mame of Driver ABDUL JALIL S/0 KATU MIAH
NRIC Mo 5729808TE

Date OFf Birth 07031972

Qccupation QUTDOOR

Date OF Driving Pass 1170472018

Driving Experience 0 YEAR AND 4 MONTH
Gander MALE

hobile Number {LOCAL) +65-82631000
Fax Mumber

Contact Number QOFFICE-82631000

EMail Address WOEMAIL
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Address

Postcode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehiclo

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Waeather Conditions

Road Surface

Other Information

Was any fareign vehicle involved In this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes Please slale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any viden caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
YVehicle Make/Model/Colour
Details Of Properties
Wahicle Category

Name of Driver
NRIC/Passport Mumbear
Contact Number

Address

Paostcode

Insurance Company Mame
MNature OFf Damage

Mo. Of Passanger (Including Driver)

BLK 117 JALAN BUKIT MERAH
#02-1671

160117
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

MO

MO

YES

WO

NO

NO

YES
NO
NO

SBYBEBA
LEXLUS

PRIVATE CAR
WONG SUT HONG
ST068017C
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta 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 withholding of material
facts may allow insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form by Insurance cormpanies is nat an admisslon of policy lizbility on the part of the insurance
companies,

3. Any false reporting may be referred to the Police for investigotion.

B. The report will be forwarded by the insurers of the Gi4 Records Management Centre established by the General Insurance
Associztion of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgrment of this report 1o the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable afaresaid

E. Consent under the Personal Data Pratection Act (PDPA}
I understand, acknowledge. agree and consent that:

(3] My insurer, my workshop and the General insurance Association of singapore [(“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclase and transfer such
Rersanal information to all insurer(s) whe have insured venicle(s) involved in this accident [all insurer{s) who have insured
vehicle(s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

(Il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{if} investigating the accident and/or my claims,
(iii} carrying out and/or des ling with my instructions or responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosura of certain personal data abeut me to bring about delivery of the same as well as an the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectivaly the
“Purpases’|

(B} ailinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Fersonal Information for ane or maore of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{inciuding their lawyers Taw firms}), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d)  my Personal infarmation will alsa be collectad and used to compile claims history for the purpese of fraud datection,
Investigation and management in prasent and all future claims.

(e} the infarmation so collected under (d} above may be shared J/ disclosed:

(i) toall insurers and/or any other thirg parties that assist in evaly ating, investigating, controlling or ma naging fraud,
regulators, law enforcement and BOWErNMENT aEEnCies as reasonably required for the purposes stated, or

il for complying with requiraments under any regulations, laws or court arders.
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing

']
T = o e =
Policyholder’s Signature %--* Oriver's Signature
: * L :
Date & Time: " {If driver is not the palicyhalder)

Dare & Time:

! ,.f'lﬁ";)

Reporting Centre F;Eﬁ.nnn J"r E.ighﬁature -
MName:
NRIC/FIN No.: j




Date of Accident l‘-fl'%/ 22) 3 ccident Tinm:____’__‘;'_:' _Lf’i{l-l-HR—Funnat}

Accident Place i -ﬁ" MEER__RI’ D o -
Wehicle. No. (Car Plate No.) Qbﬁ_ﬁ?_"}’ﬁ OT MakeMadel: To H“T‘q hace
msurace Company . _ Policy Ne: )
Owner or Company Name /1C No. ;- bUE GET] EA k£ ? TE L T4

Crwner or Company Conmact No. Chwner’s Hp 1 5% 3 _ﬁ_?g_(iumpany Tel

DRIVER'S Name / 1" No. . hspvL FALIL Se ATV MIAK
1472
DRIVER'S Date Of Birth .3 MARCE  DRIVER'S License Pass Date _

Relationship of Owner & Driver - Spouse | Parents | Children | Sibling |\ Employee' Onhers:

DRIVER'S Address L APT DL 1) At R BURi) gt F 62 16
& Teep3)

DRIVER'S Contact No s Alt No. 1) 22 £3 |obe 2) B

DRIVER'S Gccupation SINDOOR L OUTDOOR (e g working mside or ontside office)

Email Address : ﬂl& V¥ Mk "" ~¢ H2 _@ﬂ‘ql: Ga- co i o

Weather & Road Surface t CLEAR & DRY \RAINING & WET \AFTER RAIN& WET (p H;}[v‘f

———e e
Repornting Type s Reporting Only ' Claim Other Party | Clmim O Insurance
Number of Passengers (Ineluding Driver): | B N s i

Was there any video Captured by car camera: YES |
Exuct purpose for which vehicle was being used ot thé Time of accident: Private use t Work purpose
Any Injury (If YES, Pls state): N e

Other Party Driver’s Particular {if any)

Vehicle, No: __Sf_B_H_____ 83 3,&, Vehicle. No: -
Vehicle Make'Model: L £ ¥v $ Vehicle Make'Model:

MName |Jl‘ivcl':_w_n_~..&?.. EUT i -

Mame Driver:

1€ No. DrversContact: ) 18 C,_E__ 0 ":g‘ & IC No. Driver’Contact:

" NEW - Passenger’s name & gender:



 ABDUL JALIL 50 KATU WA

L -{ﬁ%

. OF Mar 1572

\ﬁlﬁﬁi"”“‘?ﬁ”ﬁ!ﬂﬁ!ﬂ
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES!
EFFECTIVE DATE

Class 3 Motor cars with uniaden waight =< 3000kg with =< 7 71 Apr 20ME
pasSempars, exclusiva of driver; and other motar
vaiicles with undadan weighl =< 250Ky

‘I‘&men Mn:ﬁ?:essua?Eilgil.
- W RO

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7298087E

Mirr

ABDUL JALIL S/0 KATU
MIAH

Haos

PAKISTAN! =
Diad o Birth Sex N P i

= o07.03-1972 M : @_
Cauniry of bith

BANGLADESH
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RN ST 20B0BTE

ol o i 8
[}
= 26-0&-2008 |

Agdiean

ART BLK 117 JALAN BUKIT MERAH
B0E-1671
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MOTOR COMMERCIAL CHINA TAIPRIG INSUIRANCE (SINGARORE] BPTE, LTD MITOSEFE

TEHICLE
Maotcr Vehicles (Third-Party Risks and Compansation) Act [Chsplar 183)
Mator Vahiclas (Third-Pary Risks and Compensatien) Rules. 1920
Raoad Transpord Act, 1937 (Malaysia)
“oter Vehlclee (Third-Parly Risks) Ruies, 1950 (Malaysial
Engine He. 11KD2732882
CERTIFICATE Ma. DECYSHIEIRSR1E00 Chasela No:EDHRO10228359
1. Indwx Mark and Ragistration
Humber of Vehicle WEHZIIT
2. Karma of Pollcy Hokler M5 RULGETCARS PTE LID
3. Effactive date of the Commencarmant of Insurarcs for 20 MARCH 2018 EHERAR ABET T s e e e e 55750, 00
the purpoaes of the Roguatians, Ordinarce or Enaciment EX OR-HINDECHBEN o iahain oo om e imsrrnr i 55120, 00
4. Date of Sxpiry of Inaurance 13 MARCH 2019

5. Parsons or Clagses of Persans erlifled 1o drive *

{1) WHILST THT VEHICLE I¥ BEING USED 1N CONMECTION WITH THE POLICYHOLIER'S BUSINESS
REY PIRSON PROVIUED HE IS IN THT POLICYHOLDER'S SMPLOY RND IS DRIVING ON THEIE ORDER OR RITH THEIR
FERMISITON,

[2} WHTEST THE VEHICLE 135 BEIRG USED FOR SOCIAL, DOMEITTC Oft PLERAURE PURPOSES
ARY PERSCHN WHC 18 DRIVING ON THE POLICYHOLDER'S ORDER O WITH THEIR PERMLSSION

PROVIDED THAT THE PERSOW CRIVING IS PERMITTED IN RCOCROANCE WITH THE LICEMSING Ok OTHER LAWS OR
REGULATIONS TO DALVE THE MDTCR VEHICLE OR HAS MEEN S50 PERMITTED AND IS5 NOT DISGRRLIFLED BY ORDER OF A
COURT OF LAN DR BY RERSON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM ORIVING THE MOTOR VEHICLE.

16, Limilations as lo use: *

1) USE TN COWNECTION WITH THE POLICYHOLOERIS BUSIMSES.
(%) USE FOR THE CARRIAGE OF BASSENGERS (OTHEN THAN FOR HIAE 03 REWARD! IN CONNECTION WITH THE
POLICYHEOLDER'S BUSINESS.
(3] U352 FOR SOCIAL, DOMESTIC OR PLEASUAE PURPISES.,
THE POLCIY BOES WBOT COVER.
{1) USE ZOR RRCING, PACE-MANING, RELIRBILITY TRIAL OF SPEZD-TZSTING,
12) USE WHILST DRAWING A THATIER EXCEPT THE TOMING OF ANY ONE DISADLED MECHAHICALLY PROSELLES VEHICLE .
(3} UEE FOR THE CRRRTAGE OF PRASSENGERS FOR HIRE OB BEWAND.

HIRE PURCHASE CO. + MAYBANZ AS HP OMNER
* Limilatiors rendama Nopsralive by Saction 8 of the Molor Yahiclos {Thwd-Pariy Risks and Compensation) Ael (Chantar 189)
and Section 35 of the Road Transpod Act, 1957 (Malaysia| ar rof s Be includad under less headings:

iWe he reby Certify wmat the poliey 15 whick t's Serfieate ralates s waund n accodarce with Lhe
provisions of e Maotor Yehiclas (Third-Pary Sicks ana Compensaton) Act (Chepler 188) and Pad IV af the

Road Trenaport A, 1087 (Malayeds)
Plapsa soa ravarsa /

For CHINA TAIPING INSURANCE (SINGARORE) PTE, LTD.

Cauniarsignad By:

Auflodesd Officer Authorfsad Slgnatory

3 Anson Roed #1600 Springleal Towar Shgaporg 79008 Tel 5389 5111 Fag 6225 3592  ‘Webtite: wurw.sg.cniziping.com




