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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl commectly the details of the accident io speed up the claims process

2. This Form must ba compleled by the Policyholder and'or the Authorised Driver,

3. information provided masst be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability,

4, The issue and acceptance of this Form by inswance companies is not an admission of policy liability on the part of the nsurance companias,

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

. This raport will be forwarded by the insuress of the GIA Records Managemant Centre established by the General Insurance Association of Singapore {GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interesied parties,

7. By the lodgement of this rapon 1o the insurers, you hereby consent to the archiving of this report a1 the centre and o copies of the reper being mada available
aflorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

04/09/2018 11:31

03/02/2018 14:45

JUNC ALONG AMK INDUSTRIAL PARK 2(BLK 5057 & 5058)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GU1ss1P
Insured/Policyholder

Mame Of Reqistered Owner J-KHO ENGINEERING PTE LTD
Co Reg No 199702914H

Email Address MNOEMAIL

Maobile Phone No

Altarnative Phone No OFFICE-62459254

Vehicle Particulars

Manufacturer TOYOQTA

Model DYMNA

Exact Purpose for which vehicle was being used at
time of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Palicy ND

FPalicy Mumber DMCYSN3004001802

Cover Note Mumber

Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

HOSSAIN MANIR
GT407291M

15/01/1980

OUTDOOR

271212017

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-90552140

NOEMAIL

Page 1415



Address

Postcode
Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

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 reporied 1o the police?

If Yes,Please state which Police Station

Was nofice of infended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 3012 BEDOK IND PARK E
#01-2140

489978
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO

NO
NOD

YES

NO

MO

ND

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Pazsport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SGN49530

PRIVATE CAR
CHAI CHEE HONG
571836722
96806055

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

—

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

2. This Ferm must be completed by the Policyholder and/or the Authorised 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.

4. The issue and acceptance of this Form by insurance tompanies is not an admission of policy lability on the part of the insurance
Companies.

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

5. 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 a fee be made available upon 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 available aforesaid.

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

I understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Associatian of Singapore (“GIA") may/are permitted to collect, use
disclose and/or process my personal data/personal information 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
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this aceldent (all insurer(s) who have insured
vehicle(s) involved in this zccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

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

(il) 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 me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and for dealing with my claims.{collectively the
“Purposes”)

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

{c) my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information 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.

(el the information so collected under (d) above may be shared / disclosed:;

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

(i) for complying with requirements under any regulations, laws or court arders.

:fb‘li\“’ .- J /{?f?’ /’ﬁﬁf;';;‘rf @ﬁ_ / o V/u g / P )

Policyholder's Signaturk = Diriver’s Signature
Date & Time:

Reportingentre Persannel’s Signature
(If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregping particularsare true in every respect.

q::f_u.llh'.e-
A
. < awé?ﬂ?
(2 - 4o fprrs prsm
Puﬁﬁ-’hdlder‘s Signah I:Irnrer 5 Signature Reporting Cent Mersn nnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo,



VEHICLENO : QU [5%( | MAKE & MODEL: T Dyn-~
v [T

Date of Accident o R i e ’:j?

Time of Accident /4 . 45 am /oM

Location of Accident gkl,r,{Jf,-L__f_ p';uM} A nductrial Bee 3 (Bl sesT 2ok 5:-5:{)
Exact Purpose Usage Personal / Private Hire (Uber / Grab) /.Commercial
NAME OF OWNER : d-lche  Fngineering  Pre [t

Contact No. i’..-ﬁizrg"r 'i:,-',j'gz; ghe i

Nric No |aq 3 914 H

Type Of Claim Third Party / Own Damage /[ Ref:]:r‘iinﬁdﬂlj,[,
Insurance Co. Chine, Tf_'%-'[’w'-i'-.‘_ 'rll"&.x'c-x". 0

Type of Coverage C{:-mprehensiue_j.,Thi:IdFa‘i-tn,r / Third Party Fire & Theft
Policy No Dme\ €N 200 G012

E___A_EE OF DRIVER : Asabove [ lfNo; Hp<cain Maniv—

Nric No 4 G 7457291 M Any Passenger: ——
Date Of Birth ($ Fét S 5o

Occupation Outdoor } Indoor

Date Of Driving Pass 3L f i ] @)

Gender WMale — |/ Female

Contact no GuSsliye Office : s Home :

Address Bl 301 Redee Ind Perk & Hol-ukp S(4PG5%)
Driver Have Any Own Vehicle J\I_#u‘;:f If Yes (Reg no) :

Relationship Eﬁiltyg&flf No :

Weather Condition _£lear / Raining / Other :

Road Surface rl'{_f:f__[;?f Wet / Other:

Any Injuries '\;ND_ ;' If Yes Who?

Name Contact :

Name — Contact :

Police Report . No’ 'j" If Yes : Where?

Vehicle B No : SON 445¢eD Any Passenger:
Name Of Driver Choi Chee Ro Q718267272 )

Contact No : Gt 055 -

Vehicle CNo : . . Any Passenger:
Vehicle D No : f Any Passenger: |
Vehicle E No : _f Any Passenger: |
Vehicle F No : Any Passenger: |
Any Witness

Witness Contact No

Have you been approach by unknow person soliciting (s) /

offering accident claims assistance? ‘r'ES/ i {'TE)_ )
PARTICULAR WORKSHOP PRECISE AUTO SERVICE
Address 1 Kaki Bukit Ave 6 #02-34
Kaki Bukit @ Auto Bay
Singapore 417883
Email :

|Tel: 67457367 Fax : 6841 3390
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mqﬁﬁu:mﬁém-ﬁﬁﬁ#ﬁl&us IN THE FOLLOWING CLASSIES)

© EFFECTIVE DATE
Class 3  Motor cars with unladen weight == 3000kg with s< 7 27 Dec 2017
passangars, axciusive of drivar; and other mator
wahicles with unladen waight ac 2500kg
‘lm Licgnce No-GT407231
|
MNP 42BA IHIIHH““I“

| Emaloy e
- J-KHD ENGINEERING PTE LTD

)

WORK PERMIT

Employment of Furnlgl_'l er Act [Chapter 914)
Republic of Singapore

r

Sacter CONETRUCTION
Marsa

HOSSAIN MANIE
Jccupabon
CONSTRUCTION WORKER

Work Pemil Nao Date of Application

o B20588 15-10-2002
= Date of Issue
ki 29-07-2017

Data of Exgir

13-0%-201

H|!ﬂlﬂ\IJI|A\IIIMWIFINIIWWIIIWWW'I

LB145781

VISIT PASS
Immigration Regulations

Hatanalily

Dwie of Brth  Ses
15-01-1080 W BANGLADESH
Fin Ciats ol lasas Catn gd Exgniy
GTACTIST™  Z1-07-2D7T7 13-00-2018

MULTIPLE JOURMNEY VISA FSSUED

YOL ARE TO SURRENDER THIS CARD WHEN IT 18 CAMCELLED
OR HAS EXPIRED, OR WHEM A NEW CARD |8 EBSUED TO YOU.

A




£ BEAE

2300/CR 3k
ANO2 350
S B crmis talns B K RS (BT 03 ) PR A ] owiries 7
OTOR COMMERGCIAL CHINA TAIFING INSURANCE (SINGAPORE| PTE. LT, =
EHRICLE
CERTIFICATE OF INSURANCE
Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 159)
Matar Vehicles (Third-Party Risks and Compensation) Rulas, 1960
Road Transpart Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1859 (Maiaysia)
A Engime Mo :5L4995050
-ERTIFICATE Na DMCVSN3004001502 Chassis No:LY2120004616

| Index Mark and Registration T
Mumber of Vahicle J15R1E

! Mame of Policy Holder J=HHO ENGIMEERING PTE LTD

} Effective date of the Commencement of Insurance for 31 JANUARY 201 4
ther purposes of the Regulations, Ordinance or Enactment

b Date of Expiry of Insurance 30 JEHOARY 201

i Persons or Classes of Parsons entitled 18 drive *

OW DRIVING IE PERMITTED TH ACCORDANCE WITH THE LICEMSTHS GF OTHER LAWS OF
E THE MOTOR VEHICLE OR HAS BEEN 50 PERMIT AND IS HOT DISO
CONRT OF LAW OFP BY EEXSON OF ANY ENACTMENT OR REGULATION IN Ti

IFIED BY CRDER: OF &

» Limitatians as to use *
Ll USE IN CONMNETTION WITH THE POLLCYHOLDEE'S BUSLHESS .
21 USE FOFE THE CARRIAGE OF PASSENGERS (OTHUER THARN FOR HIRE OF REWARD)
POLICYHCLDER'S BUSIMESS.
13) N3E EOE SOCIAL, DOMESTIC OR PLEASURE EUREBOSES,
THE POLICY DOES NOT COVER.
LUSE FOF HIRE OF REWARD OF RACING, FACE-MAKING, RELIABILITY T
(- USE WHILST DRAWING A TRAILER EXCEPT THE TOWING

IN COMNECTION WITH THE

IAL OR SPEED TESTING.
OF ANT ONE DISABLED MECHANICALLY FROPELLED WEHICLE

* Lirifations rendered inoperative by Section B of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler 189)
8nd Seclion 95 of the Road Transpor Act, 1987 (Malaysia), are not fo be included under these headings

I'We hE‘l’Eb}" CE‘I’tIf}' that the palicy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Coempensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia)
Please sa2 raverse

For CHINA TAIPING |N$URA.NCE"31NGA.PDRE:I PTE. LTD.

-

wintersigned By -

Autheorised Officer Authorised Signatary

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel 63886111  Fax 62253582  \Website. wWww.5g.cntalping. com



