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MK 118740684 | National Assessment Centre Serdces - Ui Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 30M0/2018 1154

SUBMITTED BY: Reslinda Hinle Abdud Wahab Actual e-Filling Submission Date & Time: 30/10/2018 12:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correclly the details of the accident Lo speed up the claims process

2. This Form musl be compleled by ihe Policyholder andior the Authorised Driver.

3. formation provided musl be as truthful and accurate as possible, Any wilful misrepresentaton or witholding of matenal facts may allow insurance companies 1o
repudiate palicy liability -

4. The issue and accaplance of thes Form Dy mSurance comgpanssas is nol an admission of policy labiity on te part of the insurance companies

5. Any false reporting may be referred fo the Paolice for investigation.

6 Thes repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocsalion of Singapore (GIA) for
archiving and thal copses of this repoer will, for a lee, be made available upon application by intarested parties

7. By the lodgemant of this report to the Insurars, you hereby consent lo the archiving of this report al the centre and to copies of the repor being made available
aforesad,

ACCIDENT STATEMENT

Date OF Report 30/10/2018 11:54

Date Of Accident 27/10/2018 13:30

Exact Location Of Accident SUNGEI KADUT STREET &
Country/State of Loss SINGAPORE

Vehicle Registration Number GBHT1204
Insured/Palicyholder

MName Of Registered Ownear M/S CYC BUILDERS PTELTD
Co Reg No 2016080710

Email Address MOEMAIL

Mobile Phone No [LOCAL) +65-92951633
Alternative Phone Mo OFFICE-97830241

Vehicle Particulars
Manufaciuraer TOYOTA
WMadel DY MNA

Exact Purpose for which vehicle was being used at

time of accidant COMMERCIAL USE

Are you claiming under your own insurance policy

for repair 1o your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

“Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHEMSIVE

Fleet Palicy o]

Policy Number DMCWVSN1B27651800
Cover Note Mumber

Driver

Mame of Driver MAMUN MD MUZTABAN HOSSEN
Passport No/FIN G2420365X

Date Of Birth 04/01/1991

Ccoupation QUTDOOR

Date Of Driving Pass 251072016

Driving Expenence 2 YEARS AND 0 MONTHS
Gendear MALE

Maobile Mumber (LOCAL) +65-B4D116T7
Fax Mumber

Cantact Number

EMail Address MOEMAIL
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11 MANDAI ESTATE
#03-01

Fostcode 729908

Waz driver an employee of the Insured's Company YES

Address

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

Wehicle T

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions AFTER RAIN
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

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

Was any othar material or property damaged? YES

I h:_we_ bean a;}pfnacl_ﬁau by unknown _pursun[s:- NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied fo the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reascns: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number YNIZ12K
Wehicle Make/Model/Colour ISUZU
Details Of Froperies

Wehicle Category COMMERCIAL VEHICLE

Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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MWame

Approximale Age

Injuries Sustain

Injured person in which vahicla?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

MAMUN MD MUZTABAN HOSSEN

SLIGHT

GBHT120A
YES

NO
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SKETCH PLAN

PORTANT NOTICE

Fleaze regorT correctly the details of the accidant to speed up the cisims process,

2 ThigFormmustbe g d by the Pelicvholder and/or the Autharised Driver.

2 information provided musthe ast ful and accurate as possibie Any wilful misrepresentation or withholding of materia
fzits may 2llow insurance companies to repudiate policy fiahility.

2 Theizsue and acceptance of this Farm by insurance companies is not sn admission of golicy lizdilty or the 2ari of the insurgncs

Companies.

> Any fzise recoring may be raferred to the Paolice for jnvecs ation.
£ Tnerepor will be forwarded by the insurers of the GiA Records Management Centre esizblished by the Genaral inurangs

Assaclation of Singapore (GIA) for archiving and that copies of this report wili for 2 fee be made svailzble vpon 2psleation &,

intaresied parties.

7 By the lodgment of thit report 1o the insurers, vou hereby consent 1o ths &rchiving of this report 2t the cenire 5d 1o cog 233
the report Being made available aforesaig,
& Consent under the Personal Data Protection Act (POPA)
| endersiand, acknowledge, agree and consant that:
{al My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") mav/are permitted to calle— s
disclose and/or process my personal dzta/parsanal infarmation set out in thic [form] and any other personal informanior
prowidec by me or possessed by rmy insurer {collectively the “Persanal Infarmation”) and disclose and ransier SLICH
Personal Information to alt insurer(s) who have insured vehicle(s) invalved in this accident [aliinsurer(s) whi bave imsu-ar
vahicleis) invalved in this accident shall be collectively raferrad 1o as the “Insurers”), the Insurars’ iawyers/law frmg, shs
Poretary Authority of Singapore and any relevant government agency/autnority (such as the police], for the purnossls’
of
(i} processing, handiing and/or desling with my claims including the settlament of the clairms and any necesiary
investigations relating to the claims;

it} investigating the accident anc/or my claims:

(i) carrying out andfor aealing with my instructions or responding to any enguiriss by rmg;

liv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or motices -
whizh could involve disclosure of certain personal data about me to bring about delivery of the sarmse az wall 5= ar Ths
xternz! cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dezling with my taims. {eellectively ke
"Purpases”]

(=) altmzurer(s) who have insured vehicle{s] involved in this accident and the Insurers’ iawrrersfizw firms, maviare cErmite-
o collect, use, disclose and/or process my Personal Information for are ar more of the above Purgoses: and

(¢} my Personal Information mav/can be disslased By any of the insurers and/or Gla to iheir third party sarvice grovidars =
agentsiincluding their lzawyers/law firmsi, which may be sited outside of Singapore, for ons or rore of the ana -

g my Personzl Information will also he collected and used to compile ciaims history for the purpose of fragd deteciian
imuestigation and management in prasent and all future claims

(2] the information so collected under [d) above may bz sharad / dizclosed:

12 3l indurers and/or zny ather thirg parties that assist in evaluating, invastigating, controlling or managing fraun,
reguiators, law enforcement and government agencies as rezsonzbly required for the PUrcoses stated, or
ti) for complying with rquirements under any reguistiona Taws onEgUn arders
o
My vy s fraft
F f ——
#alicynalozr's Signature Driver's Signatura Reportifg/Centre Persormer's Signaturs
Sace & Time [ driver it not the policyhslder! Mams

DUate & Time: MNRIC/FIN No.:
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DZSCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

‘We declars the foregoing particuizrs are true in every respect,

%é:%;—' ALY

#olizyholder's Signatury Driver's Signature
|If driver is not the golicyhalder)
Date & Time:

7

Y~ 2o/ to /U-}

'-'te.-:r"l"gfrf"ﬁre Farsannel's Signature
hama;
MRIC/FIN No

Jzte B Time




seident 5 O(+>00 Accident Tume. 13208 - | 24-HE-To

Assident Place : Suwas l(bdut Shed S

Jehicle, No. (Car Plate Ne.) -._@4 B F2oh  Make/Model: Toy o6 Dtﬁj_ B

Ireumace Company 3 ,&J‘uﬂ"ﬁ Tﬂ?!ﬁv\ﬁ Po‘:it}f?\iLﬁ:;DM_C._\J_S_M_t_E 3K ov

Swaer or Company Name [1C No. = ENL BuiLpERS PTE D . 2ol nﬁ_‘:' Fio.
§ or _{,(—L“'“}
Cremer or Company Contact Mo, - 9 -‘r%"" oUH (-\[ Owner’s Hp Fi}"f_flLS 5 s

DRIVER'S Name / IC No. C Wawen M Mz teban Hessen (f‘i?j“*ﬂﬁf?‘*}

DRIVER'S Date Of Birth - 0% Duw 4 DRIVER'S License Pass Dat= 2% G_d' 01k -

Riattonshy of Owner & Diiver - Spouse | Parents & Children b Smlmz . Qe
curreh: A\ Waonded Tatore *03-cl %

DRIVER'S Address R b3, Hillview  furave '-Wﬁf’; -04 4[(3%’151;"0
SRIVER'S Contact Mo/ AliNe. 1) 3"?':” \p3t- o

R ; } T e S R s
DRIVER'S Geocupalion CINDOOR @UTDOOR/EE. working inside o QUISIEE GIENS

Email Address o Caln@wia-to

Weather & Road Surfave

T4
= I

Remoriny Type

Jumber of Passengers {Including Driver): C' l - Patc Ling b -
T

YWas there any video Captured by carbamera@ LNO
Exact purpose for which sehicle was being usdiat the time oFaccident: Private use  Wors puries
Any Injury (ITYES. Piz statel; -1 bwviv Tinfacte -

Other Party Driver’s Particalar {if anvi
Vehicle. No: YM 3312 '1,{' Vehicle: No:

Vehicle Make'Modei: B Vehicle Make'Model:
MR 1_a=~.=-¢r-_‘ff§£}u - - Mame Driver: o
=Ng, DriverContacy o IC Mo DrivelContact. o

« NEW - Passenger’s name & gender,



REPUBLIC OF SINGAPORE ORIVING LICENCE
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( WORK PERMIT
Employmanit of F Manpower Act [Chapter B1A]
— of Sangapore
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FLA BUILDERE PTE. LTD:

Mams
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wore Permmb fe Bl
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YOU ARELGENSED 10 DAVE VEHCLES 4 THE FLLOWING
| ereene

Class 3 Motor cars with unladen weight == 3000kg with=< 7 2% D-cl-riﬂ'lﬁ

PasSEnpers, excivsive of driver: and
vishicies with unladen wiight =< 25002:w iy

Licence Mo:E2420965
NP 4284 i mm.mmﬂﬂﬁm |

VISIT PASS -4 ram
immigration Regulations 3
tuwa
MAMUN MD MUTTABAN HOSSEN
FIN D:p';:?niig |hhl!-?l:“
GRATDIEEL L8

Cnle of Brin Sen
04-01-1091 L]
Nalicnality
BANGLADESHI

MLULTIPFLE JOURMEY VISA ISSUED E

10 S i THE CAHD WHEN IT (% CANCELLED
Wmhﬁ!am I:Eﬂm':lllu NEW CARD I8 ISSLED TO YD

OO AT




= DEARE ‘Fﬂ#*ﬂﬁ[ﬁ?ﬁ JARAE MZ300/C

CHINA TAIPING CHINA TRIPING ) PTE. LTD. gy
Co, Aeg. Mo 200E0R3R4E 5

ANDG40A
MOTOR COMMERCIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Motar Vericles [Trid-Parly Fisies ana Campansstion] At (Chagier 189}
Moo Vehices {7 hrd-Parly Risks and Cnmma;mm.rm 1860
Road Transporl AL TBET (Malaysia)
Miokar Viahie!es [Trird-Party Pisks) Rules, 1958 (Malae) ORIGINAL
i engine Ko :1KD2E20ETT h
CERTIFICATE No. DMOVENLEZ 7651800 Chano: JTFATISYEOKZ11419
1, Index Mark ard Regisiration GEHT120A
Murmbar of Vohide
2 Mamo of Policy Holder M/5 OYC BUILDERS FTE LTD
a, Eum:l..uumnr:mmmmmm;; ma,u D3 September 2018 EXCESS SECT 1 oonovcncssnivinrarnass 55600.00
imraeg fx e e o ne Fragedabiens; EX ON WIMDSCREEN . .evveusionssnsenss $5100.00
4 Dabe af Explry of Insurance 02 september 2012

5. Pemsons or Casses of Posons entitien b dnee®

any person who 15 driving on the policyhelder’s order of with their permission.

provided that the persen driving is permitted in accordance with the Ticensing or other laws or
regulaticns to drive the otor vehiele or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or reculation in that behalf from driving the Motor vehicle,

B, Limilalicnis a% 1o use™

(1) Use in connection with the Policyholder's business.

(2) use for the carriage of passengers (other than for hire or rewmard) in connection with the
palicyholder's business.

(3) use for social, domestic or pleasure purposes.

The Policy does not cover.

{1} use for hire or reward or racing, pace-making, reliability trial or spesd testing.

{2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE O, ! WITACHI CAPITAL ASIA PACIFIC PTE LTD AS HP DiwNER

* Limilations rendered inoperstive by Secticn B of the Mofor Vehiclas (Third-Pady Rizks and Compensetion) Act (Chapler 185
o and Bection 85 of the Roed Transpon As 1087 (Malaysie), are nof to be included under (hese headings. P,

I/We hereby Certify inat the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 18%) and Part [V of the Road
Transpor Act, 1987 (Malaysia).

Please see reverse Far GHINA TAIRING INSURANCE (SINGAPORE] PTE. LTD,

CHUA SUAT LAY SALLY

Isswad By:

Authorised Officar Authorised Signatory

3 Anson Rosd #1500 Springleal Tower Singapore 079808 Tel: 6389 6111 Fax, 5225 25582 Websile: www. 65 cntaiping com



