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KRAT 8151651 | Halicnal Asseszment Centre Services - U
ENTRY DATE & TIME: 231113018 1718
SUBMITTED BY: Jacksan Mo Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/11/2018 17:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plesse reporl carrecily tha detalis of the accigdent 10 Speed up 1hi claims process,
2, This Farm musi be completed by the Policyholder andlor the Authorsed Driver,

3. Informatizn provided must be as truthful and accurale as possioke, Any witlul misrepresentation of witholding of maserial facls may allow insurance companias to
repudhiate pobcy liability.

4, Thi issue and acceplance of this Farm by insurance companias is nol an admission of palicy lizbility on the gar of the insurance companies.

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

B, Thiz report will be forwarded by the msurers of the GlA Recoras Management Centre establishes by e General Insurance Association of Singapore (GIA) Tor
archiving and thal copies of this report will, for a fee, be made available upon application by interesied parties,

7. By the ladgament of this reper 10 the nsurars, you hereby consent b the archwving of this repor af the centre and 1o copies of the report beng mads avaiable
alorasaid

ACCIDENT STATEMENT

Date Of Repor 22/11/2018 17:18

Cate Of Accident 200112018 1700

Exact Location Of Accident AME 5T 65
Country/State of Lozs SINGAPORE

Yehicle Registration Mumber GRBYT185
Insured/Policyholder

Name Of Regislered Cwner TRUSTZ XPRESS

Co Reg No 52994028x

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-89599999
Wehicle Particulars

Manufacturar MISSAN

Madel CABSTAR 3.0 5MIT ABS 20R 2WD TURBO
5:ﬁe:2¢;f’:£:;ien:or which vehicle was being used at WORKING

Ara yﬂu_f:lalrmng under your awn insurance policy NO

for repair Lo your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD

Typa O Coverage
Fleat Policy

Policy Number
Covar Nole Number
Driver

Mame of Dnver
MRIC Mo

Date Of Birnh
Occupation

Date Of Driving Pass
Oriving Experience
Geander

Mobile Number

Fax Mumber
Contact Numbear
EMail Address

COMPREHENSIVE
MO
DMCPHQ18-002304

MOHAMMAD KHALID BIN OSMAN
ST114197G

25/04/1971

QUTDOOR

26/03/1997

21 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-81384754

OFFICE-81384754
NOEMAIL

Page"lm‘."l



BLK 423 YISHUN AVENUE 11
#03-552

Posicode 760423
Was dnver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number 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

Number of vemcles involved in the accident 2
Was any body injured in the Accident? YES
Was any |r|_1urc!|::| conveyed to hospital by NEI
ambulance?

Was any other matenal or properly damaged? YES
| have been apprﬂachcd by unknown person|s) NO
soliciting/offering accident claims assistance.,

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

Was the accident reported fo the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NG
Was lhere any audio recorded? NO
Wehicle Registration Number SIN4011A

Yehicle Make/Model/Colour
Detalls Of Properties
Vahicle Catagory PRIVATE CAR
Mame of Drivar
NRICPasspart Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
WNo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
Narme MOHAMMAD KHALID BIN OSMAN

Fage 2 ol 11



Approximate Age

Imjuries Sustain

Imured parson in which vehicle?
Were saal belts wom?

Was this injured conveyed 1o hospital by
ambulance?

Address

Posicode

BODY
GBBST19S
YES

o]
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the getails of the accident to speed up the claims process.
2. This Farm must be completed by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as pruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
fects may alow insurance companies (o repudiate policy llabikity.

The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
companies

‘. al

(w1}

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

6, The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that coplas of this report will for a2 fee be made available upon application by
interasted parties

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

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

lundersiand, acknowledge, agree and consent that:

[a)  Mlyinsurer, my workshop and the General insurance Association of Singapore ("GIA”} may/are permitted to callect, use,
disciose andfor process my persanal data/personal information set out in this [form] and any other personal information
proviced by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Fersanal Infarmation te all insurer(s) wha have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle{s] involved in this accident shall be coflectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Marnetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s]
af:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating ta the claims;

{ii} investigating the accident and/or my claims;
[iil] carrying out and/or dealing with my instructions or responding 1o any engulries by me;

[iw] administering my claims {including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
extarnzl cover of envelopes/mail packages); and/or

W complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

|b)  allinsurer|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 more of the above Purpases; and

(ci  my Personal Infgrmation may/can be disclosed by any of the Insurers and/or GlA to their third party service provicers ar
agentslincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d}  my Personal Infarmation will also be collected and wsed to compile claims history for the purpose of fraud detection,
Inwestigation and manzgement in present and all future claims.

[g) theinformation so collected under [d} above may be shared ! disclosed:

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

R Y ii] for complying with requirements under any regulations, laws or court orders.

\

PFalicyholder's Signature Driver's Signature Reporting Centre Persaptigl’s Signature
Dote & Time: | driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pa[m;telder_'j__mnat{.re : Driver's Signature Reporting Centre Persapnel’s Signature
Date & Time: . {If driver is not the policyholger) MName:

Date & Time:

MRIC/FIN Na.:



Fanl: Sfalidac.com.sg
el no: 6555 A88E  Fax no: A434 3279

Personal Particulars of Owner & Driver (Vehicle A
bate of Accident: 20 / /| 2018 (ddmmyy)  Time of Aceident: _J ] QO (24-HR-FORMAT)
vitidene: GAB I/ ﬁf Vehicle Make & Model:
Exact location of Accident: Vg, Mo Ko 5‘}' £S
Policyholder’s Name / 1C No u??uﬂ'};.. XrecsS 5‘2"?‘?#0 25 5
Driver's Name / 1€ No. - Mg ha e }ihm}}c} Bin Ospal ST/ Q’f@?ﬁ}amm) -
DS CaREN G e )25 4TSS Company Contact No:

Dnver's Address:

i

{msurance Company: L Email address (if eny):

el ship between Ow & Driver: (Please CIRCLE one on
{ywner | Spouse / Children / Friend / Parents / Sibling / Relative? Employee / Hirer or Others specify:

What do you wish to claim? {Please TICK one only)
D Own Insurance :']E Other Vehicle [The one vou wan o claim agamst) | D Reporting (For Record Purpase)

Exact pur ir which the vehi
Was heing used st time of accident? Oecupation (nature of job) D Indoor/ Eﬁu:dnm
"] Private use / mrk purpose Mo, of Passengers (Including Driver): [l f

Weather v

;“I Clear & Diry / [:I Raining & Wel / [j After-Rain & WHID Drizeling & Wel [/ Others: __

Was there any video captured by your Cay Camera? D Yes / D Mo

Any Injuries: Ech D Mo (If YES) Injured Person’ Name: __

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: || Yes/ [ | No (IT YES) Which Police Station:

The Other Party(s) Details:

SSN 4p)] A

I Driver's Name ¢ 1€ Mo: Vehicle No:
Lriver's Contact Mo ____Insurance Company (ITany):
2 Driver’s Mame / 1C No s = Vehicle No: =
Driver’s Contact Mo _ Insurance Company (1F any): _
*Independent Witness {17 Ay . 5 Contact Mo:
Preferred Workzhop Mame: _ o Contact Mo:

* 11 proper éosneits arc preduced, IDAC should pot file the nepon Infarmation will be discarded afier one wees
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CERTIFICATE OF INSURANCE
FOALD THANGPORT ACT 1087 (MALAYRIA)
THE MOTON VEHICLES (THIRD-PARTY RISKS) RULES 1059 (FEDERA NON OF WALATEIA)
F O TOR VTHICLES(THED-PARTY FISKS AND COMPENSATION) ACT [CAP 1B OF THE REVIGED EQTION)
[REPURLIC OF SINGAPORE]
S RCTTION VERICLESITHIRD-PARTY RIEKS AND COMPENSATION | RULES 1506 EDTIONMREPUBLIC OF SINGAPORE)
O ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE

k‘t“"!"‘"’ w’m

COMMERCIAL VEHICLE PRIVATE (SCH 1)

Comprehansive
Certificate Mo. : DMCPHQ18-002304
Form: LGYP
ez 552,000 00
1. Indox Mark and Registration Number of Vehicles E:cm: o 813 50000

GBAET IG5
2. Name of Policyholder
TRUSTE XPRESS
3. Effective Date of the Commencement of Insurance for the purpose of tha Act
260472018
4. Date of Expiry of Insurance
250472019
5. Person or Classes of persons entitied to drive”
Goods camyng - (MZ300) Authonsed Driver
Any of the foliowing -
1. The Policyholder
2. Any persan on the crder or with the permission of the Pobcyholder

* Proviced that the person driving 5 permitted in accordances with the Bcenging or other laws or regulation to drive the
Modor Vehicle or nas been permitted and i not disqualified by order of Court of Law or by reason of any enactment
enatment or regutation in that bahalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registored under the Road Traffic Act has not been cancelled at the lime of accident loss or damage,

6. Limitation as 1o use*
1idse n connechion wilth the Insured's business.

Z)Use lor the carmiage o passengers (olher than for hire or reward) in connachion with the Insured’s
Dusinigss

djlise for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER

Tilise for hure of reward or lor racing pace-making refiability rial or spesd lesting.

& lLlwe whilst drawing & greater number of trailers in adl than is permitted by Law,

djUse for the camriage of passengers for hire or reward,

& )Lsabdlity arising from or in connection with the carmage of hazardous

matgrals, high explosives, inflammable Bquid or gases including LPG in

cylndars,

*Limiations rendered inoperative by Secton 5 of the Motor vehicias { Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpor Act, 1987 (Malaysia), are not 1o be included under thess headings.

IWE HEREEY CERTIFY that the Palicy to which this Cenificate relates ks ssued in accordance with the provisions of the
Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpon Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereol

Hire Purchase - Abwan PIG'BBWIN PTELTD
B KAK] BUKIT ROAD 2
RUBY WAREHOUSE COMPLEX
£01-33 SINGAPORE 417841
TEL : 6447 3332 FAX : BB42 3301 [ADMIN OFF)
ACODIAZ Abwin Ple Lid

Date of |ssue ; 17/04/2018 11;29 Mtrmud Segnatory

Exp Mo, : DMCPHQ1T-002097

“‘ A Merber of CITrytalg




