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RBAT 18153000 | Mabonal Auseeemant Conirm Servican « Ul
ENTRY DATE & TRIE: 231 12018 1437
SLIEMITTED BY: Rasbnda Birda Abdul Wahah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 2311/2018 15:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor comecily thi details of fhe accident 1o speed up the claims process

2. Thiz Form must be completed by the Policynalder andior the Authorisad Driver.

4. Informaton provided must be as truihlul and accurale as possible. Any witlul missepresentation o witholding of material facts may allow insurance companias to
ropudale policy liakility

4. The ssue and acceplance of this Farm by insurance companies is not an agmission of policy liability on the par of the ingurance companias,

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

&, This raport will be forwarded by the msurers of the GlA Recongs Managerment Centre established by the Genaral Insuranca Association of Singapore (G1a) for
archiving and that cophas of this report will, for a fee, be made avallabke wpen application by inkeresied panies.

7. By the ladgement of this rapent io the insurers, your heroby consant bo the archiving of this repor af the centra and 1o copies of the repor beang mada avaidabha
afomasaid.

ACCIDENT STATEMENT

[ate Of Report 23/11/2018 14:37
Date Of Accident 17/11/2018 09:40
Exact Location Of Accident PUNGGOL TWENTY FOURTH AVE HOUSE NO 17A
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBBGS7SC
Insured/Policyholder
Mame Of Registered Cwner SPRINGVIEW ENTERPRISES PTE LTD
Co Reg Mo
Email Address KATHERINE@SPRINGYIEWGGL.COM
Mabile Phone Na
Alternative Phone No OFFICE-B2712282
Vehicle Particulars
Manufacturer MISSAN
Model -
E:ﬁ.f;;gfﬁn:m which vehicle was being used at WORKING
Are you claiming under your own insurance policy YES
for repair 1o your vehicla?
If Mo, Please state action lo be taken
Wehicle Category COMMERCIAL VEHICLE
Insurance Company
Mama of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Policy NO
Policy Number DMCVEMN3039271801
Cover Note Mumber
Driver
Mame of Criver SHEIKH JAMAN
Fassport No/FIN GE9386800C)
Date Of Birth 24/07/19589
Ocoupation OUTDOOR
Date Of Driving Pass 11/05/2018
[riving Experience 0YEAR AND B MONTH
Gander MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-91962632

MOEMAIL
Page 1of 21



29 KAKI BUKIT AVE 3
#0702

Postocode 415625

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Ragistration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidant SIDE SWIPE
Weather Condilions RAIMING
Road Surface WET

Other Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injurad in the Accidant? YES
Was :I1n',.-' injured conveyed to hospital by YES
ambulance?

Was any olher material or property damaged? YES
| have boen approached by unknmuh_pmaunts} NG
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reporied to the police? YES
If Yes,Please slate which Police Statlon

POLICE STATION NAME [OTHER] FizD1B1117/0144(10:JEFF TAN)
Was notice of infended Prasecution given? NO

If ¥es against whom?
Circumstances of Accident

AFTER | AND MY HELPER UNLOAD THE GOODS AT NO 17A PUNGGOL TWENTY FOURTH AVE,I' M WAITING THE
DWNER OF THE HOUSE BESIDE MY VEH WHILE WAITING FOR THE OWNER, SUDDENLY MY VEH ROLL
FORWARDMWHEN | SAW MY VEH ROLL FORWARD.| RUN INFRT OF MY LORRY TO STOP THE VEH BUT THE VEH KEEP
ON MOVING FORWARD AND HIT ME.SO | WAS PINCH IN BETWEEN MY LORRY AND VEH B,

Attachment(s)
Are accident photos availlable for altachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGY5H96H

YVihicle Make/Model/Colour
Details Of Properties

Yehicle Category PRIVATE CAR
Mamea of Driver KANG
MRIC/Passport Number

Contact Numbar 96608652
Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 21



Mo, OF Passenger (Including Driver)

it DETAILS OF INJURED PERSON 1
Mame SHEIKH JAMAN
Approximate Aga
Imjuries Sustain SERIOUS
Injured person in which vehicle? GBBEITIC
Were seal belts wamn? MY

Was this injured conveyed 1o hospital by
ambulance?

¥ES

Address

Postocode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process,

2. This Form must be completed by the Policyholder andjor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudiate policy lability,

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

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

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

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

[#] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set out in this [form] and any ather personal informaticn
pravided by me or possessed by my insurer {collectively the “Personal Infarmation”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insurad
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the policel, for the purpase(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;

(i) investigating the accident and/or my daims;
(iii] carrying out and/for dealing with my instructions er responding to any enguiries by me;

tivi administering my claims tincluding the mailing df carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} 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) invelved In this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes: and

{ch  my Personal infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

dl  my Personal Infarmation will also be collected and used to campile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims,

[2) theinformation so collected under (d) above may be shared / disclosed:

{i} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

bgr complying with requirements under any regulations, laws or court orders.

JA*""‘“)
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Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholdar) Mame:

Date & Time NRIC/FIN Na
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foregoing particulars are true in every respect
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Palicyholder's signature

Driver's Signature Reporting chhtre Personnel’s Signature
Date & Time (If driver is not the policyholder) Namae:
Date & Time:

NRIC/FIN No.:
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1. DETAILS OF VEHICLE
A VEHICLE NUMBER:
bJINSURANCE COMPANY:
c)POLICY NUMBER:

G Fﬂ!ﬂ?“l C

]
[ Ulr‘frf'_ I

)

d)JPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE & MODEL:

[ITYPE(SALOON / COUPE / MPY /Y AN / LORRY / MOTORGYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: e ) S S
i) ARE YOU CLAIMING UNDER YOUR OWN lmsummcﬁjgr%sg@]
IF WO, PLEASE STATE [THIRD PARTY CLAIM / HEF;@( N LY)
INSURED / POLICY HOLDER /
AJNAME:

L

CONTACT:

[MALE / FEMALE)
&I 235D

B} NRIC/FIN/P ASSPORT:

) ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
alMAME:
BMNEIZ/FIN/PASSPORT:

g
e ok passen 43
(MALE

CONTACT:

8 A [.m} c'iwv'dl’:ll

FEM LE]

2632

(O

) ADDRESS:

*d)DATE OF BIRTH: | / / | [DD/MM/YYYY)

2] OCCUPATION: [INDOOR / © gmg’om
f]YEARS OFDRIVING EXPRERIE

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?

EINC']I

k

o) WEATHER COMNDITIONN: fCH_EAFEERWJNGIDTHERS

bIROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED/[¥ES / NO)  — S€ribwg
o) REPORTED TO PO LJCEﬁS f NO) :

IF YES, PLEASE STATE WHICH POLICE STATION:

MODEL.

8. THIRD PARTY VEHICLE
© A Wasssangte @) VEMICLE NUMBER: S Gﬂ \f 59 6 H
b} DRIVER'S MAME: AN G

CONTACT:

/151 5’.’5’*(?

=} MRIC/FIN/PASSRORT:
THIRD FARTY VEHICLE
o) VEHICLE NUMBER:

MODEL:

2)

DRIVER'S NAME;

Yl NRIC/FIN/P ASSPORT: CONTACT:
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YOUAREUICENSED T0 DRIVE VEHICLES i THE FOLLOVINE CLATSH

Ciess 3 Motor cars with unladen weaight =< 3000kg with =< | T Wy 2T
passengers, exclusive of driver; and other motor
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CHINA TAIPING CHINATAIEING INSURANGE [SINGAPORE) PTE. LTD. 2
Co, Angahs, 200208304E R 3N
2 an0600a
MOTOR COMMERCIAL VEHICLE Cow.Type: C
CERTIFICATE OF INSURANCE
Molar Vehicles (Thid-Parly Riske and Compensalion) Act {Chaplar 165}
Molor Vakeckes [Thim-Pary Fisis and Compensation) Riufes, 1660
Hoad Transpad A, 19687 (Malrysia)
Miior Vahicks (Third-Party Risks) Rulas, 1958 (Malaysial ORIGINAL
r L
Engine No :ZD30233962K _\'
CERTIFICATE Mo DMOVSNI039271801 ChaNo: IN1SCZF2420601239
1. indak Mark and Fegisimalion GBEO9TIC AUTOSAFE
mhapber of Vehicle e
| .
[ 2. Mameo Policy Hodder SPRINGYIEW ENTERPRISES PTE LTD
3 Effective cate of e Conmencamentof 12 June 2018 Excess Sect T cooocinananarsasiaanas 55£500.00
icayreros larihe pLipsRar Ol e Ty EX ON WINDSCREEN - . oceeesnnssssenanes $$100.00
4. [hala al Expiry of Insurance 11 June 2019
5 Pesons or Classes of Persons eoliied |o drive”
any person who is driving on the Folicyholder's order or with their permission.
provided that the person driving is permitted in aceardance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not di squalified by order of &
court af Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.
& Limilations as 1o use”
(1} use in connection with the policyholder's business.
(23 use for the carriage of passengers (ather than for hire or reward) in connection with the
policyholder's business.
£3) Use for social, domestic or pleasure purposes.
The Policy does not Cover.
{11 use for hire or reward or racing, pace-making, reliability trial or speed tesTing.
(21 use whilst drawing a trailer except the tawing of any one disabled mechanically propelled wehicle.
WIRE PURCHASE O, : UNTTED OVERSEAS BANK LIMITED AS HF OWNER
« Limitations rendered incparative by Section § of the Mofar Vehiclas {Third-Party Risks and Compensalion) Act (Chapler 183)

-\_ and Seciion 95 of the Road Transpor! Act 1987 (Malaysia), are not to e included under these headings. _/.
I/We hereby Certif_y that the policy te which this Certificate relates is issued in accordance with the
provigions of the Motor Vehi..g {Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Raad
Tranzpor Act, 1987 (Mals a).

Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE] PTE. LTD
LIM SHU MIN
Issued By

T Althorised Officer 77 puhorised Signalory

3 Anson Road #16-00 Springleal Tower Singapore 079509 Tel: 6339 G111 Fax: 6225 3552 Websile: www, sg.cnlaiping.com



