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WMRHATTATSETST ¢ National ASSRsEmant Cenlre Services - Ubi

ENTRY DATE B TIME: 0&" 22048 14:43

SUGKITTED BY- ROSLI BiN ABDILA WaAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily the details of the accident 10 speed up the claims process,
2, This Farm must ba completed by the Policyholder andior the Authorised Driver.

3, Information provided mist be as iruthful and accurate as possible. Any wilful misrepresan

repudiale policy Iinr,-nhty

4. The isswe and acceptance of this Form by isurance companies is nel an admission of poboy liability an the part of the insurance companies.

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

&

archiving and that copes of this repon will, for a fee, be made avaidabls upon application by inlerested paries.

7. By the: lodgamant of this repart to the ins

aloresaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phane No
Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usead al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

I Mo, Please state action lo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Dnver

MREIC No

Date O1 Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Cantact Number
Ehail Address

ACCIDENT STATEMENT
D8/12/20158 14:43
07/12/2018 23:00
MCE TOWARDS JURONG BEFORE EXIT 3
SINGAFORE
DETAILS OF OWN VEHICLE
GBAZDESS

A YONG PTE LTD
TAYDB323@GMAIL COM
(LOCAL) +65-91885495
OFFICE-68980878

MISSAN
CABSTAR

WORKING PURPOSES

MO

REPORTING OMLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-001546

SHEN WEI

GA315268R

16/05/1980

QUTDOOR

1102/2015

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91885405

OFFICE-68980978
TAYDB3IZI@GMAIL.COM

alicn or withakding of material facts may allow insurance companies to

This report will be torwardesd by the insurers of the G Records Management Gentre established by the General Insurance Association of Singapane (GUA) far

urers, you hereby consend 1o the archiving af this rapon at the cenirg and fo copies of the reéport baing made available
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Address WO 5 2MD, CHIM BEE ROAD
Postcode 618772

Was driver an employea of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -

Wehicle -

Insurance Company of Driver's Own Vehicle s

General Information of the Accident

Type OF Accident WO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the aceident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| na'.-_E_ been apprnaﬂhed by uhknawn person(s) NEY
solicitingloffering accident claims assistance

Mumbar of Fassengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Pelice Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos available for attachment? YES
Was there any video captured by Car Camera? [}
Was there any audio recorded? MO
Yehicle Registration Number LINKNOWN

Wehicle Make/Model/Colour

Details OF Properties

Vehicle Category TAXI
Name of Driver

MNRIC/Passport Mumber

Conlact Mumber

Address

Postoode

Insurance Company Namae

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/eor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability an the part of the Insurance
companies.
3. Any false reporting may be referred to the Police for investigation,

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

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

&. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

ta) My insurer, my warkshop and the General Insurance Assoclation of singapore ("GIA") may/fare permitted to collect, uze,
disclase and/or pracess my personal data/persanal information set aut in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) 2nd disclose and transfer such
Perscnal Information to all insurer({s) who have insured vehicle(s) involved in this accident {all insurer(s] wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/auth arity [such as the police), for the purpose(s)
af

(i} orocessing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar naotices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
"Purposes”)

tb} allinsurer(s) whao have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

[£]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praoviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persanal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d} above may be shared / disclosed:

(i} teallinsurers and/ar 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

{il} far complying with requirements under any regulations, laws or court orders,

Sh fn U'Lf'?‘\ &ED r}e‘(;

Folicyholder's Signature Criver's Signature RE'DGI"t Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder)
Date & Time: NRIC.-"FIN MNo.:
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I/'We declare-the oing particulars are trug in every respect.
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Pnlicvholdew Driver's Signature g Centre nel Signature
Date & Time: (If driver is not the policyholder) o
Date & Time: NRIC,.-'HN Mo
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COMMERCIAL VEHICLE PRIVATE (SCH I )

Page 1 of B

SCHEDULE
fgency  ABBE342  Class of Policy COMMERCIAL VEHICLE PRIVATE (5CH I ) Policy Mumber
LCCOount  ABE@342  Issued on 15/83/2018 in Singapore
Client @187643 Acceptance Date 15/83/2018

DMCPHQL8 -801546

Replacing Policy no. DMCPHQLY-886818

Period of Insurance from 25/83/201E to 24/83/2819 , both dates inclusive

Insured's Name A YOMNG PTE LTD

Address BLK/HOUSE NO. 28

CHIN BEE RODAD

SINGAPORE 619828
Gusiness/Occupn Wholesale - Fruits / Vegetables

Hire Purchase Abwin Pte Ltd

Fremium Basic Annual Premium 5G02,344 .98
Premium after NCD SG02, 344,98 Premium Due SGDh2,344.58
Premium GST 5GD164.14
Total Due SGD2,589.04
Risk No. 921 COMMERCIAL WEHICLE PRIVATE (SCH I )

1. Registration GBASBESS Make/Model MISSAN CABSTAR 3.8 5M/T ABS 2DR 2WD 3.4T
Type of Cover Comprehensive Mo. of seats 2 Body Type REFRIGERATED
Engine No. Z038165771K Capacity cc e ¥r of Manuf/Regn 2808/20a8
Chassis No. INLISC2F24Z8888172 NCBX 15.08

Tonnage 1.28 Certificate Ref. LCVP1
sum Insured: Market Value at the time of loss sSG0De . aa
Section 1 SGDSe8 ., 8o
YEID-All Claims Additional SGD3,000.80

COMMERCIAL VEHICLE COMPREHENSIVE (Ver. 7)

For information on Motor Claims Framework (MCF), please visit GIA websites
{wiww.gia.org.sg /pdfs /Industey /Motor /MCF2818_Brochure.pdf)

The Policy is subject to the following Clauses, Warranties, Memo, Endorsement,
Exclusions as printed hereln and/or attached hereto:-

EXCESS - OWN DAMAGE CLAIMS

We will not pay for the Excess specified in the Policy Schedule or the
Certificate of Insurance. You will have to pay the Excess for every claim made
against us for own damage claims to your vehicle under Section 1.

If we have made any payment under Section 1 which includes this Excess, you have
to refund us the amount of the Excess.

This Excess is in addition to any other excess applicable under this Policy.

Continued on page 2
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