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MNALTE 64012 { Matiohal Assesaman] Cenire Servicea - Bukit Marsh
ENTRY DATE & THEE, 2171272018 10:40

SUBMITTED BY. ROSLIDIN ASDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1. Pleasa raport cnrrnl:rlr the details of the accident to spaed up tha claime process

2, Thin Form must be compieted by the Policyholder and/er the Authorised Driver.

3. Information provided must be es truthful and accurate as possibie. Any withul misrepresertation o witholding of materal fncls may allow insursnce companieas 1o
repudiate pokicy lizbiity

4 The lasie and aoceptance af thia Farm by insuranes companies is not &an admission of policy liability on the part of tha insurance companies

5 Any false roporting may be reforred to the Police for investigation.

6. This repor will e forwarded by the Insurers of the GlA Records Managemeni Centre established by i Geheral Insuranoe Asspalation of Singapore (3IA) To)
archiving and that coples of this repart will, for & fee, be made available upon applicabon by interested parbes.

7. By Ine ledgement of this report ba Ihe nsurers, you hersby censen io the archiving of this rapori at the centre and 1o coples of the moport being made available
alorasald

ACCIDENT STATEMENT

Date Of Repart
Date Of Accidant

Exact Localion Of Accident

Country/State of Loss

21/12/2018 10:40

20/12/2018 13:30

ALONG PAYA LEBAR ROAD TOWARDS TRAFFIC JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumbar GBB2565P
Insured/Policyholder

Mame Of Registered Owner MIS VINZ CARGOTRANS
Co Reg No 533671898

Email Address NOEMAIL

Mablle Phone No [LOCAL) +65-81918281
Alternativa Phone No OFFICE-81918281
Vehicle Particulars

Manufacturer TOYOTA

Madal HIACE

Exact Purposa for which vehicle was being used at

e of ancidant WORKING PURPOSES

Ara you claiming under your own Insurance policy

for repair o your vehicle? NG
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumbear
Cover Note Number
Driver

Mame of Driver
NRIC No

Date OF Birth
Oecupation

Data Of Driving Pass
Driving Experience
Ganoer

Mobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD
COMPREHENSIVE

MO

DMCVSN1834251800

ARAVIND MANUFERAN
58633248

20/10/1986

INDOOR

011272010

B YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81918281

OTHERS-819168261
NOEMAIL

Faga 1 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report camrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow Insurance companies to repudiate policy lability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy lability onthe part of the insurance
companies,

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

f. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapare (GIA] for archiving and that coples of this report will for a fea ba made awsilable upon application by
interested parties.

7. By the lodgment of this raport 4o the Insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the repart being made avallable sforesaid.

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

(g} My lnsurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, Lse,
disclnse and/or process my personal datafpersonal information set out in this [form] and any other personal Informatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and discloge and transier such
Personal Information 1o all insurer(s) who have insured vehicle(z) invelved In this zeeldent (all insureris) who have insured
vehicla|s) involved in this accident chall ba collectively referred 1o as'the “Insurers”), the Insurers' lawyers/law firrms, the
Monetary Authority of Singapore and any relevant government agency/autherity {such as tha palies), for the purpesels
af:

(i) processing, kandling and/ar dealing with my clsims Including the tettfement of the clalims and any necessary
investigations relating to the claims;

{li} investigating the accident and/for my claims;

(Vi) carrying out and/for degling with my instructions or responding to any enguiries by me;

(WY administering my claims {inchuding the mailing of correspondence; statements, invoices, reports or notices te me,
wihich could invelve disclosure of certain personal data about me 1o bring sbout delivery of the same as well as an the
external cover of envelopes/mail packsges); and/or

V) complying with appllcabile law In administering, processing, handling andfor dealing with my daims.|collectively the
npumm“wi

{b) all insurers) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Furposes; and

e}y Personal Infarmation may/oan be distlosed by any of the lntsurers and/or G4 to their third party service previders ar
agents{including their lawyars/law firms), which may be sited outside of Singapore, for gne ar mars of the sbove Purpeses,

(d} my Personal Information will also be collected and wsed to complle claims histery for the purpose of fraud detection,
investigation and management in present and 2l futlire claims

(el theinformation so collected under (d] above may be shared / disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies a3 reéasonably required for the purpotes stated, or

(W) ter tvmpN“lM.h requirerments under any regulations, laws or tourn otders.

CARGOTRANS
-é/ | i / v
Pulleybolder's Signature Driver's Sigrature }]udr'rmp{ Centre Pegdnngll Signatur
Dhite & Time {1t driveris not the policyhalder) Hame:

Date £ Time HRIC/FIN-MNG..



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

Date & Time of Accident
Exact Location of Accident

- DETAILS OF OWN VEHICLE
Vehicle Registration Number
| Insured/ Policyholder

Name of Registered Owner M (S WNZ Coarls Traw ]

NRIC Number / Co Reg. Number 535631998 -

Vehicle Particulars _ ]
| Vehicle Make & Mods| TMitn  Higee

Exact Purpose for which vehicle was being Private Usewﬁ'ms&‘;

used at time of accident -

Please stale action to be taken for type of
insuranca claim

Own Damage /Third Pﬁﬁﬁ_l‘:ﬁepurﬁng Only
Vehicle Category

Private Car &_Géﬁ{meri;_al {Private Hire / Others

Insurance Company I ]
Name of Insurance Company (HinA TR finy  Tiaiveneg ]
Policy Number DMC USA LB Y1) Foo

| Driver _ —1
Name of Driver ARBVILND MA uFEria
NRIC Number GG 371461 ‘
Date of Birth e fro | |98 ‘
Date of Driving Pass el i ze0

| Contact Number _SLl F2yl |

| Address Ble 12 Mergiling leve # o6-3

| s${ Yooz )

| Relationship of the Driver with the Insured owner

| General Information of the Accident
Weather Conditions ¢Clear / Raining / Others

| Road Surfacs Wet/Dry / Others £

| Other Information -

|| Was anybody injured in the Accident? Yas i No

| Was any other vehicls or property damage? ,Yes ! No
|| Number cf Passengers (Inol Driver)

o | MName & Gender

MName & Gender B
Yes |Xlo/
Yes o)
| DETAILS OF OTHER VEHICLE/(S) / PROPERTIES
| Vehicle Registration Number

| Was the Accident reporied lo the Police?

|\ Was there any video caplured?

NP 3o M
'| Narrie of Driver BLYDEN VAP Yens (lwion )
| NRIC Nurriber 84T 42T
|| Contact Mumber
| Address
|| Vehicle Category

Private Car / f;'..ﬁ'h-{rr.er‘._gal-f’Prwae Hire | Cthers
| Details of Witness - - '
] Narme & Coniact Number
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DEAZ e e ot

MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

VEHICLE
CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Parly Risks and Compensation} Acl (Chapter 188)
Matar Vaniclas (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia)

Motar Vehicles (Third-Parly Risks) Rules, 1659 (Moloysia)

Engine Ne :1EDIBE9EIZ
CERTIFICATE Ma, DMCVEN 1834291800 Chassis Ho:JTFHTOZETOO03Z679

1. Index Mark and Registration

FREL
Mumber of Vihicle GaBeSeP

Z. Mama of Policy Holder M5 VINE CARGOTRANE

3. Effective date of the Commencement of Insurance for 27 OCTOEER 2018
ihe purposes of the Regulations, Ordinance or Enactment

4, Date of Expiry of Insurance I6 DOTOBER Z019
b. Parsons or Classes of Persons entitled (o armve =

f1] WHILST THE VEHWICLE IE BEING USED IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS
AMNY PEESON PROVIDED HE IS IK THE POLICYHOLDER'S EMPLOY AMD 15 DRIVING &N THEIR ORDER OR WiTH THELR
FEFMIBSION.

12} WHILET THE VEHICLE I35 BEING USED FOR SOCIAL, DOMESTIC OR PLEASURE FURPOSES
ANY PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OR.WITH THEIR PERMISSION.

FROVIDED THAT THE FERSON DRIVING I5 FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAKE OR
FEGULATIONS TO DRIVE THE MOTOR VEHICLE OF HAS BEEZN 50 PERMITTED AND 15 HOT DIEQUALIFIED BY OEDER LOF A
COURT OF LAW OR BY REASON OF ARY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHITLE.

& Limilations as o usa: *

11} USE TH CONNECTION WITH THE POLICYHOLOER'S BUSIMEESS

I2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THANM FOR HIRE OF REWARD) 1M CONMECTION WITH THE
POLICYHOLDER®S BOSINESS.

i3] USE FOR SOCIAL, DOMESTIC QR FLEASURE PURPOSES.

THE POLCIY DOES HOT COVER.

(1] USE FOR RACING, PACE=MAKING, RELIABILITY TRIAL OF SPEEU-TESTING,

(2] USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OME DISASLED MECHANICALLY PROFELLED VEHICLE,

{3 UEE FORE THE CARRIAGE OF PASSENGERS FOR HIRE OF HEWARD,

HIRE PURCHASE CO. t HITACHI CAPITRL ASIA PRCIFIC PTE LTD AZ HP OWHER
* Limitations randered incperative by Saction 8 of the Matar Vehicles | Third-Pardy Risks and Compensation) Act (Chapter 185)
and Section 95 of the Road Transport Act, 1987 (Malaysis), sre not fo be included under these headings

I/'We here by Gartify that the policy lo which this Certificate relales is issued in sccordance with ihe

provisions of the Mator Vehicles (Third-Party Risks and Compansation) Act (Chapter 108) and Part IV of the
Road Transpor Act, 1987 (Mala
Please See roverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Countarsigned By

Authorissd OfMioer Auhorged Signatory

3 Anson Road #16-00 Springleal Tower Singapore 078808 Tel 63898117  Fax 6225 3582 Website: www.sg.cnlaiplng.com




