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MMATIE154482 / Malioral Assessment Centre Servces = Lini
ENTRY DATE & TIME: 22122018 1128
SUBMITTED BY: Roslirds Bints Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze repor correctly the details of the accident to speed up the claims process

& This Form maust be completed by the Policyholder andior the Authorised Driver,

3. Informeetion provided must be as iruthful and accurate as possitle, Any wilful misrepresentation of withalding of material facls may allow insurance companies o
repudiate policy Gabilty

4. The issue and acceptance of this Farm by insurance companies i$ not an admission of palicy liability an the pad of the insurance COMpAanieg.

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

6. This repart will be forwarded by the insurers of the GLA Records Managemeni Centre established by the General Insurance Association of Smgapora [GLA) for
archiving and that copies of this report will, for a fee, be made avallable upen application by interested parties

7. By the lodgament of this repon to the insurars, you hereby consant to the archiving of this report &t the centre and to copies of the report baing mage available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Na

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

22212018 11:28
22M12/2018 09:25
WHAMPOA E SLIP RD INTO SERANGOON RD TWDS PIE
SINGAPORE
DETAILS OF OWN VEHICLE

XE4353U

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD

KINHOE NG@KTCGROUP.COM 56

QFFICE-36155310

MERCEDES-BENZ
ACROS

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN1829841800

LUGMAMNUL HAKIM BIN BUANG
$7907990A

11/03/1979

DUTDOOR

03/08/2004

14 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-92475427

MOEMAIL

Page 1 of 15



Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 571C WOODLANDS AVE 1
#09-920

733571
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

MO

NO

MO

I WAS TRAVELLING FROM WHAMPOA E SLIP RD INTO SERANGOON RD TWDS PIE ON THE ZND LANE OF A3-LANES
RD.WHEN MY VEH TURNING INTO SERANGOON RD,VEH(B)BEARING REG NO SGH7587C FROM MY LEFT LANE WHILE

MAKING A RIGHT TURN HIS VEH GRAZED ONTO MY FRT LEFT SIDE PORTION OF MY VEH,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Cameara?
Remarks/ Reasons:

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

YES
YES

WITH OWNER
MO

SGHY587C

PRIVATE CAR

Page 2 of 15



Mo, Of Passenger (Including Driver)
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Lol

SKETCH PLAN

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

. This Farm must be completed cyholder andfor the Authorised Driver.

Informatian provided must ke as trathful and acourate as possible. Any wilful misrepresentation or withholding of material
Tacts may allow insurance companies bo repudiate policy labllity,

The [ssue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companlas,

alse reportin ferred to the Police Q.

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

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

Consant under the Personal Data Protection Act (PDPA)
lupderstand, acknowledpe, agree and consent that:

lal My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA™) mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possossed by my insurer [collectively the "Personal Informatlon®) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved In this aceident (all insurer(s) wha have insured
vehlcle(s) invalved in this accldent shall be collectively referred Lo as the "Insurers”], the Insurers’ lawyers/law firms, the
Menmary Autherity of Singapore and any relevant government agency/authority (such as the palica), for the purpose(s)
af:

(i} processing, handling andfor dealing with my claims including the setilement ol the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident andfor my claim %
{lil} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} adminktering my claims (including the malling of correspandence, statements, Invoices, reparts or netices to me,
wihich could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

ibh  allinsurer(s) who have insured vehicle(s] involved in this accldent and the lnsurers lawyers/law tirms, may/are permitted
le eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law lirms), which may be sited outside of Singapore, for une or more of the above Perposes,

[t} my Persanal Information will also be collected and used to compile clalms history for the purpose of fraud detaction,
investigation and management in present and all future claims,

{e} the infarmation so collected under [d) above may be shared f disclosed:

(i) toall insurers and/or any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes slated, or

ii} Tor complying with requirements under any regulations, laws or court orders,

’ -?5-‘/:-/[#—’

Policyholder’s SlgnaluH

L '
Repartigl Lentre Personnel's Signature

Date & Time: (I drver is not the policghaolder) Marne:

Date & Time: NRIC/FIN Ma..



SKETCH PLAN SN GooN RY

A-xews2u ﬁ

B- G 7587C /

T4 . £4
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT , / <4

‘ ‘ f 4"4"-
Pl e fo 7 Tl femar?

M_}_‘_} v - 22 "'LAE
Driver's Signature Report ntre Personnel’s Signature

Mate & Time: {If driver ks rot the policyhoider) Name:
Cate & Time: NRICSFIN Mo.:



. REPUBLIC OF SINGAPORE
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LUGMANUL HAKIM BIN BUANG
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g-. HEAZE o B A S R (T A ) R ) —
CHINA TAIPING GHIMA TAIPING INSURAHCE (SINGAPORE) PTE. LTD.
Co Alag Ho 20020E3B4E N W

BRODTIA
MOTOR (OMMERCIAL VEMICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Miolor Vekeclos [Thind-Parly Risks and Compensalian) Ad {Chaplar 180)
Medor Vehiches {Thind-Paty Risks ard ) Fluben, 1860
Rond Trlnﬁ Aot 1587
Mulos Venchs {ThirdPary Risis) Aues. 1958 (Msixysia) ORIGINAL
g B
Engine wo 470913C0406095
CERTIFICATE Ma, DMCVENLEFRE4 1800 ChaMo: WoBBEA 21620269012
1. Indexn Mark and Rogsialan KE43530
Mumbss of Vahido
& Nama of Palcy Holdor EOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
3 !snuhwu::ullluomﬂmmdl 8 12 September 2018 Excess SECT I vcovvvivornsunannnnsass 551,500.00
it o B | DA EX ON WINDSEREEN ........000esvsees.s 55200.00
4, Dabe ol Expiry of Insurance 11 September 2019

8 Pemons or Glasses of Pemaons enbiled lo diive®

Any person whe 15 driving on the Policyholder's order or with their permission,

Provided that the person driving is permitted in accordance with the 1icensing or other laws or
regulations to drive the sotor vehicle or has been so permitted and is not disqualified by arder of a
Court of Law ar by reason of any enactment or regulation in that behalf from driving the mator vehicle.

B. Linits%ans ac lo uso:"

{1} Use in connection with the Policyholder's business.

{23 use for the carriage of passengers (other than for hire or reward) in connection with the
Policyhalder'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 speed testing.

(2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

HIRE PURCHASE CD. : OAIMLER FIMANCIAL SERVICES AFRICA & RSTA PACIFIC LTD

* Limifations rendored inopovalive by Saciion 8 of the Moldor Velvcles Riska ond Compensation) Act (Chaplar 1

o wsmmn?"ﬁmnmﬂrmspmmrmmumj.nmmﬂ; under these headings. hAas e i
IWe h&l’&h]f Certlfy ihal he palicy 1o which this Cerlificale relales is issued In accordance wilh Lhe
provisions of he Molor Viehicles (Third-Party Risks and Compenaation) Act (Chapler 189) and Part IV of the Road
Transport Acl, 1987 (Malaysia).
Pleasa sea ravarce For CHINA TAIPING INSURANCE (SINGAPORE] BTE LTD,

Issued By:

Authorised Signatory

3 Anson Road 816-00 Springleal Tower Singapare 079908 Tel 8386 6111 Faw: 8225 3562 Website: www. sy, cnlaiping com



