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ENTRY DATE & TIME: CRHF/2019 14-47
EUBMITTED BY. Realinda Binlg Addul WWahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIC

1. Please report co rrectly the detdils of ihe accident 1o speed up the claims procass,

2. This Form must be complated by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as iruthful and accurate as possible, Any wilfl misrepresentalion or witholding of matarial facts may allow insurante companies io
repudiate policy kabilly,

4. The issue and acceplance of thes Form by maurance comganies is nol an admission of pokicy liability on the part of the insurance companies

5 Any false reporting may be referred 1o the Police for investigation.

A Thes resport will be forwardad by the insurers of he GiA Records Management Centre established Dy the Genaral Insurance Associabon of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parlies,

T. By ihe lodgement of thas repor 10 1he iInsuners, you hareby consent 1o the archiving of this rapod al the centre and 10 copies of the report being made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 020112019 14:47
Date Of Accident 31/12/2018 13:50
Exact Localion Of Accident JUNC OF UPP THOMSON RD & Y10 CHU KANG RD
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GBHZZ5TY
Insured/Policyholder
Mame Of Registerad Owner MIS FEYANG CONSTRUCTION & TRADING PTE LTD
Co Rag No E
Email Address INFO@FEYANG.COM.S5G
Mobile Phone Ne
Alternative Phone No OFFICE-98331841
Vehicle Particulars
Manufacturer TOYOTA
Mode DY NA
Eﬁci:z‘:crz::‘;sei:ar which vehicle was being used at WORKING
Are you claiming und_er VOUF own nsurance policy NO
for repair lo your vehicle?
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Fleet Policy WO
Policy Number DMCYSN3023381800
Cover Note Number
Driver

MName of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Geander

Maobile Number
Fax Mumber
Contact Number
EMail Address

HOSSAIN MD SAROWAR
GEG4E004L

20/05/1991

QUTDOOR

13122017

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-98391841

MNOEMAIL
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BLEK 3006 UBI ROAD 1
#02-366

Postcode 408700

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber 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 Congitions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? WO

Mumber of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? 8]
Was any injured conveyed to hospital by ND
ambulance?

Was any other matenal or property damaged? YES
I have: been appmached by unknown _persan{sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? 0]

If Yes, against whom?
Circumstances of Accident

MY VEH WAS STATIONARY AT THE TRAFFIC LIGHT JUNC OF UPP THOMSON RD OM THE EXTREME RIGHT TURNING
LANE DUE TO THE RED TRAFFIC LIGHT AHEAD WHEN THE TRAFFIC LIGHT CHANGE GREEN ARROW FOR TURNING
RIGHT INFRT OF THE VEH MOVED OFF ANC | FOLLOWED SUIT SUDDENLY INFRT OF MY VEH STOP AND | HAVE NOT
ENOUGH TIME TO REACT AND MY VEH HIT ONTC THE REAR PORTION OF VEH B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? e

Was there any audio recorded? WO

Wehicle Registration Number SDWEIRZE
Vehicle Make/Model/Colour LEXLS

Details Of Properies

YWehicle Category PRIVATE CAR
Name of Driver YONG YOOK CHOY
MRIC/Passport Mumber 32549848H
Contact Mumber 1068810
Address

Postoode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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KETCH PLAN

IMPORTAN TICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any 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 admission of policy liability on the part of the insurance
companies.

5. Any false reporting ma ferr he Police for investigation.

6. The report will be farwarded by the insurers of the GIA Records 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.

7. By the lodgment of this report to the insurers, you hereby cansent to 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 consent that:

la] My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

{ii) investigating the accident and/ar my claims:

(i) carrying out and/or dealing with my instruetions ar responding to any enguiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer{s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Infarmation for ane or mere 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 providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under {d) above may be shared [ disclosed:

([} teallinsurers and/or 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 statad, or

{ii} for complying with reguirements under any regulations, laws or court orders,

ﬁpﬁﬂ_ v~ 03 /ar ey
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Driver's Signature Hepg-u{ng Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: D.i"'ﬂf!."i‘f’ MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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AGCIDENT STATEMENT

ACCIDENT DAE:_{QJ&MmDmMMJME:H& . 5O j(HHMM)
Location, UpPEn thomron FZaJN‘i nean Xio chu Kong Toed

1. DETAILS OF VEHICLE GBH 225} }‘/

Q) VEHICLE ‘NUMBER:
) INSURANCE COMPANY:
CIPOUCY NUMBER;_C#vzara _ZacP M0 i
H)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o]MAKE A MODEL:_ 72 ve 7 Daresy _
(TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
) VEHICLE CATEGORY: (PRIVATE fﬁmf MOTORCYCLE) .
n]PURPOSE OF USING AT ACCIDENT TIME:___coe—C & L Ce
| ARE YOU-CLAIMING UNDER YOUR OWN msum@ﬂgg

IF NO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING ON

2. INSURED / POLICY HOLDER

AJNAME:
BIHRIC JFIN/PASSPORT: CONTACT:
) ADDRESS:

[MALE / FEMALE]
2 v f

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e I'-':I AS5EA ¢
he o} pusngd DUVER o 9pR0WIRR HOSSRIIY A/ revALe)

I “'-fruii:n \J.
9 ehiver) L RIC/AIN/PASSPORT: (R I 00 L CONTACT: 262
(_L 4 =) ADDRESS: Bl Se0g gm‘“ﬂmq‘ 2 2-E .

S&HF?(( 403700
*d)DATE OF BIRTH: (L0 / 05 /122] )(DD/MM/YYYY]
5] OCCUPATION: (INDOOR
F]YEARS OF DRIVING EXPRERIENCE:_A_YERE .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @F‘m

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. GJWEATHER CONDITION: (CLEAR / RAINING / OTHERS__2&(2 % tends )
b)ROAD SURFACE: (DRY &gf OTHERS i —
4. WAS ANYBODY INJURED (YES &
7. @)REPORTED TO POLICE (YES (ROD - : :
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
die ol pusgragee @) VEHICLE NUMBER: W 824203 MODEL: LEX{‘LS
(lddioe e B) DRIVER'S NAME YOG _YOOK etoy .
¢y 1 o) nricspasseort: S 254D 84 B [ CONTACT: on0 6231
‘) 9 [HIRD PARTY VEHICLE :

- ]; R d) VEHICLE NUMBER: . __MODEL:
o N 11-“-- f!'" =] DRIVER'S MAME:
i Ia'--:'lu.::{r‘.E:' .-_-Ip-.-/-‘!r:) fl HRIC/FIN/PASSPORT: s
( Y
C-"q‘r ' Qmﬂli:'. =5
o
.Pn;.c =
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. Y0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
P A
o Class 1K laala ey e == 19T W Mo JEIE L]
Clam 1 Mlastar cury = MRS b with == T paismgurs, etduise of i 1 Trec 3011 5
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COMMERCTAL CHINA TAIPING iNSURANGE (SINGAPORE PTE. LTE. ANDSB2A
VENTALE COMPREHENSIVE

CERTIFICATE OF INSURANCE
Meter Vehicles (Third-Party Riskes and Compensation) Act (Chapler 189}
Motor Vehicles (Third-Party Risks and Compeneation) Rubes, 1960
Road Transport Act, 1987 (Malaysia)
Meter Vehicles (Third-Party Risks} Rules, 1950 (Malaysia)

Engine Mo : 1KD2788450

CERTIFICATE ks DMCVSNI0D23381B00 Chassais Ho: JTFPAT2SYZOK2Z099B3
I Index Mark and Regsiration
Humber o Vahicle GEH2257Y
2. Name of Policy Balder M/8 FEYANG CONSTRUCTION s TRADING PTE LTD
3. Effective date of the Commancement of nsurance far 21 HARCH 2018 EXCEBCT N T g rm e e s e e e iy S4£500.00
the purpases ef the Ragulatiens Ordinance or Enactmant EX ON WINDECHREEMN o oiviosineceesessns S§100 .00

4 Dabe of Expiry of insuranze
20 MARCH 2419

& Pergons o Clasese of Persons entdled 1o drive *

ANY PERECH WHO IS5 DRIVING ON THE POLICYHOLDER®S ORDER OR WITH THEIR BERMISSTON.

PROVIDED THAT THE FERSON DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
FEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAE BEEN 50 PERHMITTED ANWD IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW DR BY REARSON OF ARY ENACTMENT OF REGULATION IN THAT BEWALF FROM DRIVING THE MOTOR VEHICLE.

E Limitations as 10 use

11y O3E IN CONNECTION WITH THE POLICYHOLDER'S BUSIMESS.

Iz UZE FOR THE CARRIAGE OF PASSENGERS (OTHER THAMN FOR HIRE OR REWARD) IN CONMECTIGN WITH THE
FOLICYHOLDER'"S BUSINESS:

{3) USE FOR S0CTIAL, DOMESTIC OR PLEASURE PURPCSES.

THE POLICY LOES NOT COVER.
{4y USE FOR HIRE OF REWAFD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING,
(€} WSE WHILST DRAWING A TRAILER EXCEFT THE TOWING OF ANY ONE DISABLED MECHAMICALLY PROPELLED VEHICLE.

HIRE PURCHASE ©OQ DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD AS HP OWHNER

* Lunilalions rendered inaperative by Section 8 of the Molor Vehicles [Third-Party Rlsks and Compansation) At (Chapter 189)
angd Sechon @5 of the Raad Transpor! def, 1987 iMaiaysia), are not io be included under thess headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189} and Par IV of the Road Transport Act, 1287 (Malaysia). Please ses reverse

For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. Lﬂ}
| @

Countersigned By: eemmameeseeseesiressseeeessescsessessessess sceeseecceeececseess
Authonised Oﬂlcar Authorised Slgnatqrr

3 Anson Hosd #15-00 Speingleal Towes Singapore 079909  Tel B85 6111 Fax: 6225 3582 Website: www.ag cntaiping, com



