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WM& 18001201 § Nalional Assessmeni Cepére Services - Libi
ENTRY DATE & TIME: 03012014 1615
SUBMITTED BY: Reslinda Binbg Abduld Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Thes Farm musi be complated by the Policyholder andier the Authorised Driver.

3. imformation provided must be as fruthful and accurata as possible, Any wilful misrepressntation or withakding of material facts may aliow NSUENCE companies fo
repudiate policy liability.

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

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

. This repar will be forwarded by the ingurers of the GlA Rocords Managarmenl Centre established by the General Insurance Association of Singapors (GLA&) for
archaving and that copies of this report will, for a fee, be made available upon application by inmerested pardies,

7, By the lodgament of this repon 1o the insurers, you hereby consent ke the archiving of this repor at the cenlre and 10 coples of the repor being made availabis
afgresaid

ACCIDENT STATEMENT

Date Of Repor 03/01/2019 16:15
Date Of Accident 02/01/2019 19:40
Exact Location Of Accident SIME| AVE TWDS TAMPINES AVE 5
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGTOESE
Insured/Policyholder
Mame Of Registerad Owner M5 AFRO LANDSCAPE & ENGINEERING PTE LTD
Cao Reg Mo 201502949N
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-823T4748
Vehicle Particulars
hManufacturer TOYOTA
Madel DY A

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for rapair to your vehicla? e

If No, Please stale action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Policy MO

Policy Mumber DMCY SN 3069571800
Cover Note Number

Driver

Mame of Driver RAJBONSHI SUMON
Pazzport Mo/FIN GT0s04270U

Date Of Birth 03/04/1973

Occupation QUTDOOR

Date Of Driving Pass 08022018

Driving Experience 0 YEAR AND 10 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90612068
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes. against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.,
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

B BURN ROAD
#13-13 TRIVEX

369977
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
WO
NO
YES
MO
2

MAME: . SHARI FUL
GENDER: : MALE

O

NO

¥ES

YES

WITH WORKSHOP
NO

SJGE450P

PRIVATE CAR
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Pollevholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy lishility.

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

5. Any false reporting may be referred to the Police for investigation.
B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

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

8. Consent under the Personzl Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

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

(i} processing, handling and/or dealing with my claims including the settlement of the claims and 2Ny necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
(iii} carrying out and/or dealing with ry instructions or responding to any enguiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain 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} complyingwith applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes’)

(b} allinsurer(s) who have insured vehicle{s) invelved In this actident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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 providers ar
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

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

(i} toallinsurersand/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 stated, or

{ii] for complying with reguirerments under any regulations; laws or court orders,

: i e B3 /e:- r Aq
Folicyhalder's Sig Driver's Signatura Rep Centre Personnel's Signature

Date & Time: {If driver-is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
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Policyhalder's 4!‘-”-!":—“ Driver's Signature entre Personnel’s Signature
Date & Time: I driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Na.:



On 02.01.19 at about 19:40 hours along Simei Avenue towards Tampines
Avenue 5. I was travelling straight on the lane 2, when my front vehicle
slowed down and stopped hence I follow suit.

Suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A). I wish to state
that I have 1 passenger inside my vehicle (A).

Vehicle (A): GBG 7968B :
Vehicle (B): SIG 6450P




SINGAPCRE ACCIDENT STATEMENT

AccidentDate: 02 [0([2014 Time: 19 -40 {Bh:mm) 24 hr format

Location Simei Avénue +ouderdl TempineS Avenug 5

Vehicle Number (, BGFFERAN

Insured Name ﬁ‘ 0 o‘famfifngﬂhﬁ Cvsive ) ny 12 LA

Spar Ful ,)

"V.«\.Ju.. ] ./

NRIC /FIN ;;l Q | X L, 1 C;-' 4—% N v Contact ﬁumbcr g :} '17 } L3 f-l—(c_'-. ( 5
Make  Togtde Model ) ywen

Are you cIaumn'ﬁ under your own insurance pahé}r for repair to your vehicle?

() Yes If No.Pls select: ( /) Third Party ) Reporting

Insurance Company ~ C ey Tejping

Type of Policy ( \/ ) Comphensive ( ") Phird Party Fire & Theft

() TP Only

Policy Number ) mM<vVSA %0652/ 6C0

Name of Driver Rn]bgn <hi Sumon (

}Same as Insured

NRIC / FIN Greo4£230 Contact Number 7)€ |

20¢ 8

Date of Birth 0} /CN-/ 11 %

Driving Pass Date ¢9,/0 2 /DO¢ /8

Occupation () Indoor ( /) Outdoor

Gender  (~/ )Male ( ) Female

Email Address 0‘5{ MO e é a7 8 /‘;‘?'[J!.’C-f‘ Lo (

JNO EMAIL

Address of Driver 8 Burn I?cfarf’ -“-‘*f'f-!"y 7:‘;»@’;(

SC ¢332 .

Was driver an employee of the Tnsured's Company? ( /f Yes ( ) No

If No, Relationship of the Driver with the Insured

( )Owner (  )Spouse { )Friend ( )Relative ( ) Children (

) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( JNo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (¥ ) Clear  ( )Raining () Others

Road Surface (/) Dry ( ) Wet( ) Others

Was any foreign vehicle involved in this accident? () Yes ['t/} Mo

Was anybody injured in the accident? () Yes (v )No

If yes , imjured detail

Was there any video captured by Car Camera? ( V’ JYes ( )No

Was the Accident reported to the Police? ( )Yes {_\ﬂ” ) No If yes attach police report

DETAILS OF 3" party Name 7 Nric

Contact

Veh B SJE-; E‘H;GP

Veh C

Veh D

Veh E

Veh F

Fmss.-ef»;” v - Shary Ful {M)



REPUBLIC OF SINGAPORE orviNG LICENE

............ e e -

EFFECTIVE DATE
Ciass 1 Motor cars with wniadan weight =< 3000k with =< 7 09 Fab 2018

passangers, exciusive o ariver; and sther molor
vehicles with uniagen weight =< 2500kg

‘w Licaney No:ﬁmsw;-ulm
W T 0 A0 0

. YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES] |

e



( 2 PASS
Ernpioyment of Farelgn Manpower Act (Ehapter 314)
+ Republic of Smanpare

AFRO LANDESC APE & ENGINEERING FTE, LTI
P& BOHEHT SN

[ i i
m * O BIESOIS: COMNETRUCTION

L iy,

.“-"i"} :

LT

L]

G6hG 1683
d }’]\'vﬂ/

VISIT PASS

Immigraticn Regulations

TamE

RaJBONEH SUMOH

[T ST

Download SEWarkFoss
Fl Ape lo check sialia

EIDFGD-IETIJ

Bare-ar B se
03-DA-1573 ™
MGy
EANGLADEIHI

AR

0l RRE TO BURRENDER THIS CARD WHEN IT 8 CANCELLED
DR Has EXPIRED, OF WHEM A NEW CARD 5 |SEUED T0 YOLL



HEAR e
Couna Ta P BT R (9 i) BB S noe
MOTOR COMKERCIAL CHINA TAIFING INSLIRANGE (SINGAPORE) PTE. LTD. COMPREHENSTVE
VEBICLE AUTOSARFE o

CERTIFICATE OF INSURANCE
Muotor Vehicies (Third-Party Risks and Compensation) At (Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicies (Third-Party Risks) Rules, 1 1959 (Malaysia)
Engine Mo :1ED2745174
CERTIFICATE Na, DMCUSHNINESSTIECO Chassis WorEDYZ31B03104

1. Index Mark and Registration

GRETSERE

MNumber of Vehicle
2. Name of Policy Holder M/S AFRC LANDSCEFE & SHGIKEERING ETE LTD
3. Effective date of the Commeancament of Insurance for 30 OCTOBER 2018 BN SECT o T sty R e VA 55350.00
the purposes of the Regulations, Ordinance or Enactment Bh DN WIRDBCRBENW vwiv v s i it aiiiin, 55100.00
4. Date of Expiry of Insurance 29 OCTOBER 2019

5. Persons or Classes of Parsons entitied to drive ®

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S DRDER OF WITH TEEIR PEEMISSTON.

FROVIDED THAT THE PERSON DRIVING IS SERMITTED
R TICHS TO CRIVE TEE MOTOR VEH E CR HAS
COURT OF LAW OR BY REASON CF ANY ENACTMENT OR

BT

2= ay, ICL

e ad

IN RCCORDRNCE WITH THE LICENSING COR OTHER LA¥S OR
EEEN 50 PERMITTED AND IS5 NOT DISQUALIFIED BY ORDER OF A
REGULATION IN THART BEHALF FROM. DRIVING THE MOTOR VENICLE.

|6. Limitations as to use: *

{1} USE IR COMNECTION WITH THE FOLICYMOLDER'S BUSINESSE,

[2) USE FOR THE CARRIACE OF FASSENCERS [OTHER THLN FOR HIRE OR REXARD) IK CONNECTICH WITHE TEE
POLICYHOLDER'S BUSIMESS.

{3) USE FOR SOCIAL, DOMESTIC OR PLEASURE DPURPOSES.

THE POLICY DOES NOT COVER.

(1) DSE FOR HIRE OR REWKARD OR FACING, PRCE-MAKING, BRELIABILITY TRIAL COR SFEED TESTING.

(2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWINS OF ANY OHNE DISARELED MECHEANICALLY FROPELLED VEHICLE.

* Limitations rendered inoparative by Section § of the Mator Vehicles

{Third-Party Risks and Compensation) Act (Chapter 1 &4)
and Section 85 of the

Road Trangport Act. 1987 (Malaysia). are not to be included under these headings.

I'We hereb:f Cartify that the policy 1o which this Cetificale relates is issued in acsordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1867 {Malaysia). Please see reversa
| Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

ACER INSURANCE AGENCY
21 Woodlands Close
#08-44 Primz Bizhub

Singapore 737854

77 8323 Fax: 6776 8323

Countersigned By:

‘Authorised Officer Tel: 67 Authorised Signatory

3 Anson Roed #16-00 Springleaf Tower Singapore 079508 Tel: 63886111  Fax 6225 3582 Vehsite: www.Sg.cntaiping.com



