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ENTRY DATE & TIME: 17/01/2019 10:41
SUBMITTED BY: Sharon Sng May Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 may be referred to the Police for investigation.

6. This report will be forwarded 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 17/01/2019 10:41

Date Of Accident 16/01/2019 13:30

Exact Location Of Accident BENOI PLACE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF7057K
Insured/Policyholder

Name Of Registered Owner LEONG SHEN ENGINEERING & CONSTRUCTION PTE LTD
Co Reg No 201431236C

Email Address LEONGSHEN@LIVE.COM
Mobile Phone No

Alternative Phone No OFFICE-63699597
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150-3.0 D (M)

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3016191801

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

FARUQE OMAR
(G6887548Q
20/12/1985

OUTDOOR

16/08/2018

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-84118290

LEONGSHEN@LIVE.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle 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 to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

1 TUAS VIEW PL #01-14 SINGAPORE 637853

YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLT4750U

PRIVATE CAR
ABDUL RAHIM BIN HASIM

S0210614J

BLK 450 PASIR RIS DRIVE 6

#02-164
510450
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Briver,

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

4. Theissue 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 may be referred to the Police for investigation.

6. The report will be forwarded 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a}) 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”) znd disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shalf be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authorfty (such as the police}, for the purpose(s)
of :

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

(ii) investigating the accident and/or my claims;
{iii} 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 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) complying with appficable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(c)  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 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 ail future claims. .

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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 stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Re}%‘&aen%‘e Personnel's Signature
Date & Time: {If driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.:

1AM AWARED THATHY I SURER MAY HAVE A 14 DAY S TIMEFRAM E FOR ME TO SUBH IT AN OWN DA MAGE CLAIM UNDER Y OWHN FOLICY. |WALL
CHECK MY POLICY FOR MORE DETA LS.

R R L TR A R S ST
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Sketch Plan Pg. 2

SKETCH PLAN

__9
b Page .

DESCR[EBE CIRC'URﬂ.‘;TA.NE;S 6F THE ACCIDENT :

T Wahmalpy albve bms: Plae w 6] 74 ar 1hows . Ve Vafh
s hovy - S0 T Gopped 4 ortale gk Gpalltd right - Howoir 8 v (B)
Ol «{Qm;n bhond b Wik pap oy viide ‘s T Sty

—

0O Clsim own pelicy

3 Claim third party

0 Claim OD # TP st other werks hop
3 For regord purpose

DECLARATION Poticy o UMLYEN20LbI41 80
g i I Thya vehto.Glh b G 1C
I/We declare the fore @ g P4kticylars are true in every respect. mirer k\ﬂ-% ‘eh.Ho. V1l 4
zc,é’/\ ‘%’J‘ v
Policyholder's Signature Driver's Signature Reporti‘gCenVre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name; \_ ‘gMb‘A B
Date & Time: NRIC/FIN No.:
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IC-DL-CI Pg. 1

COEEIA IR
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CHINA TAIFING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Co. Reg. Mo. 200208384E RSN
ANO421A
MOTOR COMMERCIAL VEHICLE Cov.Type: €

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 189)
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1980
Road Transport Acl, 1987 (Malaysia}
Motor Vehicles (Third-Pary Risks) Rules, 1959 (Malaysia) ORIGINAL

gEngine Mo :1KD26599127

CERTIFICATE No. DMCVSN3016191801 ChaNo:KDY2318027157
1. Index dark and Registration GBF7057K AUTOSAFE
Number of Vehicle Emmm———
2. Mame of Policy Holder LEONG SHEN ENGINEERING & CONSTRUCTION PTE. LTD.
3. Effeclive date of the Commencement of
insuraoe for i pumoses of ihe Regulatons, 16 February 2018 EXCESS SECT T tuuvincencrsrassnnsaanns $%500.00
Ordinance or Enactment EX ON WINDSCREEN ... ....ociiicucnanan. 5$100.00
4. Date of Expiry of Insurance 15 February 2019

5. Pearsons or Classes of Persons enlitied to drive”
Any person who is driving on the Policyholder's order or with their permission.

provided that the person driving is permitted in accordance with the licensing or other Taws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

8. Limitations as to user”

(1) use in connection with the Policyholder's business.

(2) use for the carriage of passengers (other than for hire or reward) in connection with the
rolicyholder'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 wvehicle.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-FParty Risks and Compensaiion) Acf (Chapter 789)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /

1\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 Part IV of the Road
Transport Act, 1987 {Malaysia).

Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

lssued By: || | MITESSE .SOLLCIONS....ueumnennn R
Authorised Officer b Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079809 Tel: 63896111 Fax: 6225 3592 Website: www.sg.cntaiping.com
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IC-DL-CI Pg. 2

WORK PERMIT

Employment of Foreign Manpower Act {Chapter 914)
Republic of Singapors

Employ or N
LEONG SHEN ENGINEERING & CONSTRUCTION PTE. LTD.

Mame

FARUQGE OMAR

Woerk Pernut Mo Sactor

0 63478709 CONSTRUCTION

5

Al
T
S

ﬂlNﬂllllWiHHIWIIIHUWIIINIPINIIIIIIINNIMHWIIWINWHIIIIMIH

Il

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) VISIT PASS

28122007
Immigration Regulations

EFFECTIVE DATE

Mameg
Class 3 Motor cars with unladen weight =< 3000kg with =< 7 16 Aug 2018 FARUQE OMAR
passengers, exciusive of driver; and other molor Download SGWorkPass
vehicles with untaden weight =< 2500kg f=re App to check status
GE8B754B0

Date of Beth e
20-12-1985 M

Nationatity iy 5
BANGLADESHI {a =)

o e
K o]
MULTIPLE JOURNEY VISA ISSUED 'fn."..-:h"k?

YOU ARE TC SURRENDER THIS CARD WHENIT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

I A A

H Licence Nu:GasmstmT
NP 428A |]|

EEEEMI o
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Accident Photo
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Accident Photo

TEL. 63099567 FAX: 6360 9731
EHMAL: eongshen@live.com
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Accident Photo
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\E\Wﬂ FAX: 6369 97




Accident Photo
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