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MNALVBROB0EA [ Matoral Azzessment Canlre Services - Bukll Mesah
ENTRY DATE & TIME: 17012015 18.44
SUBMITTED BY: ROSL] BIN ABOLL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/01/2019 17:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploans report currecfg{ the delasis of the accident to spead up tha clalms process
2 This Form must be complatad by the Policyholdar and/or the Authorised Drivar.

3. Information provided must be as truthful and accurate as possible, Any wilful mizrepresentation or wilthelding of malenal fecls may aliow insuranca companies io
repudiale palicy Rability.

4. The issue and accoplance of this Form by Insutance companies | not an admission of poficy llability on the par of the Insurance companiag
5, Any false reporting may be referred to the Police for investigation,

f. Thig rapart will be forwardad by the insurers of the G4 Racords Manageman! Centre esfablished by the Gensral Insurance Association o Sngapors (G1LA] for
archiving and that copies of this report will, for & foe, be made avallable upon appication by interasted parties

7. By tha lndgamant of this reporl 1o the Insurers, you herehy consent ko the archiving of this rapart at the centre &nd to coples of the repon baing mads avallabie
aforasasd

ACCIDENT STATEMENT

Date Of Report 17/01/2018 16:44
Date Of Accident 11/01/2018 22:115
Exact Location Of Accident T-JUNCTION OF KALLANG WAY
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Reglistration Number GBB2246K
Insured/Policyholder
Mame Of Reglstered Owner VERTICAL ENGINEERING PTE LTD
Co Reqg No 28382104
Email Address VERTICAL_ENCGRGE@SINGNET.COM.5G
Mobile Phone No (LOCAL) +65-87981620
Alternative Phone No OFFICE-B8414509
Vehicle Particulars
Manufacturar MITSUBISHI
Model CANTER

Exact Purpose for which vehicle was being used at

protgigir lopter WORKING PURPOSES

Are you claiming under your own Insurance policy

far repalr to your vahicla? e

If Mo, Pleass state action to be taken REPORTING ONLY
Vehiocle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Comparny CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Paolicy MO

Policy Mumber OMCYSNI0T4B31801
Cover Mote Number

Drivar

Name of Driver RAZZACUE ABDUR
Passport Mo/FIN GETTGATEM

Date Of Birth 02/10/1930

Cecupation OUTDOOR

Date Of Driving Pass 15/04/2018

Driving Experianca 2 YEARS AND B MONTHS
Gander MALE

Mobile Numbar
Fax Mumber
Contact Number
EMail Address

{LOCAL) +65-8T7981620

OFFICE-684145089
VERTICAL_ENGRG@SINGNET.COM.SG
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Address

Pasicode
Was driver an employee of the Insured's Company
If Mo, Relallonship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicla involved in this accident?

Mumber of vahicles (including own vehicla)
Invalved in the accident

WWas any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passenaers (Including Driver)

Passanger 1

Passenger 2

Passenger 3

Paszenger 4

Passenger 5

Details of Police Action

Was the accidant reported to the police?

Il Yes,Please state which Police Stallon

Was nolice of intended Prosecution given?

if Yas,against wham?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are acciden! pholos available for altachment?
Was thers any video captured by Car Camera?
Was there any audio recorded?

2 ¥ISHUN INDUSTRIAL STREET 1
#05-01 NORTH POINT BIZHUE

768158
YES

SIDE SWIPE
CLEAR
DRY

NO

NO
MO
YES
MO
&

MAME:
GENDER:

: COLLEGUE
MALE

NAME:
GENDER:

: COLLEGUE
: MALE

MAME:
GENDER:

: COLLEGUE
. MALE

MNAME:
GENDER:

: COLLEGUE
: MALE

NAME:
GENDER:

: COLLEGUE
i MALE

NO

ND

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number

SMFBABTR



Vehicle Make/Model/Calour
Details Of Properties
Vahicle Category

MName of Driver
MNRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

HONDA VEZEL

PRIVATE CAR
GOH YAU TONG

82882875
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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 Driver,

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withhelding 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 palicy liability on the part of the Insurance
COMmMpanies.

5. Any false repo ay be referred to the Police for investigation.

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA} for archiving and that copies of this report will far a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving aof this report at the centre and to copies of
the report being made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") miay/are permitted to collect, use,
disclose and/or process my personal data/personal infermation 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
Personal Information to all insurer(s) who have insured vehicle(s] involved in this actident (all insurer{s) whe have insured
wehicla|s] involved 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/autharity [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 any necessary
investigations relating to the claims;

(i) 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, Invalces, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

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

b} allinsureris) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persanal infarmation for one or more of the above Purposes; and

{c}  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or maore of the abeve 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 future claims.

(e} the Infarmation 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

far complying with requirements under any regulations, laws or court orders.

L ol

-, \ Ly ..-{b
Wr's SiERE{'E'ﬁé’ Drivar's Signature R ing Centra Parsghnel §5igneture
Date & Time: (if driver Is not the policyholder) :rnn
X Date & Time: NRIC/FIN No.;




SKETCH PLAN Jxo

Ammy 7 | Bumtton o

___,-7'%_2:___‘_‘_{1; __ e B HH LLGALA NW

I/'We declare.the iculars are true in evpry respect. /
9ol]
< _,.,-"-F_‘ ﬂ/ ('?/g/
/ ; il
Orlver's signature -’:Epa(rlng Centre Persgpnel’s gnat
{if driver is not the policyholder| ame: m

Date & Time: NRIC/FIN Mo.:

Fn[lwhn
Date & Time:



, ACCIDENT STATEMENT
ACCIDENT DATE{j_'i_f__i_/_Q_ﬂJ[DDIMMMWJ TIME: (22 : 1S )(HH:MM)

LC‘JCATJDN* Kﬁf,l,&ﬂ!& b,!&;( f Ih igmaﬁ-w,.—@lmﬁém;

1. DETAILS OF VEHICLE Ql 20t it
Q) VEHICLE NUMBER: Be 226 =BT C
b)INSURANCE CDMPANT:QQ_MJBMWCE SINGHPR E) PTELD
cJPOLICY NUMBER;_

.)VEHICLE CATEGORY: [PRIVATE /
h)PURPOSE OF USING AT ACCIDENTTI AT S

el

| ARE YOU CLAIMING umneg YOUR ogg INSURANCE [YES (NO]
IF MO, PLEASE STATE / REPORTING OMLY)
L\J gﬂadf\ Cout!;ﬁlé@

INSURED / POLICY HOLDER __ | ;
AJNAME: WEIIGWL&M&LEIFEMHE{
k M) bINRIC/FIN/PASSPORT; CONTACTJ‘_E,SS‘.M@
Y

¢ ADDRESS: Slreck —)

% £ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passonad. DRIVER
L"ludl,az d .Je}') o) HAME: Er’tz_gﬁfaUE
' [ bJ'HRPch[H.-*FMstRf- :
(2) c| ADDRESS: !

‘/"
[MALE / FEMALE]

: i frey <

Hag-04 AD 1-:’m
~d)DATE OF BIRTH: (A2 s 10 /19 %0) (DD/MM/YYYY)
e OCCUPATION: INDOOR / OUTDOOR)

NDATE oFDRIVING PAS Ac Apre D646 @f NO)

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a|WEATHER CONDITION: (CLEARY RAINING / OTHERS )
b|ROAD SURFACE: [DRY)/ WET / OTHERS L, _ l
WAS ANYBODY INJURED (YES ANO) "
7. @JREPORTED TO POLICE (YES ANO))
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

% Mo of passengrr @) VEHICLE NUMBER: ﬂMF 8087 K oo HoNps (“JEZEQ

I

o

{l,,ul_.d,-ﬁ,a deivasy Bl DRIVER'S NAME: Teng
C ) " € NRIC/FIN/PASSPORT: d___contacT:_H0 QRO RTC
— ?. THIRD FARTY VEHICLE
< : o) VEHICLE NUMBER: - MODEL; .
{“ o passeagee e) DRIVER'S NAME: |
(lndud .ng ﬂ*n'*r> NRIC/FIN/P ASSPORT: CONTACT: .

——

i o S
Cmat] = VFJP\’I[CI}L_E:'&G-%@ E-’,NL,M& NOLE |
\Jmé@ |
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I HEINLSCOR SH
- PEAT RN HRAE

" Cov. Types C
MOTOR COMMERC TAL CHING TAIPING INSURANGE (HINGARORE! PTE LTD.

MITRSATE
VEHTOLE
Matar Vehicies (Third-Pany Risks and Compensation] Act (Chapter 188)
Mator Vehicles {Third-Pary Riske and Compensation) Rules, 1580,
Read Transport Act, 1887 (Malaysia)
Maotar \Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)
Engine Mo 1 AM4AZREL413
CERTIFICATE Nou OHCVENIDT 4831801 Chassis No:FRTOBBRIOGAS
1. Index Mark and Registration e
Mumier of Vehicle TRARE LR .
2 Mame of Fokicy Holder NERTICAL ENGINEERING FTE LTD
3, Effeciivee date of the Commencement of Insurance for 20 SEPTEMAER 2018 EXCESS BECT T .ivvieaa A A i - 35500, 00
{he purposes of tha Regulations, Ordinance or Enactment EY ON WINDSCREEM . .ivirciasiascuelio v BELOOL 00
&, Date of Expiry of Insurance J3 SEPTEMBER 2018

& Persons of Classes of Parsons entiled to drive *

ANY PRESCH WHO IS DRIVIRG QN THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVILED THAT THE PERSON DRIVING EE FERMITTED IN ACCORDANCE WITH THE LICERSING OR OTHER LANWS OR
BECULATICNS TO DELVE THE WOTOR VEHICLE OB HAS BEEN 50 FERMITTED RND IE NOT DISGUALIFLED BY CRDER GF A
COURT OF LAW UR BY REASSH OF ANY ESACTHMENT O REGULATION INM THAT BEHALY FROM DRIVING THE HOTOR VEMITLE.

6. Limitations a5 fo use: *

11 USE TH CONNBOTION WITH THE #OLICYHOLIER'S BUSINESS.
1y (6E Fom THE- CARRTAGE OF DPABSENGERS (DTHER THAY FOR HIRE OR BEWARD) IN CORNECTION WITH THE
POLICYHOLDER'S BUSIWESS.
{31 UsSE FOR SOCTAL. DOMESTIC OR PLEASURE PURPLSES:
THE paLisy DOES WOT COVER,
1] =f FOR EIRE ON REWARD OF RAGTNG, PACE-MAKTING, RELIABILITY TRIAL OR SBEED TESTING
a7 s WHUILST TRAWTHG A TEALLER EMCESY THE TOWIHGE OF ANY ONE DISABLED MECHRMICALLY EROFELLED WEHILLE.

HIBE POECHASE £0. @ UNITED OVERSEAS BANK LIMITED AS HP OWRER
* Limitations rendared inaperative by Saction § of the Molor Viehicles (Third-Pary Risks and Compensation) Act (Chapler 188)
snd Sechion 95 of the Road Transpert A, 1987 [Malayzia) are not to be included under these headings

I/We hereby Certify e poicy o wicn e certrcata rerates is ssued in accardanca witn the

pravisions of the Motor Vahicles (Thirs-Parly Risks and Compansation) Act (Chapter 189) and Pari IV of the
Foad Transaor Adt, 1987 (Malaysia).
Plaase so@ revelse

ITRUST PTE LTD For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

52 FOCH ROAD

#03-02

SINGAPORE 209174

TEL: 6458 OBB1 FAX : 6286 0293
Countersigned By EMAIL: itrust@singnel.com.sg

Auithonzed Cfficer Authorised Signatary




