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SUBMITTED BY: Reslinda Bints Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart comectly ine detaits of the accident to speed up the elaims procass

2. This Farm must be completed by the Policyholger andfor the Authorised Driver,

&, Intormation provided must be as truthful and accurate as passinle. Any wilful misrepresentation or witholding of material facts rmay allow inaurance companies fo
repudiate palicy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the pan of the insurance CoOmpaning

2. Any false reporting may be referred to the Palice for investigation.

B. This repor will be forwarded by the insurers of the GIA Records Management Centra establshed by the General Insurance Assoclation of Singagore [GIA) for
archiving and that copies of this repart will, for 8 fee. be made avadable upon application by Inlerested partes,

7. By the: kadgement of this repert to the insurers ¥ou hereby cansend fo the archiving of this report at the centre and to cogies of the report being made availabhe
aforesaid

ACCIDENT STATEMENT

Date Of Raport 2210172019 15:29
Date Of Accident 21/01/2019 18:30
Exact Location Of Accident KALLANG PUDDING ROAD
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GUTS00.
Insured/Policyholder
Mame OFf Registered Owner DATA CLEAN ASIA PTE LTD
Co Reg Mo 200504100R
Email Address MOEMAIL
Mabile Phone No
Allernative Phone No OFFICE-67485377
Vehicle Particulars
Manufacturer NISSAN
Model CABSTAR

E_xan::t F"u:p:ose far which vehicle was being used at COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy WO

Policy Number DMCWVSM1629901802

Cover Nole Number

Driver

MName of Driver MUHAMMED HENDRY BIN MOHD NOOR
NRIC No S8204618D

Date Of Birth 25/0219582

Ccocupation OUTDOOR

Date Of Driving Pass 25/02/2014

Driving Experiance 4 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +55-84976643

Fax Mumber

Contact Number
EMail Address HOEMAIL

Page 1 aof 15



Address

Posicode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Geaneral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicie)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offening accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reporied to the palice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photes availabla for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 424D YISHUN AVE 11
#05-322

764424
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
NO
YES
MO
4

NAME: : JANI
GEMNDER: : MALE

MNAME: : AMIRLIL
GENDER: . MALE

NAME: DEVINDRAM
GENDER: . MALE

N

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Mumber

GBJ228.

COMMERCIAL VEHICLE
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Contact Number

Address

Postcode

Insurance Company Namea

Nalure Of Damage

Mo. Of Passenger {(Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1
2.
3.

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

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

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.

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

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

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.

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 avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{8l 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 persenal 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 ve hicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purposes)
of

(i} processing, 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/or my elaims;
(iii) carrying out and/or dealing with my instructions or res ponding te any enguiries by me;

{iv) administering my claims | including the mailing of correspondence, statements, invoices, re ports 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
external cover of envelopes/mail packages); and/or

Iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(6} allinsurer(s) who have insured vehicle(s) involved in this accident 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

lc]  my Personal Infarmation 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 all future claims.

{e] the information so collected under {d) above may be shared / disclosed:

(i} toall insurers 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

{ii) for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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CONFIDENTIAL

ANNEX E

NOTICE OF REPORTING

This is to confirm that Muhammed Hendry Bin mohd Noor , NRIC:
S8204619D , Tel: 84976643 has reported to the Police a non-injury traffic

accident which occurred Kallang Pudding Road junction of Macpherson
Road on 21/01/2019 at 18:30 p.m. involving the following vehicles :-

i)  GU7500J (Complainant, Nissan, Silver Colour)

i) GBJ228J (Fiat, Brown)

2 If this accident was reported to the Police within 24 hours of its
Occurrence, then he has complied with Sec 84(2) of the Road
Act, Cap 276

Mo 20 a2l Chee Drive
Rank/Name of Issuing Officer: SSGT T130143 Liza Lingépore 469045
Date: 21/01/2019 Tel: 1800-2448999

Time: 1954hrs
Station Diary ref: 48
Police Post/Unit: Bedok South NPC

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police

CONFIDENTIAL

version as of 15 Sep 2000



ACCIDENT STATEMENT

ACCIDENT DATE/( 21 il W

_NDD/mMM/YYYY), Time: 1 F '?G.Ji'HH:MM}

Location,_Kallany Pudding ‘E”_‘J

1. DETAILS OF VEHICLE

GUIfvoy

Q) VEHICLE NUMBER:
BJINSURANCE COMPANY:

124 Taiping

162990,§ 0>

CIPOLICY NUMBER:_PMCligpy
SJPOLICY TYPE: (COMPREHENSIVE

/ $HIRD PARTY / THIRD P ARTY FIRE ETHEFT)
TAR

SJMAKE & MODEL: ' MusAne  Cags
AN /{ORRY) MOTORCYCLE / OTHERS )

TITYFE:(SALOON / COUFE / MPY /v
o) VEHICLE CATEGORY: [FRIVATE

COMMERCIAL / MOTORCYCLE]
MIPURPOSE OF USING AT ACCIDENTTIVE:

| ARE YOU CLAIMING UN INSURANCE (YES(RO)
F NO, PLEASE STATE (THIRD PARTY CLAIM [REPORTING ONLY)

Z.. INSURED / POLICY HOLDER

CLean ATA PTE oo

[MALE / FEMALE)

AINAME:_ DA TA

2woSe¥IooR

CONTACT:_b7-45 Y333

B NRIC /FIN/P ASSP ORT:

pheérion Road Ho5-02  Betime i‘lﬁﬁnﬁ

C|ADDRESS: 2¥6 mg 3

S zyuesie)

*CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

{ i
o of paseencd  DRIVER

Q)NAME:  Muhammed Hendry gin

Mond MOUAALEY FemaLe)

Clvdiding diiver)

BINRIC/FIN/F ASSPORT: & @ 2016190

CIADDRESs:_ 8lk 249D Vihun Ava T

comam:_ﬁr“ﬁ_téiﬁ
H05-322 0364y ak)

et

?ﬁsizﬂau 1: Jan (M) *d)DATE OF BIRTH: (28, 02y
. . {_m E_JDCCUP&“DN.‘ {INDCOR '

VT 2 Amival (m) f)YEARS OF DRIVING EXPRERIEN

WAS DRIVER AN EMP

: Om
L SO %mdm#

5. Q)WEATHER CONDITIO
bIROAD SURFACE:

/9 €2 HDDIMM Y Y YY)

oo A

i AR = .
LOYEE OF THE INSURED’S COMPANY? @E_?:j NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__EwmplOye L
CLEAR / RAINING / OTHERS -
s . )

WET / OTHERS___

6. WAS ANYBODY INJURED (vES / gop
7. Q)REPORTED TO POLICE {YESY '

Bedok South Nfc

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE ;
R ol pacgeay er o) VEHICLE NUMeer: 1 BD 2251 MODEL:_
Clincluding driver) b) DRIVER'S NAME:
E_ 3 " ©] NRIC/FIN/PASSPORT: CONTACT:
—_ 7. THIRD FARTY VEHICLE
N d) VEHICLE NUMBER: MODEL;
? IHE_[”E,F%T. ", e DRIVER'S NAME:
e o viver ) fl NRIC/FIN/PASSPORT: CONTACT: -
;. 1 4 | 'I‘ Hf‘
= : can | Chetl = REFORTINSe
i Pectiugtuial POCN 2 TOPOUE 5 com
1 b Lol e 1 0 N o £ o o k "{:{“X = 545‘{ ‘534
s{ dea3s)
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- DEIARLR PEATFRE (M FRAS
CHINA TAIPING CHING TAIMNG INEURANCE (SINGAPORE) FTE 17D “‘32’“‘-
o Play Mo JOCRDEEG4E L]
e ANDSEEA
MOTOR COMMERCIAL VEWICLE Cov.Type: F

CERTIFICATE OF INSURANCE
Wi efiies [Trino-Fa Ty MBI 800 Compansatan] A [Chapar 149
Moand Wereion (Trod Pary Paks ant alen) Wuws, 1950
Rime Tromsgeat Act, T9ET [Malaysaa)
Maler Vericles [Thar-Perty Hisks) Ries, 1958 (Melaysa) ORIGINAL

{r/ Chgine Ko :QDI2153245
CERTIFICATE Mo DMCVEN 1629901602 Chano: INISF4AF? 370844 190

1 oas Mar ard Bsgstiaton GUTS00D
Fhurvher of Yedoule

F Msta o Prdry Hoiied DaTA CLEAN ASIA PTE LTD

3 FClechee dabke of i Sommence msnl o 06 June 2028
TELTEE Yo [P puoses of P Regasiar
1 Chitt £y o Enaetin ey

4 [ure of Expiry of icsurance 05 June 2015

Pervars o Classer of Permors oo bard to ofe®

Any person who is driving on the Policyholder's order or with their permission.

Frovided that the person driving is permitted in accordance with the Ticensing or othar laws or
regulations To drive the Motor vehiele 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,

B Linnal ons sy o s *

(1} use in conpection with the Policyholder's business.

(1) use for the carriage of passengers {(other than for hire or reward) in conmection with the
Policyholder's business .

| (3} use for social, domestic or ploasure 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 o trailar ewcept the towing of any one disabled mechanically propelled wehicle,

HIRE PURCHASE €O, : HITACHI CAPITAL SINGAPDRE PTE LTD AS HP OWNER

* Lenatians rondered operatve by Sechion B of the Modor Visbiclas (Thind-Fanty Risks and Compensation] dof {Chapter 185
\ BT SRcion B O the Rapo Tressoon AC 1987 (LARSSa) Are 0OF IC 08 Feiussa undbr IRess LTS T ¥y

I'We h'Ef\Ehjl" C'Brtlf}' that the policy to which this Certfizate relates is ssued ir accordarce with the
prrdsinna Af the Matod Vohicles (Thine-Party Ricks and Compensaticn arc \Ghapter TRU ane Port IV of the Rean
Trarspar Ars, TH8T (Malaysia)

Flease ceereierse For CHINA TAIFING INSURANGE |SINGARORE: PTE LTD

¥
CHNG PEI WEN ADELINE k‘gj_‘d_/_m%
Iassaa By e e

PR sea Otfor 7 AUt Segrbury

3 ansn HoRd BT830 Springeat Towe” Ssngapore OFEECS Tol SIS8H 6111+ Fia 827% 3507 Websre Wk &) cridgEng com




