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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleaze report comectly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andior the Aulhorised Driver

3. Informatien provided must be as trothful and accurate as possible, Any witful misregresontation or witholding of material facts may allow maurance companies o

repudiate policy liability

4, The mswe and acceplance of this Farm by Ingurance companies is nol an adrmission of policy liab®ty on the par of 1he msurance companies.
5. Any false reporting may be rafarred to the Palice for investigation.

&, This report will be forwanded by the insurers of the GlA Records Managemant Centra established by the General Insurance Associalion of Singancore [GIA) far
archiving and that copies of this repon will. for a fee, be made available upan application by interested parties

. By the lodgement of this report to e insurers, you heraby consent o the archiving of this report at tha centre and to copes of the report baing made avallable

aloresasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Cantact Numbear
EMail Address

ACCIDENT STATEMENT
28/01/201917:57
25/01/2019 1740
SHUNFU RD(CONSTRUCTION SITE)
SINGAPORE

DETAILS OF OWN VEHICLE
Gu2311P

MiE PENG CHUAMN ENGINEERING CONSTRUCTION PTE LTD
200304394R
NOEMAIL

OFFICE-BB5B3477

MNISSAN
CABSTAR

PARKED VEH

WO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY FIRE ANDVOR THEFT

NO

DMCWVENIDZE901800

RANA MASUD
G23743850
20/03/1994

OUTDOOR

13122017

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-84242086

NOEMAIL

Paga 1af 13



Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship 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

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this aceident?

MNumber of vehicles {including own vehicla)
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?

| 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 1o the police?

If Yes Please state which Police Station

Was notice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

421 TAGORE INDUSTRIAL AVENUE
#04-D6/07 TAGORE 8

787805
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
2
18]
MO
YES

MNO

MO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias

Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Mame
Mature OFf Damage

No. Of Passenger {Including Driver)

XDB1855

COMMERCIAL VEHICLE

Page 2 of 13



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. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate paolicy 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 f reporti be referr the Police for investipation.

6. The report will be forwarded by the insurers of the GIA Records Mana gement Centre established by the General Insurance

Association of Singapore (GlA) 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,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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 [fo rm] 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) involved 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

Menetary Autherity 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 includin E the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
{ifi} 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 applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b} 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 ar more of the above Purpases; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will alse 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

(i) for complyirgwi r any regulations, laws or court orders,
. T ——
i

— o

LT ‘“‘)
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Policyholder's Slgnature Drriver’s Signature Remn{l@ Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN MNo.:

LA S P oY A



SKETCH PLAN

HJ.GU_.;I"!_U_P'. 5.0 0 9005 B 8 S P T O I L : ot
S = _@"-{ E i NG .
&) kb €/gEE/ HEERNR
TRE mESuy mis e ot —
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
3 ' ’ | f
Ln a&l i A af r:i“m'suji qqm s =Ly l:.an,'r Aoty L@rm\
\ |
. Ny
[ : E“\-Erf\'-kl%‘!_r‘ln r%hl:‘ur ':.C‘-r:shﬁllt'rur_'l:r'. O 'fllff; \ . ‘:{II'D":MI'.':T 1:{_ L\EQ LﬂfL {
T Aol o 1 ; L
T wer ™ M P €00  \avM_ das Wik oy
\‘ 1

\
LEL@ r:_\ g. & ml-._.k,il'.Q-_ Tavey, :E.QLL' 11,-&13 o Camsr m.f_}ttcm <t

)
H"V'-JJ L F_!'n!

1‘\:1{'. W ;.Hugﬂ-l.k

Driver's Signature
{If criver is nat the policyhalder)
Date & Time:

Yo 22/ [es

Repnrﬂrf"{:entre Fersonnel’s Signature
Name:

NRIC/FIN No.;

Policyholder's Signature
Date & Time:
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PLEASE COMPLETE FORM IN FULL

Date of Accident

Accident Time

Accident Place

Vehicle Reg No
Vehicle Make / Model

Insurance Company

Policy Number

Mame Of Owner

Contact Mo of Owner

Mame of Driver
Contact No of Driver

Driver's Date of Birth

Relationship bet.
Owner & Driver

Driver's Address
Occupation

Fax No ' Email Add

Weather &
Road Surface

Reporting Type

:ﬁ:-'u!ﬁf

4D RS

c GyuNFu BN ConsTRY T/ oN agre j",l
Gu 291 | ¢+ No. of Passengers (Including Driver) : Nﬁﬁ (Fa E‘KE-J:J
NEsAN  (CAB STAE

- f«f:"f':'-.ﬂ P_r'i?f@rﬂjf’u h_jf; {f_g‘-'.?:{:.ﬁ:_-) ._F o .

. NMc VSN 2054.9n 1800

. PENG CHUAN ENGINEERING CONSTRUCTION PTELTD ROC No.: 200304394R

. 6858 3477 (HP) (ALTNO.) -> MANDATORY
. _;\ =
: }\HMF* : ;[/(P;E‘u s IC No. G}?‘}Q’E‘i Q
&l o 20%0 (HP) = (ALTNO.) -> MANDATORY
>pn- 03~ Hff‘ff Driver's License Pass Date : 452 "'3/’“};'[ >0l }
£ .
. spouse \ Father \ Mother \ Son \ Daugther or Gthers EMPLOYEE
. 421 TAGORE INDUSTRIAL AVENUE #04-06/07 TAGORE 8 (5) 787805

. Indoor Drffdbur (e.g. Indoor : work in a building)

- ireneng@pengchuanengrg.com

: gl;ar \ Raining \ Wet \ ﬁ?

. Reporting Only \ Claim@-ﬂ'ther Party \ Claim Own Ins

Was there any video captured by car carmera : Yes Nﬁj

Exact purpose for which vehicle was being used at the time of accident : Private \ Qﬁ@l

Vehicle Reg. No.
Vehicle Make ', Model
Mame DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

iy 18 q I.-"II'TEC 3552 F:Jl.:’ehii:ha- Reg. No.

I

vehicle Make ', Model

MName DRIVER

IC No. DRIVER

DRIVER's contact & add




REPUBLIC OF SINGAPORE oDRiViNG Ll{:_Em:E__

Ermpiayren of Foreign Manggower Act (Chaptar §1A4)
Republic of Singapore

&' WORK PERMIT

[ar—

FENG CHUAN ENGINEERING CONSTRUCTION FTE. LTD.

Plaiin
FaANA M LD

Woak Pemwl B i led
0 GA2RETI- CONSTRUCTHON

= @

‘ KOBTaz3E
|

o Wi

VISIT PASS YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

Immigration Hagulatiens e
L EFFECTIVE DATE
Pama
Class 3 Motor cars with uniaden waight =< J000kg with =< T 13 Dec 2017

RANA MASUD passengers, exclusive of driver; and other molar

- Dewnload SGWorkPass ¥ehecles with unlzden weight =< 2500Kg

1N App ta chock stajus

G2ATAIES0 .

Catm Bt Birir Sua

20-03-1904 M

Hatanality

EANGLADESHI

MULTIPLE JOURNEY ViSa issuEn (8]

YOUIARE VO SURKERDER THS CAHD WHEM IT 18 CANCELLED

O HAE EXPIRED, OR WHEN & NEW CARTD IS 18SUED T0 YOUL ‘w Licenoe mgzm‘mﬂ"r
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MOTOR COMMERCIAL CHINA TAIFING INSURANCE (SINGAPORE PTE. LTD.
. THIRD PARTY FIRE & THEFT

VEHICLE
CERTIFICATE OF INSURANCE
Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 {Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) _ _ 5
Engine No :QD32142311
CERTIFICATE Mo, DMCVENIC26901800 Chassis No:JN1SF4F23Z0843296
1. Index Mark and Registration
Number of Vehicle guganip
2. Name of Palicy Halder M/S PENG CHUAN ENGINEERING CONSTRUCTION ETE LTH
3. Effective date of the Commencemant of Insurance for 04 APRIL 2018
the purposes of the Reguistions, Ordinance or Enactment {11:44 HOURS)

03 APRIL 2019
4, Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive *

ANY PERSON WHO IS DRIVING OM THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING 1% PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 DERMITTED AND 15 NOT DISQUALIFIED BY ORDER OF &
COURT OF LAW OR BY REASON oF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

. Limitations as to use: *

{11 USE IN CONNECTION WITH THE FOLICYHOLDER'S BUSINESS.

(2] USE FOR THE CARRIAGE OF PASSENGERS [OTHER THAK FOR HIRE OR REWARD} IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

{3] USE FOR SOCIAL, DEOMESTIC OR PLEASURE PURFOSES,

THE POLICY DOES KOT COVER,
{1} USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TREIAL OR SPEED TESTING,
(2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

" Limitations rendered inoperative by Section & of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Acl, 1987 (Malaysia), are nol to be Included undar_ma-sa_hsadinga.

I/We hereby Certify iat the policy to which ihis Cartificate relates is issued in accordance with the provisions of the Molor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By

Authorised Signatory

3 Anson Road #18-00 Springleaf Tawer Singapore 079909 Tel 63886111  Fax 6225 3592 Wabsite: ww.sg.cfaiping.com



