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MRATTB0ZTITE ! Matanal Assessment Cantre Serdces - Ui
ENTRY DATE & TIME: 2732019 1340
SURMITTED 8- Roslinda Binte Aboul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cDrrcc:I'_.: the details af the accidend io spead up the claims process.

2. This Farm must ba completed by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as truthfd and accurale as possible. Any witful misrepresentation o witholding of maserial facts mey allow ingurance companias to
repudiate policy Rability

4. The issue and acceplance of this Form by insurance companies is nol 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. Thia report will e forwanded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assoclation of Singapore (GLA) for
archiving and that copies of this report will. for a fee, be made available upan application by interested panias.

7. By tha lodgermand of thiz repaort to the nsurers, you hereby consent o he archiving of this report at the centre and 1o copies of the regor being madse available
alorasaid,

ACCIDENT STATEMENT

Date O Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

2TI02/12019 12:46

26/02/2018 12:45

KALLANG RD INFRT ICA BUILDING
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJ1519M
Insured/Policyholder

Mame Of Registerad Owner M/S YOU SERVICES PTE.LTD.
Co Reg No 2014090832

Email Address NOEMAIL

Mobile Phone Nao

Alternative Phone No QOFFICE-966T2243
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE
E;icir:;s::;seen:or which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Cavar Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Cantact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.

COMPREHENSIVE
NO
DMCWVSN1903431900

HASSAN TAWFIQUE
GB215T90K

17/08/1986

OUTDOOR

22/07/2013

5 YEARS AND 7 MOMNTHS
MALE

(LOCAL) +65-90176607

NOEMAIL
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6001 BEACH ROAD
#02-62 GOLDEM MILE TOWER

Postcode 199589

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Crwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any othar material or property damaged? YES
I h;-.r_e_ been app:nached by unknown _pers:m[s:l NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the polica? WO
If Yes Please state which Police Station

Was nofice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reascns: WITH WORKSHOP
Was there any audic recorded? MO
Vehicle Registration Mumber SLTI640K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injurias Susiain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

HASSAN TAWFIQUE

SLIGHT

GBJ1519M
YES

NO

Page 3o 13



SKET LAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorlsed Driver.

3, Information provided must be as truthfyl and accurate as possible. Any wiltul misrepresentation or withhgiding of material
facts may allow Insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companiles 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
Assoclation 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 aforesald.

2. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

()

(b}

(e

{d)

(e}

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 infarmation 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
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpesels)
of :

{i} processing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
imvestigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iti) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or natices @ me,
which could involve disclosure of eertain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”

all insurer(s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service previders or
agents{including their lawyers/taw firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

my Personal infarmation 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.

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.

JT/&J A,?

(N

AL b verss Rvct -
Palic rature Driver's Sighature Reporthg Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Date & Time:
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Vehicle No.

| cva 5 1S5 Model / Make T.weta

Hoag o

Date of Accident

!
LS oL f LoV,

=

Time of Accident

——

LZAS HRS

Location of Accident

i., !c..thmhﬁ?’ rIPrLondl VLA sl Ohali, r\,ﬁ-:l.:r_’, 4T Vo oA 3‘-‘9‘\

Exact purpose use during accident  woteimb wown

Name of Qwner

1_'5.-:--—-‘\ SELvLE S e LT

|l

Telephone No.

IH/P: 2bb6322%% Home: Office :

NRIC 2ol w3 T

_ﬁ_ll:-ﬂ_:lrESS fool BEPor Read H LL-LL Cecolm g TowAd sl |"l““i‘5=ﬁ
Claim type ‘0D THIRDPARTY  REPORTING ONLY |
Insurance Company CHINA  Tail~ _,'
Type of Coverage Compfeh&nsive Third Party  Third Party / Fire /Theft

Policy No.

DMeU D R 190 5D 1o

gamae:uf Driver

As Above @, HAsism TAWELQuy

Mame And Contact MNo.

NRIC G AO K Any Passengers : ks |
Date of birth \F A AAEL |
Occupation Qutdoor / fdder E
Driving License PassDate | 22 3t p H= AN Y

Gender Mafe / Female B

Contact No. H/P: 4©¥ 66°%F Home: Office : M
Address

Driver have any own vehicle |No; if yes, Reg No. s o
Relationship |Emiployee, If no, state i

Weather condition E@ Raining Other  Dratiiwl,

Road Surface Org> WED  Other  Suiawldy wa ]
Any Injuries Ro,> IfYes)Who? g

Name And Contact No. H-r;‘_-.a_np” Tawemgur , 2e'FLbod )

Police Re_@rt

Mto,” if Yes, Where?

:iehicle B No.

[ LT abuwo Any Passengers .

Name of Driver

Contact No. ;

Vehicle C No.

Any Passengers .

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Eehic[e F No.

Any Passengers .

Vehicle G No.

Any Passengers .

_‘.Jj.fitness MName

Witness Contact :

Accident Portion

| P

Camera Recorder

Yés/ No

Email Address

11

PARTICULAR WORKSHOP T iMCA  Pratorgt vk Plg. LA
CONTACT NO. 6342 0051 / 67440510

CONTACT PERSON I-onnd

FAX NO 6741 0510

WORKSHOP Emall APDRESS

=alds @ n5(- com- 39
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Birn Case 17 Aug 1988
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE BATE
Chass 1 Mator cars with unladen weighl =< 3000kg witn =< 7 22 Jul 2013

passengers, sxchusive of drivar) and other mator
vehicles with pniaden weighl == I500kg

‘" Licence Mo:GEZ1 smi‘ Im
T L
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CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

CERTIFICATE OF INSURANCE

Maotor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1887 (Malaysia)

Mator Vehicles (Third-FParty Risks) Rules, 1959 (Malaysia)

CERTIFICATE Mo

{. Index Mark and Registration B
mumber of Vahicle i
2. Name of Policy Halder M/5 YOU SERVICES

1. Effective date of the Commencement of Insurance for 25
the purposes of the Regulations, Ordinance or Enactment

JENUARY

4. Date of Explry of Insurance

&4 JANTARY

5. Persons or Classes of Persons enfitled to driva *

ANY PEREON WHO IS

THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

THE

ED AND

r\ THAT

BEHALE

6. Limitations as to use: *

'a BOSI
THAN

MESS.
FOF HIRE OR REWARD)

[N COHNEC

TION WITH THE

POSES.,

. PUR

ABILITY TRIAL OF
Y ONE DISRBLED ME

HIRE PURCHASE CO

ITMLER ELB

2 In L SVCS AFRICA & ASIA EI
* Limitations rendereﬂ' inoparalive by Sectran g uf the Motar L-’ehu.res ;Tﬁ.«rd-Pany Rizks and Compensafion) Act (Chapter 188]
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

I'We thEby Certify that the policy to which this Certificate rélates is issued In accordance with the
provisicns of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
. 1887 {Malaysia).
38 5 MOTOR TRADER PTE oD
Reg. No.: 201537467C

Road Transport
Please see re

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorsed Officer Autharised Signatory

3 Anson Road #16-00 Springleaf Tower Slngapcure 072000

Tel: 6388 6111 Fax: 6225 3582

Vilebsite: wwaw.sg.cntaiping.com



Register New Vehicle Page 1 o
Register New Vehicle (Acknowledgement) 'TOJ\ N
Vehicle Particulsrs
Vehicle Mo GEJI519M &dﬂ’.
Vehicle Type: ﬁi":ﬂc'm VaVanPanel  ypicle Scheme: Nermal
Vehicle Attachment 1! Mo Attachment
Vahicle Attachmant 2: Wehicle Attachment 3: .

Vehicle Make: TOYOTA Vehicle Modei: HIACE VAN TURBO SDR MT
Chasis Mo JTEHTO2PS00246875 Engine hino: 1KD2834343
Malor No.: . Trailer Chassis Mo, -
Propellant: Diesel Passenger Capacity: i

Engine Capacity: FP82ce Power Rating: -
Masimum Power Qutput: -

Unladen Welght: 1700 kg Maximum Laden Weight:  2800kg
Primary Colour: Sliver Secondary Colour: -

First Reglstration Date: 25 Jan 2019 Original Registration Date: 25 Jan 2019
Manutacturing Year: 018 Cipen Market Valoe: $28,13400
PARF Eligibility: Ne Minimum PARF Benefil:  $0.00

No. of Transfars: 0 A RegistrationFee ¢
Actual ARF Pald: $1,407,00

Owner Particulars

Cwner Name: YOUSERVICESPTELTD

Owner 1D Type Company

Crwner IC: 2014090832

Reglstered Address Type: ;w;;x:;iﬁ:;ﬂwm”

Registered Block/House Mo:6001

Registered Street Mame:  BEACHROAD

Reglstered Unit Mo #02- 62

Registered Bulding Name:  GOLDEN MILE TOWER

Registered Postal Code: 199589

COE Mo. / Expiry Date: 2019012505001071G /7 24 Jan 2029

COE Bid Category: C - Goods Vehicle & Bus

POP Pald: $15.41300

Transactlon Details

f;ff“”“'"’““"“““ 20170125131920638322

Business Tromsaction Cate: 25 Jan 2019

Business Tramsaction Time:  12:1%:20

Message

The above vehicle has been successfubly registered.
Please note that $4,499.00 will be deducted from your GIRQ account.

Save as PDF

oK




