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AN SOIBA0E0Y | Matonal Assegsmert Comr Sehnces - Fuki Maran
ENTRY DATE & TIME 280032
SUMMTTTED BY HOELIBIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please regart rnrrﬂttlx Iher dolalls af the-accident 0 Speed up b claims process

2 Thid Farm must be complated by the Palicyholdar andior the Autharised Driver

3. Information providad musl be as uthful and acourate as possiblo. Any witul misrmeresantation or wilkoid n of materisl facly misy allsw inssmmnce compardes o
repudiate pabcy Hatilily

4. Tha wsue and acoepance of this Foem by ingurance cempanies ia nat an adminsion of policy lshildy on fhe part o e irsurenon companss

. Any false reporting may ba referred to the Police for investigation,

B, Tras repornt will be farwarded by the inswurers of the GIA Rocords Managemeant Contre astablished by tha General Insurance Assoslation of Singapore (GIA) far

F

tehiving and that coples of thea frepan will, for o foo, be made availahie wpan application by interesiod parties

¥, By the lodgement of this repart to ihe Insurers, you heteby consent {o the archivieg of this repont &l th centre 2nd o coples of the repordt baing made avelable
aloresaid

ACCIDENT STATEMENT

Date Of Report 26/03/2018 12:26

Date Of Accident 26/03/2018 18:00

Exact Location Of Accident INFRONT OF BEDQOK POINT @ NEW UPPER CHANGI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Numbar GBHE005M

Insured/Policyholder

MName Of Registered Owner M/S VALUTA-AYL-YAN-SERVECES & TRADING
Co Reg No 529726214

Email Address NOEMAIL

Maobile Phane Mo (LOCAL) +85-B6848820

Allermative Phons No OFFICE-BGE48629

Vehicle Particulars

Manufacturer TOYOTA

Madal HIACE

Exact Purpose for which vehicle was being used at

time of accident L 2

Are you claiming under your awn insurance palicy

for repair to your vehicle? i

If Mo, Please state action o be taken THIRD PARTY

Vahicle Catagory COMMERCIAL VEHICLE

Insurance Company

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

Flest Pollcy NO

Paticy Mumbser
Cover Nale Number
Driver

Mame of Driver
NRIC No

Date OFf Birth
Ocoupation

Date Of Driving Pass
Driving Exparience
Gendar

Mobile Mumber

Fax Numbar
Contact Number
EMail Address

DMCVSN1E1BBE1800

HIMAM ICHWANDY BIN SYAIFUL ICHWAN
S8012768E

30/C4/1980

INDOOR

210412010

B YEARS AND 11 MONTHS

MALE

(LOCAL) ~G5-H6848020

OTHER5-BB848829
NOEMAIL
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Address

Fosteode

Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Reqistration Mumber of Driver's Own
Vihicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waasather Conditions

Road Surave

Other Information

Was any loreign vehicle invalved in this accident?

Number of vahicles (Including own vehicle)
Invalved In the accidan

Was any body injured in the Accldent?

Was any injured conveyed to hospilal by
gmbulanca?

Was any other malerigl or property damagoed?

| have been approached by unknawn person(s)
soliciting/offaring accident claims asslstance,

Number of Passengers {Including Driver)
Details of Police Action

Was the actiden! reporied to the polica?

If Yes Pleasea stata which Palice Station

Was notice of Intended Prosecution given?

I 'Yas against wham?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

#re accident photos availabile for allachmant?
Was thare any video captured by Car Camera?

Was thare any audio recorded?

BLK 171 LORONG 1 TOA PAYOH
#02-1138

310171
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
(o]
WO
YES

MO

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model!Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIG/Passport Mumber
Contact Mumbar

Addrass

Posicode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SGP23520

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE
1, Please report correctly the details of the eecident to speed up the clzims process.

2. This Form must be completed by the Policyholder an th hori iver,

3. Information provided must be as truthful and accurate as possible, Any wilful mlsrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liabitity.

4. The ssue and acceptance of this Form by Insurance companies is not an admission of pollcy lisbility on the part of the insurance
companies.

5. Any false reporting m he 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 (GI&) for archiving and that copies of this report will for & 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 of this report at the centre and to copies of

the report being made avallable aforesald.

B. Consent under the Personal Data Protection Act [PDPA)
Iunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation sat out |n this [form] and any ather personal informatian
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persenal Information to all insurer|s} who have insured vehicle(s] invalved in this accident {all insurer{s] wha have insured
vehiclels) involved in this accidant shall be collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms,; the
Monetary Authority of Singzpore snd any relevant government sgency/fauthority (such as the police), for the purposels)
of :

(i} procassing, 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;
(11} carrying out and/er dealing with my Instructions ar responding to any enguiries by me;

(v} administering my daims {including the mailing of corresponderice, statements, invaices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to being about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(¥} complying with applicable law in administaring, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

b} allinsurer(s) who have insured vehicia{s) involved in this sccident and the Insurers' lawyers/lzw firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information far one or more of the abave Purposes; and

{c) my Personzl Information may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outstde 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,
Investization and management in present and all future claims.

[8) theinfoermation so collectad under {d) sbove may be shared [/ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing (raud,
reguiators, law enforcemant and government agencies as reasonably regulred for the purpases stated, or

(i} for complying with requiremenis under any regulations, laws or court orders,

FEL 1 G743 I576 £AY, 673 2081 ,{.ﬂ’f 26&]'3 é?‘}(/q
Polleyholder's Signature Driver's Signature rﬂng Centre Perspgnel' g Signbiture /
Date & Time: (i driver is not the policyholder) ame ﬁgz 17

Oate & Time: NRIC.FFII".I Mo:



SKETCH PLAN

,n«FwH."-t G‘(: .ﬁe@tﬁk Fﬁi“{'
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Pao stateol date and +ine , T velide A Stapped o8 tha

Vekicke honk of ¢ stoppd . Sudelenly Veliclh & Uit owbe my

Vielicke  veev E?m-{".nm.

DECLARATION
I/Wie declace the foregoing particulars are true In every respect.

R R e

e

Policyholder's Signature: o= 200 Driver's Signature ﬁbﬁng Cantre Pesonmel's Slgna re .
Date & Time: (If driver is not the policyholder) Marie: 'Zgﬂ E é Pl Z;‘
y ;

Date & Time: NRIC/FIN MNa.;



Emwil: sm@idac.com.sg
Tel no: 6555 6388 Fax no: 6454 3270

Personal Particulars of Owner & Driver (Vehicle A)

MPate of Accident; @@Eﬂ (ddfmmiyy) Time of Avcident: 19_' . 00 { 24-HR-FORMAT)
Vehicle No. : GBH 5005 M Vehicle Make & Model: Toyota Hiace

Infront of Bedok Point @ New Upper Changi Road

Exact location of Accideni:

Policyholder's Mame / IC No.

VALUTA-AYU-YAN SERVICES & TRADING SEE?EEZ;I;A

Driver's Name /1C No. - Himam Ichwandy Bin Syaiful Ichwan SB8012768E

(As Above) I:I

8684 8829

Driver’s Contact No, Company Contact No:

Driver's Address:

B10 GEYLANG ROAD #02-11 CITY PLAZA SINGAPORE (408286)

Insurunee Company: China Taiping Email address (if any):
lationship between Owner & Driver:
Owner / Spouse / Children/ Friend / Paren CTIPIOYEE o Others specify:

What do vou wish to claim? (Please TICK one only)

D Own Insurance / Cither Vehicle (The one vouw want to clain against) / I:I Reporting (For Record Purpose)

Exuct purpose for which the vehicle

Was being used at time of accident? Drecupation (nature of jub) Indoor! I:l Owtdoor
m Privite use / I:l Work purpose Mo, of Passengers (Including Driver): 01
Passenger Name § Gender 3
Passenper Name : Gender :
w udition & Road conditions? (On the diy of accident

Clear & Dry /| Raining & Wet/ [ Afier-Rain & Wer/[_| Drizzling & Wer / Others:

Was there any video coptured by your Car Camera? I___l Yes [/ No
Any Injuries: I:[ Yos ! Ne: (If' YES) Injured Person' Name!

Injuries Sustain: Injured Parson in Which Vehicle:

Police Report filed: [ | Yes/ [V/] No (1f YES) Which Palice Statian:

The Other Partyi(s) Details:

1. Driver's Name { IC No: Vehicle No: SGP 2352 D
Driver's Contact No: Insurance Company (I any);
Z. Driver's Name / IC No: YWohicle Mo
Driver's Contact No; Insurance Company (If soy);
*Independent Witness (1f Any): Contect No: __
Preferred Workshop Name: Contect Na:

*If no propes documents are produced, DAL should oot fle the repaet, Information will be discarded after one week,



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB01276BE
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m@xm HMEI00/CE 5H

& CHINA TAIFING ':P E;k’liﬁ':ﬁéfﬁﬂﬂiﬁ:}‘ﬁ FE'E#EJ Eﬁﬂﬁ:::e iR
MOTOR COMMERCIAL CHIMA TRIPING INSURANCE (SINGAPORE] PTE, LTO,
VEHICLE
CERTIFICATE OF INSURANCE

Moter Vehieles (Third-Pary Risks and Compensation) Ast (Chagpler 185)
Malor Vehleles (Third-Pany Risks and Compensation} Bules, 1350
Road Transport Act, 1867 (Malaysia)

Maotar Vahickes {Third-Farty Risks) Rubes, 1958 (Malaysia)

Engine No tIMDFROE]ST

CEATIFICATE Mo, DMCYSNISIESBIE00 Chassls Mo:JTFHTORRIOD243330
1. Indox, Mark and Regisiratian
Number ol Vehlcle GAHS0RSH
2. Name of Policy Holdor M/E VALUTA-AYU-YAN SERVICES & TRADING
3. Effieclive dale of the Commencamont of Insurance for 20 JURE 2018 EXCESS SECT I ..0.. B B e R 5§350.00
tha purposes of the Reguiations, Crdinance or Enactmert EX CN WIFDBCRBEN o.vivwvnsranss 4 s dbvaes  BS100, 00
&, Dale of Exgiry of [nsuranse 1% JURE 7018

5. Piersans or Classes of Persons enlified to drive *

ANY PERSON H1HD IS5 DRIVING OF THE POLICYNOLDEN'S ORDER OR WITH THEIR DERMISSION.

PROVIDZD THAT THE PERSQN CRIVING IS FERMITTED IN NCCORDANCE WITH THE LICENSING OR OTHMER LAMD CN
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HASE BEEN §0 PERMITTED AND IS NOT DISQUALIFIED &Y ORDER OF A
COURT OF LAE OR BY RERSON DF ANY EMACTHENT OR BEGULATION IN THAT BEHALF FROM DRIVING THE NOTOR VENICLE.

|6, Lhmitations as 1o usa:

[1) USE IN CONHECTION WITH THE POLICYHOLUDER'S 3USINESSE.

{2} USE FOR THE CARRIAGE OF PASSEKGERS (OTHER THAN TOR HIRE DB REWARDE] I COMNECTION HITH THE
POLICYHOLDER'S SUSINESS,

{3} USE POR SOCIAL, DOHESTIC OR PLEASURE PURPOSES.

THE POLICY UBOES NOT COVER.

(1 USE FOR HIFE OF BEVARD OH RACING, PACE-MAKING, RELIABILITY TAIAL OR SPEED TESTING.

(2} USE WHILST DRANING A TAAILER EXCEPT THL TOHING OF AHY OME DISABLED MECHANTCALLY PROPELLED VEHICLE,

HIRE FIACHASE CO. : UNITED OVERSEAS BANE LIMITED AS HP OHEER
* Limitalions reademd ihoperative iy Ssclion 8§ of the Molor Vehicles {Third-Parfy Risks snd Campragatinn] Al {Chapler 185}
and Seclion 85 af the Road Transpor Acl 1987 (Malaysia), are ol 1o be Included under lrese hasdings.

IIWe hereby Certify matihe potiey 1o which this Carfificate retates is issued in sccardance wih the
provigions of the Mator Viehleles (Third-Parly Risks and Compengalion) Act {Chapler 188} and Part IV of the
Ruoad Tranupotl Acl, 1587 (Mialaysia),

Please see reverss
Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Counlarsigned By;
Authorised Officar Aulhonised Slgnatary

3 Anson Road #16-00 Springleal Tower Singspore 070800 Tel: 638961171 Fax: G225 3582 Webshe: waw.ag.cntalplag.com



£ i
' _" &
GENERAL INSURANCE ASSOCIATION wsmsnrua?aicunns MANAGEMENT CENTRE
G GENERAL § Raffles Quay ¥18-00 Singazore 048580 '
Ny EEHE&”"E Tel[65) 6224 0010 Fax [£5] 6214 0030

Paer i 24 Dmra'ln; Hours 1 Monday 12 Friday, 09:00 = 17100
RECOADS MAKKIEMENT CENTRE uEs susm}luax un' R, Naa mu:s:lu L1721

IMPORTANT HOTE;

Pleasesub'nrtthe :cmpletcdﬂddmﬂum formtothesame Authorised Eepcnlng:entre
with whom you submitted the Orlginal Report.

ADDENDUM 4

LI

{A) PARTICULARSOF PERS?}J MAKINGTHEAMENDMENTS:

Orlginal Report No :,MNALF{?U%VQ Vah[:!a‘geglstrattnnwu dﬁ‘{mm
e

Mame(as shownln NRIE) § li“ﬂ&gl I{m!&'&h‘! &U ﬂ’fﬁ{%ﬁ PassportNo S&bfﬁé&'ﬁ
f@,f\fehme Owner) {*) Please delete as approprlate

Address ‘ Singapore( }

Contact {Tel) 4 IMabIIe No.: (?W(?gji

Emall Address : .

Dateof Accldent _;}5’0?)13\-0(? Time of Accident : ""?'ro o
Placeof Accident ¢ %W{ CF %Eﬂk_ fb]'”? @W {Iﬂ?ﬁﬂ féﬁl{é’ @Bﬁ
Insurance Company LH'L‘-(H' '/fm ’OM

(8] ADDITIONALINFORMATION {/MENDP«-EI‘J_']}r)

lhavemadeareport cnthe sbove mentloned aceldent and would like to Includa additional Infermation or
make the following amandments:

Ivdlcke SHoul) B Cing e € AT Jupy iR FUmET

.-’

/M’ :&W/ §et] _

Polleyholder / Oriver's Slgnature crrlﬂs Cantre Rars nnal Slsnn
Cianes a;'na
[;rHlEIF M Mo

f-'J ‘Datel

EHET LT TR



