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MMALIBI54 246 | Natonal Assassmant Carire Senices - Bukil Marah
EMTEY DATE & TIME! 28/04/20189 1742
SUBMITTED BY: RDSL| BN ABDUL 'WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon cunm:lm the detais of the accldent to speed up the claims process
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Information provided must be &s truthful and accurate as possible, Any withul misrepresaniaion or withoiding of material facts may allow insurance companies ta
rapudiate palicy Rability.

4. The issus and acceptance of this Form by Insurance companees is nof an admiszion of policy lability on thie part of the nsurancs companses.

5, Any faise reporting may be referred to tha Police for investigation.

€, This report will be forwarded by the insurers of the GiA Records Management Centre established by the Ganoral Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fae, be made available upon application by inlerested parties.

7. By the lodgement of this report 1o the Insurers, you hersby consent 1o the archiving of this roport at the contre and 1o coples of the regort being made avallabio
atoresaid

ACCIDENT STATEMENT

Date Of Report 28/04/2019 17:42
Date Of Accident 25/04/2019 08:00
Exacl Location Of Accident ALONG ALIUNIED ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number GBABSOTZ
Insured/Policyholder
Wame Of Registered Cwner VERTICAL EMGINEERING PTE LTD
Co Reg No -
Email Address VERTICAL_ENGRGESINGNET.COM.SG
Mabile Phoneg No (LOCAL) +65-92401868
Alternative Phane Mo QOFFICE-B8414504
Vehicle Particulars
Manufacturar MITSUBISHI
Model CANTER

Exact Purpose for which vehicle was being used at

Brvia o aoeidant WORKING PURPOSES

Are you claiming under your own Insurance palicy

for repair to your vehicle? Ly

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Pollcy Humber DMCYSN3009381903

Cover Mote Number

Driver

Name of Drivar IKBAL ZAFAR

NRIC Mo G79434060

Diate OF Birth 0B8/03/1882

Occupation QUTDOCR

Date Of Driving Pass 0822017

Driving Experignce 1 ¥YEAR AND 4 MONTHS

Gender MALE

Maobile Number (LOCAL) +65-82401868

Fax Numbar

Contact Number OFFICE-68414509

EMail Address VERTICAL_ENGRG@SINGNET.COM.SG
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Address

Postoode

Was driver an employee of the Insured's Company
I No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

Waeather Conditions

Road Surface

Other Information

Was any foraign vehicla involved in this accident?
Nurmber of vehicles (including own vehicla)

invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passengar 3

Passenger 4

Passenger 5

Passenger &

Passenger 7

Passenger 8

Paszenger 2

Details of Police Action
Was the acciden! reported to the police?

NO 2 YISHUN INDUSTRIAL STREET 1
#05-01 NORTH POINT BIZHUB

TE8159
YES

SIDE SWIPE
CLEAR
DRY

NO

NAME: | WORKER
GENDER: | MALE

MAME: " WORKER
GENDER: : MALE

MAME: : WORKER
GENDER: : MALE
MNAME: : WORKER

GENDER: : MALE

NAME: . WORKER
GENDER: @ MALE

MAME: : WORKER
GENDER: : MALE

NAME: i WORKER
GENDER: ! MALE

MNAME: : WORKER
GENDER: : MALE

MNAME: ! WORKER
GENDER: i MALE

MO
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Il ¥es,Plaase state which Police Station

Was notice of intended Frosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video caplured by Car Camera? NOD

Was there any audio recorded? NO

Wehicle Registration Number SLUBTATZ
Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties

Vahicle Category PRIVATE CAR
Name of Driver CHHVIGUTHS
NRIC/Passport Numbar ST9RT7T532E
Contact Mumbear 90276443
Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Drivear)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 campanies to repudiate policy liability.

4. The lssueand acceptance of this Form by insurance companies 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,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties

7. By the lodgment af this repart to the Insurers, you hereby consent (o the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act (FDPA)

| understand, 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 pracess my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my Insurer {collectively the "Personal Information”] and disclose and tranyfer such
Personal Information to all insurer(s) whe have insured vehicle(s) Involved in this accident {all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred 1o as the “Insurers"], the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

il processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{11} Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any engquirles by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts of natices to me,

which cauld involve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(¥) complying with applicable law in sdministering, processing, handiing and/or dealing with my claims.lcollectively 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 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 ar
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes.

id} my Personal Information will alse be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management In present and ail future claims,

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/ar any other third parties that assist in evaluating, Investigating, contralling or managing fraus,
regulators, law enforcement and govarnment 3gencies as reasa mably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders,
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Date B Tima; (if driver is not the polieyholder) Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare 4R fage

@eing particulars are true in avery respect.
@;j Jé(ﬂ#ﬁ 2

QF . 24y Qoswan at’
Policyholder's Signature L

Driver's Signature

Baparting Centre Persannel’s Sfpnatuy
Date & Time: (If driver Is not the polleyholder) MName: 4 ( {/){} f
Date & Time:; MRIC/FIN No::




ACCIDENT STATEMENT

ACCIDENT DATE;| 25 /84 / i*t'.’} ) (DD/MMAYYYY), TIME:(__88BAC | (HHMM)
LOCATION: __ __ G algwsed peed

1. DETAILS OF VEHICLE
aVEHICLE Numper,__ (R BA 8STYE 2

] INSURANCE COMPANY:___(hima Ta Eﬂ_*a '

c)PoUCY NUmBER:_DMEVEN 3609 3R)Bbn -

dl|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
o)MAKE & MODEL:_ MiHS ,

[|TYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:__lAfxiavs -
iV AREYOU CLAIMING UNDER YOUR OWN INSURANC YESiQ_[S)!
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING-GNLY)

2. INSURED / POLICY HOLDER . c
AJNAME: },énlj ge! %IW&:& F'TE LHL (MALE / FEMALE)
b} NRIC/FIN/PASSPORT: A conTACT:_(84 1 45 ¢7

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ps of pas DRIVER , _
: .Pq m’_’ﬂ&' ) NAME: bl ’ (MALE / FEMALE)
C '|I'li'_liid|ru§ ;l,._,_,u,-.) d‘ T

b} NRIC/FIN/PASSPORT:
C._&:D' [( ) ADDRESS: ; b
*o)DATE OF BIRTH: {_04 / 0% / (DD/MM/YYYY)
2] OCCUPATION: (NDOOR / O UTDOOR) _
HDATE OFDRIVING  PAS T AVARIIES
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@9 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o)WEATHER CONDTION: {CLEAR / RAINING / QOTHERS =
b)ROAD SURFACE: [DRY./ WET / OTHERS Y |
& WAS ANYBODY INJURED (YES / MO}
7. O)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
3o of pussrager @) VEHICLE NumMeER:__ SLU EF'F 2 wope: Houda Vered
( y b DRIVER'S NAME: AHHVIGUTHS

H“ﬂudfn: 4:.1...|-|r dr i
R i Ll c) NRIC/FIN/PASSPORT: S £9 &L S5 2 E CONTACT: 962764443
o 9. THIRD PARTY VEHICLE

shois 8 oan cl) VEHICLE NUMBER: MODEL:
; - T PREYT 6) DRIVER'S NAME:
(nduding dvivec) f NRIC/AIN/PASSPORT: CONTACT: -
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WORK PERMIT
Empiayment of Foreign Mipowsr Act [Chagier 2141
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1 Perwen W oy e of Pawsrw sy 1o &g [
Any parson who is driving on the Palicyholder's order or with their permission.

pravided that the person driving is permitted in accordance with the licensing vr other Viws -or
requiations to drive the Motor vehicle or has besn se perwitted 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 Mator vehicle,

LIRSt T T

(1) use in connection with the Policyholder's businass,

€22 Use for the carriage of Passengers (other than for hire or reward) in connect|on with the
Folicyholder’s business. )

(3] Use for secial, domestic or pleasure purpases,

The Policy does not cover.

{1 use for hire ar reward or racing, pace-making, reliability trial or speed testing.

(2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
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