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SUBMITTED BY: Rosirda Birks Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 10 speed up the claims process
2, Thig Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possisle, Any witful misrepresentation or witholding of material facts may allow insurance companies io
repudialte pobcy liability

4. Tha issue and aczaptance of this Form by insurance companies is not an admission of pokcy liability on the par of the insurance companies.

5. Any false reporting may be referred o the Police for investigation.

fi. This repoet will be forwarded by the insurers of the GLA Records Managament Centre established by the General Insurance Associabon of Singapara (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by imerestad parties.

7. By the ledgement of this feport 10 1he insuners. you hareby consent 1o The archivieg of this rapor at the centre and 1o copies of the report being made available
afpresaid,

ACCIDENT STATEMENT

Date Of Repaort 11/06/2019 14:16
Date Of Accident 10/06/2019 11:45
Exact Location Of Accident GEYLANG BAHRU SLIP RD & BEMDEMEER RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber YP2EX
Insured/Policyholder
Mame Of Registered Owner M3 TAT SENG GLASS PTELTD
Co Reg Mo &
Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-BT464154
Vehicle Particulars

Manufacturer MITSUBISHI
Modeal FUSOD

Exact Purpose for which vehicle was being used at

time of accident NORKING

Are -_.-uu_claiming una_nr YOUr oWn insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flest Policy MO

Policy Numbar DMCVSNI067TO1800
Cover Note Number

Driver

Name of Driver HASAN MD MAAMLUDLL
Passport Mo/FIN GEEE1014X

Date Of Birth 05051990

Oecupation CUTDOOR

Date Of Driving Pass 03/09/2014

Driving Experience 4 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +55-81211709
Fax Mumber

Contact Number

EMail Addrass NOEMAIL
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703 5IMS DRIVE
#0215

Postcode 87384

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 Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehigle)

involved in the accident “
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by MO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance., NO

Number of Passengers (Including Driver) 3

Passenger.1 NAME: © HOSSAIN MD RANA
GEMDER: ! MALE

Passenger 2 NAME: © RANA MD SOHEL
GEMDER: : MALE

Details of Police Action

Was the accident reported to the palice? i le]

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es, against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG BENDEMEER RD OM THE RIGHT LANE OF A2-LANES RD.SUDDENLY VEH B
CAME OUT FROM GEYLANG BAHRU SLIP RD WITHCUT STOPPING AT THE STOP LINE AND HIT ONTO MY FRT LEFT
SIDE PORTION OF MY VEH,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? N

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Number SKUS036Z
Vehicle Make/Model/Colour MISSAN SYLPHY
Details Of Proparties
Vehicle Category PRIVATE CAR
Mame of Driver TAMN YEW TECK @ TAN BAH BEE
MRIC/Passport Number 511025342

Contact Number
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Address
Posteode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)
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SKETCH PLAN

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 Policyhelder and/or the Authorised Driver.

3. 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.

4. The issue and acceptance of this Farm by insurance companies is nat 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 Recerds Management Centre established by the General Insurance
Assaciation 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(3l My insurer, my workshap and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal informatian set out in this [form] and any other personal infarmation
provided by me or poassessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the palice}, far the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary
Investigations refating to the claims;

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

[iv) administering my claims {including the mailing of correspandence, statemen ts, invoices, reports or natices to me,
which could involve disclosure of certain persanal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

lel  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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} theinformation so collected under {d) above may be shared / disclozed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required far the purposes stated, or

tii} for camplying with requirements under any regulations, laws or court orders.
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Date & Time: (If driver is not the palicyhalder) Mame:
Date & Time: NRIC/FIN No.,:



SKETCH PLAN

A- JPOLX
p -SEUS5056Z

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Berbeméce AA

t

P ) .)’{.Af-‘r ._.r 'jlr_':_l. .f.{-_:" 1 kL {’: .

e foregoing particulars are true in gw

respect.

ol 1t ot

Date & Time:

fmueF's Signature
{If driver is not the policyholder)

Date & Time:

Repnrﬂuﬁf{:cntre Personnel's Signature
MName:

MNRIC/FIN Mao.:




Mo B
HAS AN MD MAHAMUDUL :

Wenh Pant ha Esot

0 53244716 ° ,:;'"é“ ;

o LK NAC s
Mwﬂlmmmmﬂu KooB3007 |

3
VISIT PASS i
Immigration Regulations
et
HAS AN MD MAHAMUTUL
Fil
GEEEI014K
3 Data ol B Sen
D5-05-1880 M
Feaiiormdy

% BANGLADEEH

En-uuﬂ.%mm.mcmmﬁ“fﬁx NAC
v——— ¢ U5 Only

Mo GEBE1014X
|I|m|mil



‘.‘:} MZI00/SC
€3 mEAm SRR RS (S 04K B R4 E] u on

0&0
MOTOR COMMERCIAL CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD. A 24 .
VEHICLE COMPREHENSIVE

CERTIFICATE OF INSURANCE SRR
Maotor Vehicles (Third-Party Risks and Compensalion) Al (Ghapler 169)

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Farty Risks) Rules, 1959 (Malaysia)

Engine No :4P10BA114%

CERTIFICATE Mo. DMOVSNInET701600 Chassis Ho:FERZ1EA1D442
1. Index Mark and Registration YEsEx
WNumber of Vehicle
2. Name of Policy Holder M/S TAT SENG GLASS PTE LTD
3. Effective dale of the Commencement of Insurance for 13 NOVEMBER 2014 b3 -1 s N o R 85550.00
the purposes of the Regulations, Ordinance or Enactment EX O WINDECEEEN .. inivniontnsessn. 55100.00
4. Date of Expiry of Insurance 12 NOVEMBER 2019

5. Persons or Classes of Persons entitled to drive *

ANY PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THELR PERMISSION.

| BROVIDED THAT THE FPERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHER LAWS OR
REGULATIONS TC DRIVE THE MOTOR VEHICLE OR HMAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT O REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

. Limitations as to use: *

{1) USE IN CONMECTION WITH THE FOLICYHOLODER'S BUSINESS.

(2) USE FPOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD] IN CONNECTION WITH THE
FOLICYHOLDER'S BUSINESS.
l3+ USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT CDVER.

{1) USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIARILITY TRIAL OR SPEED TESTING.
(2] UEE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OMNE DISABLED MECHAMNICALLY PROFELLED VEHICLE.

HIRE PURCHASE CO. : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD AS HP COWNER

* Limitations rendered inoparative by Section 8 of the Molar Vehicles (Third-Party Risks and Compensation) Act {Chapter 185)
and Section 95 af the Road Transport Act, 1987 {Malaysia), are not fo be included under these headings.

I'We herﬂb'ﬂ" ceﬂ"}' that the policy to which this Certificale relates Is issued in szcordance with the provisicns of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapier 188) and Part IV of the Road Transpor Act, 1987 (Malaysia). Flease see revarsa
For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Countersigned By: 5

Authorised Officer { Authorised Signatory

3 Anszon Road #16-00 Springleal Tower Singapore 079908 Tel: 6383 6111 Fax:B225 3592  Website: www.sg.cnlaiping.com



