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ENTRY DATE & TIME; 1RIDE/2019 1626
SUBMITTED BY: Roslinda Rinte Aboul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleaze repor mrre-:ﬂ'i 1he dedails of the accident fo speed wp the clams process,

2. This Form musi be completed by the Policyhalder andiar the Autharised Drver

3, Informaton provided must be as truthid and accurale as possible. Any wilful misraprasentation ar withokiing of mabsnal facts may allow insurance companies 1o
repudsale pokicy Ii'.dE:-iIiI:!,r

4, The ssue and acceptance of this Farm by insurance companies is nal an admission of policy liahity on the part of the insurance companies

5. Any false reparting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G} for
archiving and thal copies of this report will, for a fee, be made avallable upon application by interested parties,

7. By the lndgement of this repor 10 the insurers, you heraby consant to the archiving of this report at the centra and 10 copies of the repon being made avaitable
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

18/06/2019 16:26

17/06/2019 18:30

T-JUNC OF INTERNATIONAL RD & TRACTOR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBHE9GEC
Insured/Palicyholder

Namea Of Registered Owner M/S ROBIN WOOD PTE LTD
Co Reg No 201321008E

Email Address MNOEMAIL

Mobile Phone No

Alernative Phane No OFFICE-995595449

Vehicle Particulars

Manufacturer TOYOTA

Model DYMA

Exact Purpose for which vehicle was being used at

lime of accident COMMERCIAL USE

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Number DMCVSN1827641800
Cover Note Number

Driver

Mame of Driver MIAH RASEL

Passport Mo/FIMN G22225T9R

Date Of Birth 30121993

Occupation QUTDOOR

Date Of Driving Pass 17007712018

Driving Experience 0 YEAR AND 11 MONTH
Gender MALE

Maobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-91361430

SAYEDRASEL1993@GMAIL.COM
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12K ENTERFRISE ROAD
ENTERPRISE 10

Postcode G27630

Was driver an employee of the Insured’s Company YES

Address

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 COLLISION - CHAMNGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles {including own vehicla)

involved in the accident :

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other maternal or property damaged? YES

| hE_!\-'_E': been approacheﬂ by unknown Ipursan{s:n N

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

FABERToES NAME: . DAS RAMA CHANDRA

GENDER: : MALE

Passenger 2 MNAME: : KHAN MOHAMMAD SALEM
GEMNDER: : MALE

Passenger 3 MNAME: : BALA
GENDER: : MALE

Passengar 4 NAME: 1 ZHU JINJUN

GENDER: MALE

Details of Police Action

Was the accident reporied to the palice? MO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? M

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 caplured by Car Camera? YES

Remarks/ Reasans: WITH WORKSHOP
Was there any audio recorded? MO

Vehicle Registration Mumber XDBIEIK

Wehicle Make/Model/Colour (TRDS330E)
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Detalls Of Froperies

Wehicle Catagory

Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

COMMERCIAL VEHICLE

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farrm 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 withholding of material
facts may allow insurance companies te repudiate policy liability.

4. Theissue and 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.

8. Thereport will be forwarded by the insurers of the GIA Records Management Centre estahlished by the General Insurance
Association 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 Lo copies of
the report being made avallzble 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 [form] and any other personal infarmation
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) wha 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 Singapare and any relevant government agency/authority (such as the palice], for the purpocels)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/ar my claims;

(i} carrying out and/or dealing with my instructions o responding to any enguiries by me;

{iv) sdministering my claims (including the mailing of correspondence, statements, invoices, reports or fotices to me,
which could invelve disclosure of certain personal data about me to bring sbout delivery of the same as-well as gn 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} invelved 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

(€} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents{including 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 [ disclosed:

(i} tosllinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

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

Rosel ){%A /£ /o [i5

Policyholder's Signature Driver's Signature Repo h‘fﬁg Centre Personnel's Signature

Date & Time: {If driver is not the policyhalder} MName:;

Date & Time: WRICSFIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A
DECLARATION
1/\We declare t ,,;.Q ginkparticulars are true in every respect.
<O
A B F7 A fE(CE S1g
S\ v /
; o — T TR .
Policyholder's t j_"\ Driver's Signature Hepc.r:ingfrenne Persannel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: WRIC/FIN No.:




On 17.06.19 at about 18:30 hours at T-Junction of International Road and
Tractor Road. I was travelling straight on the lane 1 (along International
Road towards Joo Koon Circle), suddenly vehicle (B) which travelling
behind of me tried to overtake and the next moment he collided onto front

left hand side portion of my vehicle (A). I wish to state that I have 4
passengers inside my vehicle (A).

Vehicle (A): GBH 6968C
Vehicle (B): XD 6969K (TRD 5330E)




SINCAPORE ACCIDENT STATEMENT

Accident Date: i?'fﬂb 14 Time: 1520 (hh:mm) 24 hr format
Location T-TJunclion of (ngrmetipne] Loed erd Tratdor £ood

Vehicle Number GPH bGLE C

Insured Name Kobin wood Pe. 110

NRIC /FIN 201k 21009 E Contact Number
Make Towda Model D Wha

Are you claiming under your own insurance policy for repair to your vehicle?
(_ ) Yes IfNoPlsselect: ( v/ ) Third Party ( ) Reporting
Insurance Company Chint Téiping

Type of Policy ( v ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number DPM(wsN 163041800
Name of Driver Minh Rosel {  )Same as Insured

NRIC / FIN G 442 A599K .
Date of Birth ZUf12 [194%
Driving Pass Date % | 032018
Occupation () Indoor ( /" ) Qutdoor
Gender (v )Male [ ) Female
Email Address 5*49—’# ; /f & :,;'G_'K'F Rasel 106173 (‘L‘? :7 nael , & 0 ( ]ND EMAIL
Address of Driver 0k Emegpeise £oad | Lndesprise 10

Sinéyepd & b FL50
Was driver an employee of the Insured's Company? (v/ ) Yes ( ) No
If No, Relationship of the Driver with the Insured
( )Owmer ( )Spouse () Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes, Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( /" ) Clear ( JRaining () Others
Road Surface (\/) Dry ( )Wet( )Others
Was any foreign vehicle involved in this accident? ( ) Yes (v )No
Was anybody injured in the accident? () Yes (v ) No
If yes , injured detail
Was there any video captured by Car Camera? (/ )JYes ( )No
Was the Accident reported to the Police? (
DETAILS OF 3" party Name / Nric Contact |
Veh B XD bG6IK (TRP 532 0E)
Veh C
Veh D

Veh E
Veh F

Contact Number ‘] i3, 1420,

)} Yes (") No Ifyes attach police report

Fl'f"f;";l."]‘t{_] o = !}Clg Ka i {F]"'fal'rdl'ﬂi"l f™ :]
» = Khen Mphewmagd Salem(M)
3 = Bela M)

4 = Zhu Jinwn |'P-"F_) y

Dnver + 4 fis $0rq 41§
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
Class 3 Motor cors with uniaden webght == I000kg with =< 7 17 Jul 2018

passengers, axciusive of drivar; and other mobor
vehicles with uniagen weight =< 2500kg

For LKK/NAC Use Only

il
e 24 O




( WORK PERMIT
Emptoyment of Foraign Manpower Act [Thapter $14)
Rapubliz of Singapare

Ervipliegy
ROEIN WOCO PTE LTD.

Hama
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MOTOR COMMERCIAL CHINA TAIFING INELIRANCE (SINGAPORE! PTE. LTD

VEHICLE
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compansation) Act (C hapter 188)
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Read Transport Act, 1957 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No 11KD251145%9

CERTIFICATE Mo. CMCYVSH1BZ7 6418040 Chassis No:ITFATISYROKZ10957
1. Index Mark and Registration S

Murnber of Vehicle BRHBNEG
2. Name of Policy Holder M5 ROBIN WOOD PTE LTD
3. Effective date of the Commencement of Insurance for 30 AUGUST 2018 EXCESE SECT I wevsraas N o R 55350.00

the purposes of the Regulations, Ordinance or Enactment  (09:5% HOURS) Ex: Ol WINPBEREEN: wo i rm L e £5100.00
4. Date of Expiry of Inguranca 2% AUGUST 2019

&. Persons or Classes of Persons enfitled to drive *

ANY PERSON WHC IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSTON .

FROVIDED THAT THE PERSOM DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LEWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN $0 PERMITTED ANMD IE NOT DISQUALIFIED BY ORDER COF A
COURT-OF LAW OR BY REASCN OF ANY ENACTMENT OR REGULATION In TEAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

(1} USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

(2} USE FOR THE CARRIAGE OF PRSSENGERS [OTHER THAN FOR HIRE OR REEWARD) IN CONMECTION WITH THE
PCLICYHOLDER'S BUSINESS.

(3] USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DCES NOT COVER.

{1} USE FCOR -HIRE OR REWARD OR RACING, PRCE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

(2) USE WHILST DRANING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY FROFPELLED VEHICLE,

HIRE PURCHASE CO. : UNITED OVERSEAS BANE LIMITED AS HP OWNER
* Limitations rendered inoperative by Section B of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 1 a4
and Section 85 of the Road Transpor! Act, 1987 (Malaysia), are nof fa he included undsr these headings.

I/'We hErEby CEﬂify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the
Road Transport Act, 1987 {Malaysia).

Please see reversa
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By
Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079808 Tel: 6388 6111 Fax 6225 3502  Wehsite: www sg.cnlaiping. com



