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ENTRY DATE & TIME: ZRDE2019 14:44
SUEMITTED BY: Realinda Rinte Ahdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident 1o spoed up he claims process.

2, This Form mus! be completed by the Policyholder andlor the Aulhorised Driver

&, Infermation provided must be as truthiul and accurate as possible. Any wilful misrapresentation or witholding of
repudiate policy liability. e e

4. The issue and acceplance of this Form by inSurance cormpanies is mol an admisson af policy | aniliny on the part of the iNSUraNce companies
5. Any false raporling may be referred to the Police for Irvestigation,

fi. This repor will ba forwarded by the insurers of the G Records Management Cantra astablished by the Genaral Insurance Azsaciabon of Singapore (GlA) for
archiving and that coples of this repart will, for a fee, be made available upen application by iInteresied paries

7. By tha ladgement of thes seport 1o The Insarers. youw hereby consent 1o the archiving of this repod at the cenira and 1o copies of the repont being made availabie
afprgsaid

material facts may allow msurance companies 1o

ACCIDENT STATEMENT
Date Of Report 2062019 14:44

Date Of Accident

28/06/2019 15:50

Exact Location Of Accident PIE TWDS CHANGI
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBES805B
Insured/Policyholder
Mame Of Registered Owner SIGNMECHANIC PTE LTD
Co Reg No 199706090C
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-97596764
Vehicle Particulars
Manufacturer NISSAN
Model CABSTAR
E:LEL f:éﬁff:q:m which vehicle was being used a COMMERCIAL USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please stale action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMCVENIDEB2T1801

Cover Mote Number
Driver

Mame of Driver

HOSSAIN MD LUKMAN

Passport Mo/FIN GE196155M

Date Of Birth 05/01/11983

Occupation CUTDOOR

Date Of Driving Pass 21/05/2018

Driving Experience 1 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-84697950
Fax Number

Contact Mumber

EMail Address NOEMAIL
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Address 424 TAGORE INDUSTRIAL AVE
Paosteode 787807

Was dnver an employes of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISICN - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Informaticn

Was any foreign vehicle involved in this accident? NO
Number of vehicles (Including awn vehicla)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any ather material or properly damaged? ¥ES

I hav_&_ beean appr-::au:r_beﬂ by unknown_person{s} NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 3

Passanger 1 NAME: SUBRAMANIAN
GENDER: . MALE

rassenger2 NAME: : PETER JOSEPH GEORGE
GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NG
If Yes.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? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC2666K

WVehicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrgctly the details of the acsident 10 speed up the daims process
This Farm must be completad by the Policyhalder and/or the Autherised Driver.

infgimation provided must oe as rate a - Any wiltul misrecresentation or w tnholding of matarial

fants may allaw Msurance companies ta repudiate policy lighility.

Trie issue and acoeptance of this Form by insurance EeMpanies s ngt an admisslon of policy lizbility on the par of the INEUrance
companies,

Any false reporting may ge referred to the Police for investigation.

B. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the Ganeral insurancs
Assochation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made avalzble upan applisatian Ay
nerested partlas,

2

4

g

QI

Sy the lodgment of this report to the insu rers, you hereby consent to the archiving of this repor: at the centre and to copies of
the repert belng made available aforesald.

Consent under the Persanal Data Protection Act {POPA)

lunderstand, acunowledge, agree and consent that

ia)

i)

L}

My insurer, my workshop and the General insurance Association of Singapors {“GHA"] may/are permitted ta tollect, use,
cisclose and/or process my personal data/persona! information set out in this [farm) and any other persenal nfarmation
provided by me or possessad by my Insurer [eallectively the “Personal Infermation”] and discloze and transfer cuch
Fersonal Information 1o 8| insureris) wha have insured vehiciels] invelved in this accidont {2l insurerts! whe have nsured
venicie[s) involved In this accldens shall be collectively referred to as the “Inaurers™), the nsurers’ awyersilaw fiems, the
Menetary uthority of Singapara and any relevant povernment Bgency/authority {such as the pelice), for the puTCoseis)
of:

i} prezessing, handiing and/or desling with my claims in cluding the settlement of the clalms and any neceteary
investigations ralsting to the claims;

(i} Investigating the accidant andfor my clalms;
i} carrying out andfor dealing with my instructicns or responding to any enguiries by res

[ admimsterlr\g my claims !irlrﬂudlng the mailing of corres pondence, shatemnents, involces, reparts ar notices to me,
whizh could involve disclosure of cartaln persanal data about me te bring about delivery of the same a5 well as on the
externzl cover of envelopesimail packagesh; and/lor

{v} complylng with applicable law in administering processing, handling and/or dealing with ay Chglms. [eollectively the
“Purposes”)

&l Insurer{s} who have insured veh ielels) involved in this accident and the Inslirers [awyersflaw firms, may/are sermitted
to collect, use, disclose and/or aracess my Persanal Inform ation for one or mere of the above Purposes) and

my Personzl informatlan may/cn be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agenis{including their laveyars/law firms), which may ba sited outside of Singapore, far one or more of the abave Purposes.

my Personal infarmaticn will 2isa be callected and used e complie clalms history for the purpose of fracd datection,
Investigation and management in present and 3l future claims,

the Infermatien so collected under (e} above may be shared / disclosed:

i} to &l insurers and/or any cther third parties that assist In evalusting, investigating, cantrolling or managirg fraud,
regubatars, law gnforcement and government sgencles as reasonably required for the purposes stated, ar

(1} Fer camplying with requirements under any regulztions, laws or court orders.

7 - N - 475% =v/o¢ /g

Policyhalder's Sigrature Driver's Signatura RepordeTantre Personnel's Signature
Date & Time: (I driver is At the polieyhsldar) Name:

Tare & Timg: MNAK/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/'We declare the foregoing perticulars are true in avary respect

Ll O 2 (. %M =29/06 [

Poficyholder's Signature DOrlver's Signature aeportidentre Persannel’s Signature
Date & Tume: {If driver is not the pafieyholder) MName:
Diate & Time: MEBICSFIN M,




vericLe No: HBE Q)56

MAKE & MODEL; H[3§4/ Cﬁlﬂ}ﬁ{

gA’E OF ACCIDENT

L I8/ 06 T 11 .
TIME OF ACCIDENT ') ] A | o
LOCATION OF ACCIDENT 14 Mﬁﬁgﬁ@mq '
EXACT PURPOSE USE DURING ACCIDENT J -
NAME OF OWNER _ﬁ@@ wichaiic 10 7Y
TELNO _ U3eq - 164 .
NRIC LUETIYU I
CLAIM TYPE o {ToRCFARDY] 7 meroRTING ORLY
INSURANCE CO Lhm T JM =3
TYPE OF COVERAGE [ Third Barty / Third 2arty Fire & Theft
POLICY NO. ) ’HCW S -
NAME OF DRIVER sshcove [ tno S A TulmAn
NRIC QYL IRAA . Any Passengers: bl
DATE OF BIATH L 05/ o1 1985 *bnam
OCCUPATION F;munri / Indoor
DATE OF DRIVING PASS / /
GENDER ]/ Female
CONTACT NO, 1190 offic Home: -
ADDRESS ]

DRIVER HAVE ANY OWN VERICLE

i A a6t

INO / if yes: Reg No:

RELATIONSHIP

Employee [ If No:

WEATHER CONDITION

Clead / Raining / Other;

ROAD SURFACE

Wet / Other:

ANY INJURIEES

V1 yes: Who?

CONTACT NO.

POLICE REPORT

VEHICLE B NO.

MAME

No |/ i yes: Where?
—%M_ Any Passenger: Nl_!___

CONTACT NO.

VERICLE C NO.

Any Passengar:

VEHICLE D NO.

Any Passenger:

VEHICLE E NO.

Any Passenger;

VEHICLE F NGO,

Any Passenger;

ANY WITNESS

WITNESS CONTACT NO,

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP

NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave 5, Blk C £01-43

Autobay @Kaki Bukit Singapore 417833

TELNO TEL: 6747 9241 o
CONTACT PERSON Reena | Sukyi
FAX NOC. FAX: 6741 7276
EMAIL reena@nhtmstcr.ﬂm o

| = il admin@nhtrotor.comy
_3
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_ - ST SERSAFRNE  DRIVING LICENCE
Licence Number s
R G8196155M %

HOSSAIN MD LUKMAN

FPaul ULV IR A -:h lea Timiy
1 nr Y
| it i ! 1AL 1y
;lp'n.r. Ii..‘...- I WVdle W !

rid
Birth Date: 05 Jan 1983 Vi 7
Issue Date: 21 May 2018 4 .

WG]

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3 Motor cars with unladen weight = < 3000kg with =< 7 21 May 2018
passengers, exclusive of driver; and other motor
vehicles with uniaden weight = = 2500kg

P
> V.

For LKK/NAC Use Only

NP 4284 H"’

Licence No:G81 95155»‘

(T
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(((' WORK PERMIT

Employment of Foreign Manpower Act (Chapter 91A)
Republic of Singapore

Empploy el
SIGNMECHANIC PTE LTD

Mian e

HOSSAIN MD LUKMAN

Waork Permilt MNo. Secton
0 62645431 CONSTRUCTION

NNH\IHHWWIWWIIWWJ\|||II||\|IIIWNIWHIWNIIHI!lIIHUIWIIHN(

VISIT PASS 13-04-2018

Immigration Regulations

[
Nalt

HOSSAIN MD LUKMAN  Eop KK}NAC Use Oﬂ'y

Download SGWorkPass
App to check status

GE196155M
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: Z ° YOU ARE TO SURRENDER THIS CARD WHENIT IS CANCELLED
Caeie =" OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.
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CERTIFICATE OF INSURANCE
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14 December 2019

Afly person wha is deiving an the Policyhalder's arder or with their permission,

Frovided that the person driving is permitted in accordance with the licensing or other laws or
regulatiens to drive the motor vehicle ar has been so permitted ang is not disqualified by order af a

Court of Law orf by reason of any emactment of regulation in that behalf From driving the Motor vehicle,

Loy e oy o

(1} Use in conmection with the Policyholder's business,

(2} use for the rarriage of passengers (other than for bire or reward) ip cornection with the
Policyholder's. business.

[3) use for social, domestic or pleasure purposes

The Policy does not cowver.

(1) use for hire or 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 vehicie
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