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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegsa repor :r.-rn'—.dl}_- ihe details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information proviged musl be as truthful and accurale as possibe. Any willul misrepresentation or withalding of material facts may allow Insurance companias to
repudiate policy liability

4. The issve and acceplance of this Farm by insurance companies is not an admission of policy lability on the par of the insurance companies.

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

&, This report will be forwarded by the insurers of the GIA Records Managemen] Cenlbre established by the General Insurance association of Singapore (GUA) for
archiving and that copies of thes report will, for a fee, be made available upan application by interested parties.

7. By the lodgemeant of this repart to the insurers, you hereby consent lo the archiving of this report at the centre and 1o copies of the repart baing made availabla
afaresad,

ACCIDENT STATEMENT
Date Of Report 15/0772018 15:43
Date Of Accident 15/07/2019 O7:50
Exact Location Of Accident ALONG SEMBAWANG ROAD
Country/State of Loss SINGAFPORE
Vehicle Registration Number GBHESTOS
Insured/Peolicyholder
Mame Of Registered Owner M'S THE HUB'S ENGINEERING PTE LTD
Co Reg Mo
Email Addrass MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-67481311
Vehicle Particulars
Manufacturer TOYOTA
Madel HIACE

Exact Purpose for which vehicle was being used at
time of acciden WORKING

Are you claiming under your own insurance policy

for repair to your vehicla? NE

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

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Folicy Number DMCYSMN3I054461800
Cover Note Number

Driver

Marne of Driver YUSRI BIN SHARIFF
MNRIC No 580251296

Date Of Birth 25/08/1980

Occupation OUTDOOR

Date Of Driving Pass 20/01/2006

Driving Experience 13 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-9101 2469
Fax Mumber

Conlact Number

EMail Address YUSRI@HUBS.COM.SG
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Cwn
YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant
Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering acciden! claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Statlon

Was notice of infended Prasecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colaour
Details Of Properies
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 318 SEMBAWANG CLOSE
#1018

720319
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

MO
NO
YES

MO

NO

NO

YES
NO
N

SKC2363X

PRIVATE CAR
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ACCIDENT STATEMENT

ACCIDENTDATE('S /0% / QOAY jioD/mmpvyyy), TME(OE 50 |(HHMm)

LOCATION:__SEMRBAW ANk Reyd O

1. DETAILS OF VEHICLE ;
aVEHICLE NUMBER:__ G B 6573 s
BIINSURANCE COMPANY:_CHIN® =
c)POLICY NUMBER;
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY EIRE &THEFT)
e]MAKE 3 MODEL: TOYOTH WWACE | _
fITYPE:(SALOON / COUPE / MPWI?%A%PLQERI / MOTORCYCLE./ OTHERS)
) VEHICLE CATEGORY: [PRIVATE KCOMMERCIALZ MOTORCYCLE) :
h]PURPOSE OF USING AT ACCIDENT TIME._ U DL 1w
lJARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESAGD)

IF NO, PLEASE STATE (THIRD PARTY CLAIM AREPORTING ONL

2. INSURED /POLICY HOLDER
AJMAME; [MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: conTacT: 6349 14 L\
c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of Veitron 3. DRIVER :
Cind 11 | _‘ﬁ} QMAME: \{lﬂhﬂ{ &N SHAUFF (AALEY FEMA LE]
Ihduding clvivar b NRIC/FIN/PASSPORT: SB025 /20 6 COMTACT: 2L

C_L_? c) ADDRESS: 2L ;t% SEmBAWANG SUOSE EEw - LB
$'coll (1soungy )

“d)DATE OF BIRTH: (24 /p& / (980 (DD/MM/YYYY)
2] OCCUPATION: (INDOOR AOUTDOOR
fIYEARS OF DRIVING EXPRERIENCE.__ 13 Years

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: (CLEAR)/ RAINING / OTHERS
b)ROAD SURFACE: [DRY)/ WET / OTHERS ;

8. WAS ANYBODY INJURED (YES ANO)
7. @)REPORTED TO POLICE (YES (NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
i @) VEHICLE NumBer:_Sk¢ 223672 X MODEL:

Tl Avee) B) DRIVER'S NAME:

; c) _N:‘EIC!FJMHPASSPOHT: CONTACT:
- 7. THIRD FARTY VEHICLE
d) VEHICLE MUMBER: MODEL:
% &) DRIVER'S NAME:
T SEIET D f) NRIC/FIN/P ASSPORT: CONTACT:.
/fﬁ?/? Cmatl = Musri@ hubsa. tom . a4
L, .L-; é"—’ . '!'.1)(' =

':*LJA M‘b-mf“-"‘j \ipke =




SKETCH PLA

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorlsed 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 Form by insurance companies Is net 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 Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upeon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available 2foresaid.

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

{3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my persanal data/personal information set aut in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

(i} processing, 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;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

tiv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involye disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively 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

fc}  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(dl  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:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

”‘7/?"’:” s (07 g

- -
Folicyholder's Signature f Enature Repnrﬁpétentre Personnel’s Signature
Date & Time: {If friger is not the policyholder) Mame:
Date & Time: MNRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oS fzaé_._, A o allackis/ S27cr ant:

DECLARATION
I/We declare the forpefRg Arriculars are true in every respect.

X

‘Zéxm- X [07 /19

S 15703/ 2014

Policyholder's Signa Dl Signature ) )

Date & Time; {If driver is not the policyholder)
Date & Time:

Replﬁﬂ'lgf;'ltre Personnel’s Signature
MName:
NRIC/FIN Ma.:




I'WAS TRAVELLING STRAIGHT ALONG SEMBAWANG RD ON THE EXTREME LEFT LANE.INFRT OF MY
VEH STOP AND | FOLLOWED SUIT BUT MY VEH DIDN'T STOP OMPLETELY AND HIT NTO THE REAR
PORTION OF VEH B,
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"I'UBRI BIN SHARIFF

s EQAKK/NAC Use uniy

I.I:L AY

Tate ol birth sax 3 g’ ks
289-08-1880 M

Country of birth ,

SINGAPORE
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APT BLK 315 SEMBAWANG CLOSE
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MOTOR COMMERCIAL CHIMNA TAIPING INSURAMNCE (SINGAPORE] PTE. LTD. 3
VEHICLE COMBREHENSIVE

- CERTIFICATE OF INSURANCE PR

Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 189)
dotor Vehicles (Third-Fany Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Matar Vehicles (Third-Party Risks) Rules, 1953 (Ma laysia)

[ Engine No 1KD276470%
[SERTIFICATE No. DMOVEN3INS44 61800 Chassis No: KDHZOI023T0%1
11, Index Mark and Ragistration .
| Mumber of Vehicle GBHESTIS
2. Name of Policy Hoidar M/5 THE HUB'S ENGINEERING PTE LTD
3. Effeclive date of the Commencement of Insurance for 14 AUGUST 2018 e LR O = " {11281 31,
the purposes of the Reguiatons, Ordinance of Enaciment E¥ ON WINDSCREEN o S5100. 00
4. Date of Expiry of Insurance Y3 AUBOST S0id
|5. Parsons or Classes of Parsons entilied to drive ©

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIER PERMISSION.
| PROVIDED THAT THE FERSONW DRIVING I3 PERMITTED IN ACCORODANCE WITH THE LICENSING OF OTHEE LAWE OR

REGULATIOKS TOQ LRIVE THE MOTOR VEHICLE OR HAS ZEEN 50 PERMITTED AND IS5 NOT DISCUALIFIED BY ORDER OF &

COURT OF LAW OR BY REASON OF ANY ENACTMERT OF REGULATION IN THAT BEHALF FROM DRIVING TEE MOTOR VEHICLE.
&, Limitations as o use:
i {l] USE IN CONNECTICH WITH THE PCLICYHOLDER'S BUSINESS. .
| (2] USE FOR THE CRERIAGE OF PASSENGERS (OTHER THAM FOR EIRE OR REWARD} IN CONNECTION WITH TEE
[ POLICYHOLDER"S BUSIMESE,
[ [3) USE FOR SOQCIAL, DOMESTIC OR PLERSURE -PUORPOSES.

THE POLICY DOES NOT COVER.

1y USE FOR HIRE OF REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

(Z) USE WHILST DRAWING A TRARILER EXCEPT THE TOWING OF AMY ONE DISABLED MECEANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO.

THIKK QNE CREDIT ETE LTD AS HF OWNER

" Limitations rendered inaperative by Section 8 of the Motor Vehicies (Third-Farly Risks and Compensation) Aci {Cheptar 189
and Sechon 85 of the Road Transpont Act, 1987 (Malaysia), are nof fo be included under these haadings.

I/'We hereby CEI‘tify that the policy 1o which this Certificate relates is issued in accordance with the provisions of the Mater Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transpart Act, 1987 (Malaysia). Please see ravarse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Officer

Authorised Signatory

3 Anson Roed #16-00 Springleal Tower Singapore 079308

Tel: 8388 5111

Fax: 6225 3582

Website: www. 55, cntaiping.com



