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MRATIET 15542 § Malkinad Assessmerd Canire Services = Uk
ENTRY DATE & TIME: D2MOR 20712 1047
SUBMITTED BY. Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident o speed up the claims process,

2. Thas Farm must be compleled by ihe Policyholdar and/or the Authonsed Driver.

3. information provided must be as fruthiul and accurate as possible. Any wilful misraprasentation or witholdng of material facts may allow insurance comganies o
repudiate paolicy liability

4. The issue and acceptance of this Form by insurance companies 15 nol an admissson of policy hability on the parl of the insurance companies

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

6. Tris repon will be forwarded by the insurers of the GlA Records Managemen: Cenlre estab#shed By the Gonaral Insurance Association of Singapore (GLA) for
archiving and that copies of this report will. for a fee, be made available upon application by inlarested parties.

7, By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this repen at the centre and 10 copies of the repan being made available
aferasaid

ACCIDENT STATEMENT

Date Of Repor 02/09/2019 10:47
Date Of Accidant 002019 06:30
Exact Location Of Accident ALNG BENOI RD
Country/State of Loss SINGAPCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber YPo845P
Insured/Policyholder
MName Of Registered Owner M/S KYC SCAFFOLDING PTE LTD
Co Reg No 2010226020
Email Address MNOEMAIL
Mobile Phona No
Alternative Phone No OFFICE-98626300
Vehicle Particulars
Manufacturer 1ISUZu
Model -

Exact Purposge for which vehicle was being used al

time of accident COMMERCIAL

Are you claiming under your own insurance policy NOH
for rapair to your vehicle?

If Mo, Please state action to be taken REPORTING OMNLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Policy NO

Paolicy Number DMCWYSN1840411800

Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

HOSSAIN ANOWAR
G2280494X

17/06/1990

OUTDOOR

20/09/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-93729050

MOEMAIL
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Address

Posicode

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

Vehicle Ragistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Typa Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reponted to the police?

If Yes, Please state which Police Stalion

Was notice of infended Prasecubion given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

JLN PAPAN BLK 5C #03-15
619396
YES

CHAIN COLLISION
RAINING

WET

NO

YES

WO

o]

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpor Mumber
Contacl Mumber

Addrass

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

YF2891B

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

YN4093K
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Vehicle Make/Madel'Calaur

Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

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

2. This Form must be gompleted by the Palicyholder and/or the Authorlsed Driver,

3. Infarmation 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 izsue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records rManagement Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available vpon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

fa)

(b

4]

]

(&)

Policyhatder ssigdh

My Insurer, my warkshap and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persanal infarmation set out in this [ferm] and any other personal Information
provided by me or pessessed by my insurer (collactively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {2l insurer{s) who have insured
vehicle{s) invelved 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 police), for the purpose(s)
of :

(1} processing, handling and//er dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ll} investigating the accident and/or my claims;
{iii} carrying out and/or deallng with my instructions or responding to any enquiries by me;

(Iv) adrrinistering my claims (Including the mailing of correspondence, statem ants, invaices, reports or notices 1o me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v} complying with applicakle law In adminlstering, processing, handling and/or dealing with my claims.{coliectively the
"Purposes”)

allinsurer(s) who have insured vehicle(s) invalved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purpases; and

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

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.

the information so collected under (d} above may be shared / disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purpases stated, ar

() for complying with requirements under any regulations, laws or court arders,

L

Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (if driver iz not the palicyholder) Mame:

Date & Time: MRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ftur stated dety awd 4ime T veliete B (Ypagysp)
was  teave ling  $traiqht 24 e gtates  venue . Sudldenly
viwicle © (YN Y043F) truing to gtop bwt T ;
cewlol  wok St09 ia T anol collided 1o (.
Thew T vealivsed T was lwyoled in a 3 g
tol\Lgion .

Qing particulars are true in every respect.
(]
o =
g ) h

Driver's Signature Reparting Centre Personnel’s Signature
Dare & Tirme: [If driver is not the policyholder) Mame:
Date & Time:; MNRIC/FIN No.:




Date of Accidem : 3o I“I ‘ 19 Accident Time: 06 10 {24-HR-Forrman)

Accident Place : ﬁfpfﬁ Berpl foad
Vehicle. No. (Car Plate No.) . YP 9% "Hﬁ? MakeModel: e,
TrEuTETE Cornpany s \Fﬂtp*#ﬁ— Peliey Mg =

Owneror Company Nsme ACNo. - Y[y kd(C Emﬂé{bhg F{-LUJ_ JG!”_}*Z{ulC

Owner or Company Contact No, = 1 66 Jf’g Y Owner's Hp ___ Company Tel
DRIVER S Name / 1C No, . Hoggan Anowdr G 3B0444X
DRIVER 'S Date Of Birth 1316 19 DRIVER'S License Prss Dae_ 90 [4 [ 2018
Relationship of Gwner & Driver » Spouse ' Parents \ Children \ Sibling E%yuh Oihers:

DRIVER 'S Address Jalan Papan Bl t¢ #0348

DRIVER ‘S Comact No/ Alt No, 1) 3912 D0 (D 2)

DRIVER 'S O upation CINDOOR S OV @(’#R (e.e. working inside or ouiside office)

Emuil Address =

Weather & Road Surface :CLEAR & DRY \RA!N‘% WETYAFTER RAIN & WET
Reporiing Type :Repo Only  Claim Other Party * Claim Own Insurance

Number of Passengers (Including Driver): 0|

Was there any video Caprured by car camera: YES @
Exzct purpese for which vehicle was being used a1 the Uime of accident: Privete uge | W%umuse
Any Injury (If YES, Pls state); pu

Other Party Driver's Particular {if

Vehicle. Ma: b _ \?EP j?"!{[.tn Vehicle. No: - N 4043 k
Vehicle MakeModel: o Vehicle MakeModel: -
MName Dniver; Mame Driver;

IC No. Driver/Coniact: IC Mo, Driver/Contact;

* NEW - Passenger’s name & gender:
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MOTDH COMMERS TAL CHIMA TAIPING INSURANCE (SINGAPORE) 9TE. LTD

VEHICLE
Kator Vehicles (Third-Parly Risks and Compensabon) Act (Chapber 189)
Modor Vahicias (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
hiatar Wehickes (Third-Party Risks) Rules, 1953 (Malaysia}
Engine Mo :4JJ1384198
CERTIFICATE Na. DMCVENTB4O041 1804 Chassls Me:JARMPRASHITICO310
1 index Mark and Registration
Nurnber of Vehicls YPIRSE
T2, Name of Policy Fokder WS EYC SCAFFULOING PTE LTI
3. Effective date of the Commanzament of Insurance for 17 DECEMBER 2018 BEXCESS SECT I u.iiiesssivasisvineuiciioi85450,00
he purposes of the Regulaticns, Ordinance or Enactment EX DHENTIHDSCHEEN - ovavicas chass s s 25100,00
4. Dale of Expiry of Insurance 1& DECEMBER 2019
5. Persons or Classes of Parsons enfilled ta drive *
AKY PEVECON WHO (& DR1VING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSICN.

FROMIDED THAT THE PEREON DRIVING I5 PERMITTED IN ACCORDANCE WITH THE LICENSIKG DR OTHER LaWS OB
REGIOLATIONS T0 DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PEAMITTED AND I8 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW UR 2Y REASON OF ANY ENACTHENT OR REGULATION IN THAT BEHALE FROM DRIVING THE MOTOR VEHICLE.

&, Limitations as 1o use: *

(1} USE IN COMBECTION WITH THE BPOLICYHOLDER'S BUSIMESS.

(2} USE FOR THE CARHIAGE OF PASSENGERS [OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSIKESS.

(3] USE FOR 80CTAL, DOMESTIC OR PLEARSURE PBURPOSES,

THE. BOLICY DOES HOT COVER.

1 u FOR HIRE OR REWARD TR RARCING, PACE-MARING, RELIRBILITY TRIAL OR SrEED TESTING,

(71 USE WHILST DRANING A TEATLER EXCEFT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HTRE PURCHASE CO. @ DALMLER FIMANCIAL SVCS AFRICA & ASIA PACIFIC
* Limitations rendened inoperative by Section 8 of the Malor Vehiclos (Third-Farty Risks and Compensation) Act (Chapler 185)
and Section 85 of the Road Transpon Acl, 1987 (Malaysia), are no! o be included under thess headings.

I/We hereby Certify tat the poiicy to which this Centificate relates is issued in accardance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transperi Act. 15687 {Malaysia),

Pinase ses raverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersignad Sy:

Authorlsed Officer Authorised Signatory

3 Anson Road #18-00 Springleaf Tower Singapore 079909  Tel B389 81Y1  Fax: 8225 3582  Webste: www.sg.cifaiping . com



