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ENTRY DATE & TIME: DRONIN16 $5:20
SUBMITTED BY: ROEL BIN ABDLA WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass rapor carmectly the detalls of the actident o speed up the claims process
2, This Farm mus! be complated by tho Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and eccurate as poasible Aoy witful s
— e SR

ropudiata palicy Habiity

simpresenlation ar wilhalding of material facls may nlkow imaurAnes companies 1o

£, The issue and acceginnos of this Fearm 3?5' INsGranca companias s ot BN admission of Fqlu:-' lig L-,I"[r on the Fl-'l"l I:I’ he Indurance COMOENES
5. Any false reporiing may be referred to the Police for Investigation,

. This repor will bo forwarded by the insurers of the GIA Racords Management Centre established by the General Insurance Associaton of Singapare (GIA) for
archiving and thal copies of this repor will, tor @ fee. be made avallable upon application by inleresied paries

7. By the lodgement of this reporl bo the inslrers, you hesaby corsant 1o the archiving ol this report at the centre and 16 coples of the repart Being made availabie

sforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registored Owner
Co Reg Na

Email Address

Mabila Phone No

Alternative Phane No
Vehicle Particulars

Manufacturer
Madal

Exact Purposa for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

Il Mo, Pleasa state action lo be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Dale Of Driving Pass
Driving Exparienca
Gender

Moblle Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
08/09/2019 15:20
DEMOZ019 17:30
UPPER CHANG| ROAD EAST BEFOQRE PIE CHANG! EXIT
SINGAPCRE
DETAILS OF OWN VEHICLE
GBJ5820R

VAN-GO PTELTD
201825823E

NOEMAIL

(LOCAL} +85-80063509
OFFICE-20083509

TOYOTA
REGIUS ACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMCVEN1924361800

MOHAMED YASSIN BIN ABDUL HAGUE
SB5157448

04/06/1985

QUTDOOR

1511/2010

8 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90063508

OTHERS-80063500
MOEMAIL
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BLK 2214 SUMANG LANE
Address #13.01

Postoode 821221
Was driver an employee of the Insured’s Company YES
Il No, Relationship of the Driver with the Insured

Vehicle Registration MNumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own \Vehicle -

General Information of the Accident

Type Cf Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle inveolved in this accident? NO
Mumber of vehicles (including own vehicle)

involyed in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any othar material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accldant claims assistance.

Number of Passengers (Including Driver) 3

Fassanger | NAME: : MUHAMMAD YAF1 SHARIQUE BIN MOHAMED YASSIN

GENDER. MALE

Passenger 2

NAME: . MUHAMMAD YUSRAN SYAHIRAN BIN MOHAMED
YASSIN
GENDER: MALE
Details of Police Action
Was the accidant raported (o the polica? YES
If Yes Please state which Police Station
Police Station Name TAMPINES NORTH NEIGHBOURHOOD POLICE POST
Police: Station: Address ggﬂﬂTil:rK;mGT:PM;gths STREET 44 #01-56 , POSTCODE:; 520461 ,
Paolice Station Contact TEL NO: 1BD0-TE18009 - FAX NO: 67838603
Was notice of intended Prosecution given? (9]
If ¥es,against whom?
Circumstances of Accldent
FLEASE REFER TO SKETCH PLAN
Attachmaent{s)
Are accident photos avallable for attachment? YES
Was thera any video captured by Car Camera? MO
Was there any audio recorded? NO
Yehicle Reglistration Mumber SLAad42840
Vehicls Make/Model/Colour
Detalls Of Properties
Vahicle Catagory PRIVATE CAR
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Mame of Driver TEQ TECK LENG VINCENT

NRIC/Passport Number 57115997C
Contact Numbear BE0TE015
Address

Postocode

Insurance Company Mame
Mature Of Damage
MNo. Of Passengar (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FBH43B5Y

Vehicle Make/Modal/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Mame af Driver ABUBAKAR BIN ABDUL WAHAB
MNRIC/Passport Mumber 511686492

Contact Numbar S08A9854

Addrass

Postoode

Insurance Company Namea
Mature Of Damage
Mo, Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SGK5793X
Vehicle Maka/Model/Calour

Details Of Proparties

Vehicle Category PRIVATE CAR

Mame of Driver MNILAS 5/0 SYNUL ABDEEN
NRIC/Passport Numbar ST2376TOF

Contact Number 24598259

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MOHAMED YASSIN BIN ABDLUL HAGUE
Approximate Age

Injurles Sustain SLIGHT INJURY

Injured person in which vehicle? GBJSBZ0R

Were seal balls worn? YES

Was this injured conveyed to hospital by
ambulanca?

Address

NO

Fostcode

DETAILS OF INJURED PERSON 2

Mames MUHAMMAD YAF] SHARIQUE BIN MOHAMED YASSIN
Approximale Age

Injuries Susiain SLIGHT INJURY

Injured parson in which vehicla? GBJ5B20R

Were seat belts worn? YES

Pape 3 of 27



Was this injured conveyed to haspital by

ambulance? NG

Address

Poslcode

MNama MUHAMMAD YUSRAN SYAHIRAN BIN MOHAMED YASSIN
Approximate Age

Injuries Sustaln SLIGHT INJURY
Imjured parson in which vehicle? GBJSBZOR
Were saat belis worn? YES

Was this injured conveyed lo hospital by NO

ambulance?

Address

Posteode

FPage 4 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to speed up the clalms process.
2. This Form must be completed Pali r or th d Driver

3. Information provided must be as truthiul and accurate as passible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
COTNRAN es

=. Anyfalse reporting may be referred to the Police for investigation.

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genoral Insurance
Association af Singapore (GLA) for archiving and that copias of this report will for 3 fee be made avallable upan-application by
Interested parties,

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this repart at the centre and to copies af
the report being made avallable aforesaid.

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/dre permitted to collect, use,
disciose and/ar process my personal data/personal information set out in this [term] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and wransfer such
Persanal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehiclets) invalved in this accident shall be collectively referrad 1o g the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapere and any relevant governmeant agency/authority {such as the police), for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

{il) investigating the accident andfor my claims:
(iii} carrying out and/or dealing with miy instructions or respending to any enquiries by me;

{Iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notlces to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
axternzl cover of envelopes/mall packages): and/or

(v} camplying with applicable law in administering, precessing, handling and/or dealing with my claims (collectively the
“Purposes”)

tby  all insurer|s) who have insured vehiclefs) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more af the above Purposes; and

(e} my Personal Information may/can be distlosed by any of the Insurers and/or GIA to their third party service providers o
agentsfincluding their lawyers/law firms), which may be sited auteide of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{8} theinformation socollacted under {d) abave may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably reguired for the purpases stated, or

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

-
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Policyholder's Signature Driver's Signature Regefting Centre Poesdon, Elj{’ ignature
Date & Time: [ driver is not the policyholder) me

Date & Time: NEIC/FIN Na;
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DECLARATION

|/We declare t Blpregoing particulars are true In every rejpect.
= 1:I:
""} =y b -

e

Pnl*:l,rhnimm:e

Date & Time:

Driver's Signature
{If driver is nat the policyhalder)
Date & Time:

i

CAFIN No.:

h



| Date Treatment
No_of Days grante

06/08/2016

ted Medical Leave

ol lm:"(_“‘[g_'l

S

Lkl -.n..;‘r;-L_L e,

s Discharg

Date of Expiry: NIL

mm_ﬂ!.m NIL
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Type ﬂf Culitlan
Between Moving Vehicles - Head To Rear

SGK5793X | Car
Sligh Iy U

SLA4294U | Car o [pianesl




North
m Tamprnﬂ! Streei 44 #01-56 SINGAPORE

AUVERNAAER 1

CONTINUATION OF REPORT

i

Repot No. Tr20190508.3: .

1720150908210 1

| MUHA MAD YUSRAN SYAHIRAN BIN [ |D No. T1607241E
iy lnbﬂmen YASSIN
¥ 5329“ (Van) Contact No.| NIL
0! ‘_E MEDICAL FAMILY CLINIC Classof | Class: NIL
_ E;.-*;*_ e Driving Date of Expiry NIL
L Licence &

Expiry Date

Date Discharge

06/09/2019

Degree of Inju

NIL

1D No.

S7237670F

Contact No.

9459825¢

Class of
Driving 1|
Licence &

Expiry Date

Class NIL
Date of Expiry: NIL

s

Deqgree of Inju

NIL

—

S7115897C

ConaciNo | o8078015
Classof | Class: SR Y

Date of Expiry: NIt
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vehicle's Insurance Certificata 1o this report. If you
10 554?4535 staling the reporn number numh-rum

RTANT Please attach a copy of your
ificate with you now_ please fax a copy
~ | [Signature Of lnimmug::_

ng Ti i Repont
e L L . Y %

“Signature Of Officer ﬂumm]nifn
[ -Dﬂ-]i.ll'_TM'M'_.

G/
Sta#f Sgt TAN HOCK CHYE :
i S
|| 0R/09/2018 22:567

“Signaiure Of Interpreter
' Not applicable




Erail; Mt jdac con sg
Tel ne: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 00/09/2019 (dd/mmiyy)  Time of Accident: 17 30 { 24-HR-FORMAT)

Vehicle No. ; GBJ5820R Vehicle Make & Madet 19YOTA REGIUS ACE

Exact Jocation of Acciden: WP FER CHANGI ROAD EAST BEFORE PIE CHANGI EXIT

Policyhalder's Name / 1C No, - VAN-GO PTELTD 201825823E

Driver's Name ¢ 1€ No. - MOHAMED YASSIN BIN ADBUL HAGUE SB8515744B (As Above) []
Driver's Contact No, ; 2008 3509 Company Contact No:

Driver's Address: APT BLK 221A SUMANG LANE #13-01, S(821221)
China Taiping

lnsurance Company:

Relationship between Owner & Driver: Employee

Email address (if anyy:

or Others specify

What do vou wish to claim? (Please TICK one only)

EI Chwn [nsurance # Other Vehicle (The ane vou wanf fo claim against) | D Reporting (For Record Purpose)

Exact purpose for which the vehicle =
Was being used ut time of accldent? Occupation (nature | ] Indoor/ Ouidoor

I:l Private use / Wark purpose No. of Passengers (Including Driver); 3

Passenger Nume ; MUHAMMAD YAFI SHARICUE Gender : Male
Pussenger Name : MUHAMMAD YUSRAN SYAHIRAN Gender @ Male

Weather condition & Roud conditions? (0 the day of aceident)

Clear & Dy { E' Haining & Wet / I:] Afler-Rain & Wel ID Driszling & Wet ¢ Others:

Was there any video caplured by your Coar Camera? Yes f I:I Mo

Any Injuries: Yes/ D No (If YES) Injured Person’ Name:! /
Injuries Sustain: Injured Person in Which Vehicle:
Palice Report filed: Yes/ [_] No (I YES) Which Police Siatian:
The Other Party(s) Details: SEE SR (D)
1. Eriver's Name / IC No: Vehicle No: SLA4204U (B)
Driver's Contagi No: —_Insurance Company (T any)-
1. Driver's Name / IC No Vehicle No: FBHA4385Y (( j
Driver's Contuct No: Insurance Company (17 any ); — ) -
Hindependent Witness (f Anvy: Comuct N
Preferred Workshop Name; Comact No:

*1E i proper documents are produced. VAT should mot file the fepon, Liformation will be discsrded afier one week
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Cov.Type:
Mbm LT

CERTIFICATE OF INSURANCE

-Pany Risks and Compensation) Act (Chapter 183}
Hunr wnm [Third-Party Riks ang Compansation] Rules, 1850
Road Transport Act, 1987 Malaysia)
Matar Vehicles [Third- -Party Riska) Rules. 1959 (Malaysia)

mEqat /iy EM

CERTIFICATE Mo

Engine Mo [ 1G08Y97475%

it el s
DHMCVINL®24 901 %00 Chanpls No:GOMIGL200%%40

1 Index Mark and Regmiratian

3 Persons or Classes of Persons antiied 1o dive *

QR OTHER LAWG OR
PROVIDED THAT THE FRRSON DRIVING IS PERMITTED IN ACCORDANCE WITH ml:lw TETED WY DRER OF &
REGULATIONE TO DRIVE THE MOTOR VENICLE OF HAS BEEN 30 PERMITTED AND SOUAL

FHDER THE ROAD TRAFFIC ACT HAS NOT BEEM CANCHLLED AT THE TIME OF THE ACCIDENT LOSS OR DAMASE.

6. Lamitadions as to use *

m“ﬂmmm ~TESTING.
:.::?l:“ mmm;ﬂmm:wmmn:m

Mm nmu ANY PEREON TO WHCOM THE VENICLE IF HIRED.

_.5._._,;._._,,1 :
S Lothe 4 ANl

Humber of Vet GBIE20R
2 Namé of Pelcy Holdar VAM-GO PTE LD
puUrposes dalions vonnes B8}, 500.00
. | ive ul'lrncnﬂmnmnntnfm:mlu & Jue 2019 ERCEREE BECT T couvssiansapansinnasn . “‘::“.:M o
' whe e Ordinance or Enactment RUCRRE BECT. TH acilivocioainsnss 381,900
Date of Expity of Insurance X ON WINDSCARKN ... susvnnsmsnsrsnsssss]
3 = of 3 JUNE 1020

THE VEMICLE 1S
ANY FERRCE WHO I3 DRIVING O THX POLICYMOLDNR'S CADER OR WITH THEIR PEEMISSION OR TO WHOM
HIRED.,

DR VEHICLE.
COURT OF LAW OF BY REASON OF ANY ENACTMENT OB AEGULATION wm“mg,m*“'?ﬁmm BEGISTRAT 10N
ARD FROVIDED FURTHNS THAT THE MOTOM VENICLE 18 NEGISTERAD UMDEN THE TRAF¥]




