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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability.

4, The issue and accepiance of this Form by insurance companies s nol an admission of policy Eabilty on the part of the insurance companies

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

&, This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapone (GiA) for
archiving and that coples of this report will, for a fee, be made avaltable upon application by inlerested paries

7. By the lodgernent of this report to the msurers, you hereby consent to the archiving of this report at the centre &and o coples of the report being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 23/09/2019 09:13

Date Of Accident 20/09/2019 14:45

Exact Location Of Accident ALONG NORTH BRIDGE RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GZ3575T
Insured/Policyholder

Name Of Registered Owner M/S NET LINK LEASING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-998925999

Vehicle Particulars

Manufacturer NISSEAN

Model NV350

Exact Purpose for which vehicle was being used at

time of accident Yrak

Are yuu_cla:ming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy NC

Palicy Number DMCYSN1905041900

Cover Note Number

Driver

Mame of Driver MOHAMADNOR BIN MOHAMED
NRIC Mo SHO2906TA

Date Of Birth 30/08/1969

Oeccupation QUTDOOR

Date Of Driving Pass 22/12/1989

Drriving Experience 20 YEARS AND 8 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-93727295

MOHDMNORES.MN15@GMAIL.COM

Page 1of 12



BLK 288 YISHUN AVE &
#02-62

Postcode 760288
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle)

invahved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
vaasenger 1 NAME: - NOOR RASHIDAH
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? (]
If Yes,Please state which Police Station

Was notice of infended Prosecution given? WD
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? MNO

Was there any audio recorded? MO
Vehicle Registration Number SMH4082R

Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ZULHAIRI BIN ABDUL RASHID
MRIC/Passport Number

Contact Number BT928171

Address

Postcode

Insurance Company Mame

Mature OFf Damage
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MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MOHAMADNOR BIN MOHAMED
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GZ3Is75T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Mame MOOR RASHIDAH
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GZ3STSET

Were seat balls worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

NO
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Please report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/or the Authorlsed Driver.

tnformation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

The issue and acceptance of this Form by insurance companies Is not an admission of policy lizbility on the part of the insurance
companies.

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

The report will be forwarded by the Insurers of the GIA Records Management Centre estzblished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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

Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

fa] My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to eollect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
orovided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer{s) wha have Insured vehicle{s) inveived in this accident [all incurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpasels]
of:

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

(u} investigating the accident andfor my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosurs of certaln personal data shout 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 (collectively the
“Purposes”)

(b} all insurer{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 pracess my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmatinn may/can be disclosed by any of Lthe Insurers andfor GIA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d} my Personal infarmation 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} the Information so collected under {d) above may be shared / disclosed:

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

—Lii} for complying with requirements under any regulations, laws or court orders,
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Paolicyholder's Signa:ul'rn Driver's Signature Rtpnrﬂ g Centre Persgnnel’s Signature
Date & Time! {If driver is not the policyholder) Name®

Date & Time: MNRIC/FIN No.:
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Vehicle No. GZ353ST Model / Make AJissan AV3ISD |
Q_g_tgofﬂccident 20 (o9 (2019 o

Time of Accident | F4.C HRS

Location of Accident Elova NoA~ Bidee Puad

Exact purpose use during accident “ Wovk. - '

Name of Owner Nt Unk (oasing P e
Telephone No. H/P : Home ™ Office:

NRIC il
Address =

Claim type oD THRD'PARTY REPORTING ONLY

Insurance Company

' Type of Coverage

Clhhine Ta@faj

Comprehensive T@tv

Third Party / Fire /Theft

 Policy No.

DMCVEN \ 20X 011400

Name of Driver

As Above 1f No, Monamadnor Bt Mdame |

INRIC 36124 0GFW Any Passengers: | Wogor Beghidan
Date of birth 30[0f (1469 (Fnanle )

Occupation O(ﬁ:_gcﬂr -/ Indoor

Driving License Pass Date 2 (»|\agqg —
Gender - | Female )

Contact No. o H/P: Q3 AS  Home: Office :

Address _ Ll D8% Vishuwn Avinue b #01-12 3(%013'3’)
Driver have any own vehicle If yes, Reg No. i

Relationship Employee, _If no, state Hﬂ’.‘_t,r'

Weather condition (Clear Raining Other o

Road Surface (Ioryy  Wet  Other _ : ]
Any Injuries No, (‘@Whu? [

Mame And Contact MNo.

M phpmadnor Bin Mohawed  4332732AC

Mame And antact Mo.

Noor Roshickh 90(9£303

Police Report oD If Yes, Where? i
Vehicle B No. SMH 40822 Any Passengers: | (F) L

Name of Driver Zlk"nﬁmiﬁ Bbin Abdul WQntact No. : B:H'L {e

Vehicle C No. Any Passengers : -
|Vehicle D No. B B Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. = Any Passengers : -
Vehicle G No. Any Passengers :

_Witness MName

Witness Contact :

_ﬂ_;ctident Portion

|Camera Recorder

o poriin
Yes /(1D

Email Address

| mordnore2.mn| Sﬂiqml | .com

—
PARTICULAR WORKSHOP NSI Aukonsative Y Ul

CONTACT NO, |6842 0051 / 67440510

CONTACT PERSON Zi Ting

FAX NO 6741 0510

| WORKSHOP EmalL APDRESS

<alés @ ns|- om- 9
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) 2TE. LTD il i
Cor. Reg Mo 2002083845 E SM
ANDGAGA
MOTOR COMMERCTIAL WEHICLE Cov.Type: T
CERTIFICATE OF INSURANCE
Makor Weheies [ThirdPary Rsks ant Compensation) Aol {Chaptar 185
Muaotar Venices (Thim-Paty Risks and Compensation) Ruas, 1960
Road Trarspar Act. 1987 (Malaysa)
Molor Vehicles (Thard-Party Risks ) Rules. 1955 (Malaysia) ORIGINAL
' . N
Engine Mo :ZD3001%4 39
CERTIFICATE MNa DMCWSNLF0504 1900 Chako: INIMGAE25 20713877
1 relex Mars, and Regsirstan GZ3575ST
MNumber af Valce
#  Mame of Poiicy Hooder M/5 NET LIMK LEASING PTE LTD
1 Effectwe gabe of the Commencement of 29 January 2020 1 s | e 5§1,500.00

Insurance far 1he purposes of the Regulatons.
Dvedirance o Enaciment

4. Date of Expry of Insurance 16 March 2020

5 Pemons or Classes of Persons enlibed io drse®

Any person who is driving on the Policyholder's order or with their permission or to whom the vehicle is
hired,

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by arder of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,
and provided further that the Motor vehicle is registered under the Road Traffic act and its registration
under the Road Traffic aAct has not been cancelled at the time of the accident loss or damage.

& Limidations as lo use”

(1) use for racing, pace-making, reliability trial or speed-testing.

(2} uUse whilst drawing a trailer except the towing (other than for reward) of any one disabled
mechanically propelled vehicle.

(3} use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

" Limitations rendered inoperative by Section 8 of he Molor Vetudles ( Third-Party Risks and Compensalion) Act (Chapter 189)
5\_ and Seclion 95 of the Road Transport Act 1987 (Malaysia), are nof fo be mchuded under these headings. it

I/We hereby Certify that the policy to which this Certificate ralates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,

Issuad By:

xx..l&:::nsad Signatory

" Authorised Officer

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel: B38% 6111 Fax, 6225 3592 VWebsite: WWw .50 Cntaiping.com



