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MMATIE1IT115 / Mational Asssssment Cantre Sarvioes - Ukl
ENTRY DATE & TIME: 181M10/2019 10:28
SUBMITTED B Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl commectly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder andior the Authorsed Driver,

3. Information provided must be as truthful and accurale as possible. Any willul misrepresantation or witholding of material facls may allow insurance comganies o
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance COmpankes.

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

f. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this repor will. for a fes, be made available upon application by interested paries

7. By the lodgement of this report 1o the insurers, you hereby consant 1o the archivieg of this report at the centre and 1o copses of the report being made availabhe
aforesaid.

ACCIDENT STATEMENT

Date Of Repor 16/10/2019 10:28
Date Of Accident 15M10/2019 19:30
Exact Location Of Accident PIE TWDS TUAS AFTER ENG NEQ AVE EXIT

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJ4BT4C

Insured/Policyholder

Mame Of Registered Owner MiS LY CONSTRUCTION PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar TOYOTA
Model DYMNA

Exact Purpase for which vehicle was being used at
time of accident

OFFICE-81718018

WORKING
Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action lo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

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

Flest Policy NO

Policy Mumbar DMCWVSN3031731900

Cover Note Number

Driver [
Mame of Driver ALOM FERCJUL

MNRIC No G2227181%

Date Of Birth 02/03/1991

Cccupation QUTDOOR

Date Of Driving Pass 29M10/2018

Driving Experience 0 YEAR AND 11 MONTH

Gender MALE

Mobile Numbear
Fax Mumbear
Contact Mumber
EMail Address

(LOCAL) +65-85556644

NOEMAIL
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Address 18 MOONSTOME LN
Postocode 328480

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own .
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident |

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information |
Was any foreign vehicle involved in this accident? NO

_Nurn ber pf VE hicleg {including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or properly damaged? YES

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

MNurnbrer of Passangers (Including Driver) 8
cassengar] NAME: : ISLAM MONIRUL
GENDER: : MALE

Passenger 2 NAME: : 8MALOMGIR
GENDER: : MALE

Fassenger 3 MAME: ; KASHEM ABUL
GENDER: : MALE

Passenger 4 MAME: . RANA MD SOHAL

GENDER: : MALE

Passenger 5 MAME: © MAD ZHICAI
GEMDER: - MALE
Passenger 6 NAME: ¢ Ml XINKAI

GEMNDER: : MALE

Passenger 7 NAME: : WANG HONGTUAN
GEMDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident
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| WAS TRAVELLING ALONG PIE TWDS TUAS AFTER END NEO AVE EXIT ON THE SECOND LANE FROM THE LEFT,
WHEN NOTICED MY FRONT VEH SLOW DOWN AND STOP, AS SUCH | FOLLOW TO SLOW DOWN AND STOP, ALL OF A
SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B
HIT ONTO MY VEH REAR PORTION. TOTAL 3 CAR INVOLVED IN THE ACCIDENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGC9018s

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLZT262K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Centact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ALOM FERDJUL
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? GBJ4BT4C
Were seat belts worn? YES

Was this injured conveyed lo hospital by

ambulance? NO

Address

Postocode

MName MAD ZHICAI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBJ4674C

Were seat balts worn?

Page 3 of 20




Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

NO

DETAILS OF INJURED PERSON 3
WANG HONGTUAN

BODY
GBJ4674C

NO
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SKETCH PLAN

IMPORTANT NOTICE

k=

Please report correctly the details of the 2ccident to speed up the claims process.

. This Form must be compieted by the Palicyholder and/or the Authorised Drjver.

3 In‘.‘ﬂnnatiq’un provided must be 25 trutirful and Sccurate as possikle. Any wilful risrepresantation ;:n- withhoiding of material
facts may ellow insurance companies 1o repudiate policy liability.

e

4. The issue and acceptance of this Form by insurance companies Is not 2n admissien of policy liability an the part of the insursnce
companies,

5. Any false regorting mav be referred to the Polise for nvestigation.

- The report will be forwarded by the insurers of the SIA Recards Wanagement Cantre established by the General insurance
Associstion of Singapore [GIA) for srchiving and that copies of this report will for 2
interested parties.

o

fee be mads svailable upon agolication by

7. Bythe iodgmens of this report to the ir.-s[.;rers, you hersby consent to the archi

ing of this report at the centrs and to coples of
the report belng made availzble aforesaid. :

8. Consentunder the Fersonal Data Protection Act {PDRA)
| undesstand, #cknowisdge, agrae and consent that,

(a) My insurer, my worksnop snd the Genaral insurance Associztion of Singapore {“GIA"} may/a3re permifted to collect, use,
dtﬁ;close and/er grocess my personal deta/personal information set out in this fform] and any ather persons! information
provided by mz or possessed by my fnsurer {collectively the “Personal Information”} 2nd disciose 2nd transfer sich
Persanal information 1o ail insurer{s) who have insursd vehicle(s) invoived in this accident {ail insurar{s! who nave insured
'fé'li:!e:s} invalred in this accident shall be colizctively referred 2o as the “Insurers”}, the Insurers’ lzwyers/law firms, the
Monetary Authority of Singapors and sny relevant government agency/authority {such as the police), for the purposels)
ofi:

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

(if) investigating the accidant and/or my cisims;
{Hi) c2rrying out and/ /ot dealing with my instroctions or responding 1o any enquiries by me;

[} séministering my clsims lincluding the mailing of correspandence, statements, invaices, FEPGIs of notices to me,
which could involve disclosure of certain sersonai dete about me to bring about daifvery of the same as well sz on the
external cover of envelopes/mall packages); sndfor

{vi complying with appiicable taw In administaring, processing, hendling and/or dealing with my claims. (coliectively the
"Pur_pﬂsg”} -
(B}  3ilinsurer(s) who have insured vehicleis) invabved in this accident and the insurars’ iawyers/law firms, may/are permitted
to collect, use, disclose and/or nrocess my Personal Information for one or mare of the ahaye burposes; ang

le}  mmy Personai infarmation may/can be disciosed by any of the Insurers and/or GiA to their third party service nroviders or
agentsiincluding their lewyers/iaw firms), which may be sitac outsice of Singapors, for ane or more of the above Purposes,

(8} my Personal information will slso b collected and used to compite claims history for the purnase aF fraue detection,
irvestigation and managerment in present and all future claims.

(e} the infarmation so coflectad under {d) above may be shared |/ disclosed:

i} to 2l insurers and/or any other third parties that assist in sveluating, invesiigating, conirolling or managing fraud,
regulators, law enforcement ans government agencies ss reasonably reguirad for the purposes stated, or

{H} far complying with raguirements under any reguiations. iaws or court orders

-

Reperting Centre Parsonnai’s Signature
(If driver is not the poiicyhoider; Mame: '
Orats & Toma, NRICFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R&‘i’ﬂ‘r 4a S'l'.“{'fcmt-vl'f

FERS

Pl | i ——
Policyholder's émré\Jl\E-’/ Drivar's Signaturs Reporting Centre Persannal's Signature
Date & Time: {I¥ driver is not the pelicyholder) Mame
Date & Tima: NRIC/TIN No.:

BIRRAC brstcrSianEans L



ME3I00/C
HEAR hE A TR (S ERAT usw

INA TAIPING INSURANCE (S| PTE. LTD.
MOTOR COMMERCIAL EHINA HEAPORE) S

VEHICLE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Motor Vehioles (Third-Parly Risks and Compensation) Aules, 1960
Road Transport Act, 1987 (Malaysia)
Motar Vehicles (Third-Party Risks) Rules, 1955 (Malaysia)

Engine No : 1KD2823646
CERTIFICATE No. DMCVSN3031731900 Chassis No: KDY2318035663

1. Index Mark and Reglstration

Number af Vahicle GBII6TAC
2. Marma of Policy Hobder M/5 LX COMSTRUCTION PTE. LTD.
4. Effective date of the Commencamant of Insurance for 29 APRIL 2019 B R o T e wmtnnmat s e ot R A R E5350.00
the purposes of the Regulations, Ondinance ar Enactmant EX O WINDSCREEM - oo v vsstosarconenonans 55100.00

4. M F Expi LA
oo i Gkt gt ince 38 APRIL 2020

5. Persons or Classes of Parsons entitled to drive *

ARY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONE TO DRIVE THE MOTOR VEHICLE OR HAS BEENW S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

G. Limitations as o use: "

(1) USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.

{2} USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONMECTION WITH THE
FOLICYHOLDER'S BUSINESS.

(3) USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER.
(1) USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELTARBILITY TRIAL OR SPEED TESTING.
{2) USE WHILST DRAWING A TRAILER EXCEFT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROFELLED VEHICLE.

HIRE PURCHASE CO. : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD AS HPF OWMER
* Limitations r‘ﬂﬂu‘ﬂrﬂﬂ'rﬂl'.'b';ﬂf&b':'ﬂ h;y Smﬂoﬂ a n”hs‘Mon;;r Vehﬂe;fﬂ#.ﬁn}r Risks and Compensation) Act {Chapler 18%)
and Section 95 of the Aoad Transparf Act, 1987 (Malaysia), are nof fo be included under these headings.

/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Molor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Parl |V of the Road Transport Act, 1887 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signatory

Countersigned By: ~ ceeeeeees

3 Ansan Road §16-00 Springleal Tower Singapore 079808 Tal: 6389 6111 Faw: G225 3592 Wabaile: www, 5g.cnialping com



