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ENTRY DATE & TIME: 0aM 152010 14:52
SUBMITTED BY: Jacksan Ho fhad Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor CDF'ECHE thi details of the accident lo speed up the claims process,

2. This Form must be completed by the Policyholder and'or the Authorised Driver.

3. Informabon provided must be as truthful and accurate as possible. Any witiul misrepresentation or wihelding of matenal facts may allow insurance companes Lo
repudiate policy liability.

4. The isswe and acceplance of this Form by insurance companies is not an admission of palicy liability on the parl of the insurance Companies

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

6. This report will be forwarded by the insurers of the Gl Records Managemant Centre establshed by the General Insurance Association of Singapaore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresied parties,

7. By the lodgement of this reporl to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copées of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 08/11/2019 14:52

Date Of Accident 07/11/2019 08:00

Exact Location Of Accident SOMAPAH RD

Country/State of Loss SINGAPCRE

Yehicle Registration Number GBESS86T

Insured/Policyholder

Name Of Registered Owner M/S ADVENTURE BUILDING FACILITIES SERVCES
Co Reg No 533800978

Email Address NOEMAIL

Mabile Phone Na

Alternative Phone No OFFICE-82292953

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE 3.0 DX AT DIESEL TURBO 2WD 5DR LGV

Exac{ Purpose for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? N

[f Mo, Please state action to be taken THIRD PARTY

Yehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIRPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NG

Policy Number DMCVSNI0TE131900

Cover Note Number

Driver

Mame of Driver MUHAMMAD RAIHAN BIMN KHALIB
MRIC Mo S81363001

Date Of Birth 24/10/1981

Occupation OUTDOOR

Date Of Driving Pass 18/05/2004

Driving Experience 15 YEARS AND 5 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-86502310

OFFICE-96502510
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
[f Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number 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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

FPassenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Mame

Folice Station Address

Polica Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20191107/7027,
Attachment(s)

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

Was there any audio recorded?

BLK 104 PASIR RIS STREET 12
#03-149

510104
NO
CWNER

CHAIN COLLISION
CLEAR
DRY

MO
3
YES
MO
YES
MO
2

MAME:
GENDER:

: SITI HADIAH BINTE MOHAMED ISMAIL
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Celour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

SHB1246X
TOYOTA

TAXI
IDRIS BIN SUKI

97543646
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Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Fassenger 1 NAME:
GENDER:

Vehicle Registration Number SJ24600M

Vehicle Make/Model/Colour LAND ROVER

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver NIGEL PENG

MRIC/Passport Number

Contact Number 91889536

Address

Postoode

Ingurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME
GENDER:

Mame MUHAMMAD RAIHAN BIN KHALIB

Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? GBESSEGT

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 2

Mame SITI HADIJAH BINTE MOHAMED ISMAIL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBESSEET

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

P‘;_l[_w. ol 18



SKETCH PLAN

IMPORTANT NOTICE

1 =igais feport ;IJ'FE'EHI e delacls oF The aroidant to 522840 up the Claims Drocess
2 Thiz=2 7 must be completed by the Policyholder and/or the Authorised Driver

Tarmatian providad miust deas truthful and accurate as possible. Ay wifu| misreprasentation or witthalding of matasia

facts may 2w insurants comaanies to repudiate policy liability

4 N2 ISELE

Lad

poiicy labiimy on-tne part ot tha msurantc

COmMpanias

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 Management Centrs established by the Ganeral Insurance
Association of Singapore (5IA) for archiving and that copies of this report will for a fee ba made available upon apolication by

intzrested partes
7. By the Indgment of this report to tha insurers, you hersby consent ta tha archiving of this repart at the centre and to copies of
the raport being made available aforesaid,

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

| understand, azknowledge, agrze and consent that:

(3l My insurer, my workshop and the General Insurance Association of Singapora ["GIA”) may/are permittad to collsst, uss,
disclose and/or process my parsonal data/personal informatian sat out in this [form] and any other personal information
providad by me or possessed by my insurer [coflactivaly the "Personal Information”) and discloze and transfer such
Perzonal Information to all insurer(s) who have insured vehicla!s) involved in this accident (all insurer{s) wha have insursd
vehiche{s) iavolvad in thiz aczident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authacity of Singaper= and any relevant govarnment agancy/authority [such as the polica), for the purposals)
of
i) pracessing, handling and/Dr dealing with my claims inzluding the sattlement of the claims and any nacessacy

investizgations refating to the claims;
fii) imcastigating the actident and/ar my claims;

{ifi} zarrying out andfor dealing with my instrustions orresponding to any enquiniss by ma;
{ivh adminiztaring my claims including tha mailing of corresanadance, statements, invaicas, r2ports or notizes t me,
which could ivolve disclosurs of certain personal data about me to bring about delivary of the same as well as on the
external cover of anvalopas/mail packages); and/or
fv} complying with applicable law in administering. processing, handling and/or dealing with my claims.(coliectively the
“Purposes”)
(bl 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 process my Personal Information for one or more of the above Purposes, and

{c) 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 Singapore, for one or maore of the above Purposes.

id} 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) theinformation so collected under (d) above may be shared / disdosed:

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

A

P
Reparting Centre Personfel’s Signature

Faolicyhalder’s Signature Driurs%nature
Date & Time: {If driver is not the policyheolder) Mame:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the Sl lars are true in eye;rv respect.

(l

— i
Policyholder's Signaturs Driver's 5@%11.&
Cate & Time

Date & Time

{if driver iz not the policykaider)

Mame
NRIC/FIN Me

Feporting Centre Faksonnel's Signzture




CCIDENT DATE

LOCATION:_

1

%1‘3"« ﬂ? pacgen ﬂa_;.-

Lin :F'.-.J-n_J, Avivar)
)
{‘DE\“E:- '“E'l-d."j{'l.""‘ tﬁﬂjﬁ-
pe ol eed  \fengt )
4.
.
&.
7.
do 8.
e TR i S4i 14..’(
{_ 1;-"-1-!.-_11»"'-':-' -_‘trw"-"f"\'
5
cx=) 5
3*'—- fla 1. i‘.‘\"f-;&-!c}zr
{: 5':“-._";1.1-:.1.[:’!8' <l \J
L2)

Lee

ACCIDENT STATEMENT

1/ 328 ) (DD/MM/YYYY), TIME:_ B8 - 00  |(Hn:
Semapin Road: g
EIr:TA'I.S OF VEHICLE
SHITIE W UNABER ‘JGE g:,3_5_r
NEUEANCE COMPANY Clajna Ta: p.r,.

OLICY NUMBER:_ DM (VTN 30 ’I'L|3 00 -
POLIC B L'ww%_;auw_f THIRD PARTY / THIRD PARTY FIRE &THEFT]
S/MAKE & MODEL:___ Toyota  Hisre

FITYPE:(SALOON / COUPE / MPV q{.}n £ [ ORRY / MOTORCYCLE / OTHERS)
g/ VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

hIPURPOSE OF USING AT ACCIDENT TIME:_ Were.
|ARE YOU CLAIMING UNDER YOUR. OWN INSURANCE (YES/ND)

IF NO, PLEASE 5TATE {TH!EEF'AETY },LMM / REPORTING OMLY)
INSURED / POLICY HOLDER

=

D —‘v v"-a-

LE 01

[MALE / FEMALE)

A}'\MME ML Bt Bl dong Facliver beences
bNRIC/FIN/P ASSPORT: CONTACT:
CIADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

CHMAME: _-"h..-ﬂn-m.d H Haivay E‘m khafrh- {MéEIE [ FEMALE)
DINRIC/FIN/PASSPORT: 58134 Jod T CONTACT:__ 9650 250
CIADDRESS,_19% Pacr g 5+ (2, Ho3-lu4.

“d)IDATEOFBIRTH: [ 2% / 1o 7 1481  }iDD/MMAYYYY)

2IOCCUPATION: [INDOOR / DUISDOR)

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / KO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Jwnar

) WEATHER CONDITION: (CIEAR / RAINING .I’DTHER‘S

B)ROAD SURFACE: ({@Y / WET / OTHERS
WAS ANYBODY INJURED / HO)
Q) REPORTED TO POLICE / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _ SHE /14 x MODEL:__Toyeta

b) DRIVER'S NAME__ Toéris B Sor;

c) NRIC/FIN/PASSPORT: CONTACT;__754 364¢
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: 512 & b 04 M MODEL:_L4d_Rover

e DRIVER'S NAME__Nge! Foug

CONTACT- 11889536

fi NRIC/FN/PASSPORT:

Ciatl = rrco b0aUA054vi( es Caival/. 0o,y

-
-
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR O

201911077027

1ofd
Report No. T/20181107/7027

Date/Time Report Made:
07/11/2019 22:48

Name r.:rf rnf-:: ra nt:
MUHAMMAD RAIHAN BIN KHALIB

Vide Report No.: Station Diary No.:
= o R g e T e

“Address:

QF‘{;I' BLK 104 PASIR RIS STREET 12 #03-149 SINGAPORE
10104

ID Type /ID No.: Contact No.:
NRIC NO / S8136309I Home/Office: Maobile: 96502510
Nationality: Email:

SINGAPORE CITIZEN

hanzaryan@amail.com

Sex: Aga: Date of Birth: | Type of Informant:

Male 3 24101981 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Business Owner | Class: Date of Expiry:

Type of

Date!T ime uf T Tyrpa of L-::-catlun'

: ; Accident: Straight Road
Accident: No | 07/11/2019 08:00 o
Location:

SOMAPAH ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision; Anyone conveyed by
CHAIN ambulance:

Mo

TTOYOTA

S, .‘-. __._- T 1S el T Wl
Damaged
SHB1246X | Car TOYOTA PRIUS | Maroon Seriously | 1
Damaged
SJZ4609M | Car LAND ROVER Discovery | Blue Seriously 0
| |  Damaged

Any F‘edestnan nvolved: No

' No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

WA

2of4d
Report No. /201911077027

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

581363091

Related Vehicle A GBES5586T (Van) Contact No.| 96502510
. Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/11/2019 Date Discharge | 07/11/2019

NEI IT!E

_ Nn nf Days ranted Medlcal Leave

"SITI HADIJAH BINTE MOHAMED ISMAIL |

_ Degree +:rf |!'I]I.II'}I’ ig

D No.

581198778

Related Vehicle = GBES586T (Van) Contact No.| 96305487
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

' Date Treatment

07/11/2019

Date Discharge

07/11/2019

Nn -::f Da},rs granted Medmai Leave

IDRISEIN SUKI

|03

Degrae nf Injur)ur

Slig ht

T S T

' 51559395.1

Name | D ND
Related Vehicle | SHB1246X (Car) Contact No.| 97543646
Hospital/Clinic | NIL Class of Class: 3
I Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL

N of Days granted Medical Leave

Degree of iI"I]LII"yf NIL

TIDNo. ||

NIGEL PENG NIL
Related Vehicle | SJZ4609M (Car) Contact No.| 91889536
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date

Date Treatment | MIL

Date Discha arge | NIL

No. of Days granted Medical Leave

NI

Degree of Injury | NIL




SINGAPORE TR

POLICE FORCE 120191107/

Jof4d

Police Station Of Origin:
Traffic Police Report No. T/20191107/7027

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Erief Details.

| was involved in a chain collision of three cars with me being the first, in the following order
-GBESS86T

-SHE1246X%

-SJZ4609M

My wife and | sought medical treatment at Changi General Hospital & Intemedical 24 Hour Clinic
respectively and were both awarded 3 days of medical leave for our injuries. We were advised to lodge an

accident report on this said matter,




ey e A T

01 Q7702

Police Station Of Origin: Aors

Traffic Police Report Mo, T/2019 ITO27
10 Ubi Avenue 3 SINGAPORE 408865 P Ll

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

|

Signature Of Interpreter; Date/Time:

Not applicable | O7/11/2019 22:48

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

gHARIFAH NOR FARIZAN BINTE SYED MOHD

AlD

Contact No.: 65476172

Authentication Stamp
NE16R
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HMOTOR COMMERCIAL CHIMA TAIPING INSURANGE (SINGAPORE} PTE, LTD. ANO420A
COMPREHENSIVE

VEHICLE
AUTOSAFE
CERTIFICATE OF INSURANCE o
Maotor Vehicles (Third-Party Risks and Compensafion) Act (Chapter 189
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
- Motor Vehiches (Third-Party Risks) Rules, 1958 (Malaysia) -
Engine No :1KD25686510
ICERTIFICATE Mo DMCVSHI076131500 Chassis No:HKDH2015019847

1. Index Mark and Registration

N of Vehicle GBES5846T
2. Name of Policy Holder M/S5 ADVENTURE BUILDING FACILITIES SERVCES
3. Effective date of the Commencement of Insurance for 16 OCTOBER 2019 BEXCEERCT. L e v S 85350.00
the purposes of the Regulations, Ordinance or Enactment EX ON WINDSCREEW ................... 55100.480
4, Date of Expiry of Insurance 15 OCTORER 2020

3. Persons or Classes of Persons entitled to drive *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSTION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWE OR
REGULATIONS TC DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR RESULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

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

(2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS,

[3} USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER.
{1} USE FOR HIRE OR REWARD OR RACING, PACE-MAXING, RELIABILITY TRIAL OR SDEED TESTING.
{2} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CC. : MAYBANK SINGAPORE LIMITED AS HP OWNER

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1587 {Malaysia), are not fo be includad under these headings.

I/'We hereby Certify that the policy to which this Certificate retates is issued in accordance with the provisions of the Motor 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.

Countersigned By:

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6388 6111 Fax; 6225 3592 Website: www.5g.cntaiping. com



