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MMAT1S1461 23 ¢ Nalional Assessment Cenlre Serdoes - Ubi
ENTRY DATE & TIME. 08112018 1540
SUBMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report cur-'uﬂl'; the details of the accldent to speed up the claims process.

2. This Form must be compleled by the Policyhalder and/er the Authorised Driver

4 Informalion provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withalding of material lacls may allow insurance companies to
repudiate policy lability

4. The issue and accepiance of this Form by insurance CoOMmpankes iz not an admissicn of poficy llabilty on the par of the insurance compa nigs.

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

B, Thas report will ba farwarded by the ingurers of the GlA Records Management Centro established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this repor will. for a foe, be made avadable upan application by interestad paries.

7. By the ledgement of this repor (o the insurers. you heraby consent 1 the archiving of his report ai e centre and to copies of the report being made avaiable
aforesaid.

ACCIDENT STATEMENT
Date Of Report 08/11/201% 15:40
Date Of Accident 07/11/2019 18:10
Exact Location Of Accident ALONG SEMBAWANG RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBHE994B
Insured/Policyholder
Mame Of Registered Cwner M'S IDWERKZ PTELTD
Co Reg Mo =
Ermail Address MOEMAIL
Mobile Phone Mo
Alternative Phone No QOFFICE-26384012
Vehicle Particulars
Manufacturer TOYOTA
Model DY MA
E:‘:Jéc:}r:éz:;seanzor which vehicle was being used at COMMERGIAL
Are you claiming under your own insurance policy ND
for repalr 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 (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMCWSNI0B0TT1900
Cover Note Number
Driver
Mame of Driver HOSEN MOHAMMAD DULAL
Passport Na/FIN G21474T70W
Date Of Birth 30/06/1983
Occupation OUTDOOR
Date Of Driving Pass 29/07/2016
Driving Expenence 3 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-82683642
Fax Mumber
Contact Mumber
EMail Address NOEMAIL
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Address 51 ADMIRALTY RD
Postcode TET443

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
Wehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

invalved in the accident <
\Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? ¥YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: - SHAKIN

GEMDER: : MALE

Passenger 2 MWAME: . BALA
GEMDER: : MALE

Passenger 3 MAME: © KUMAR
GENMDER: : MALE

Detalls of Police Action

Was the accident reporied to the police? MO
If Yes Please state which Police Station

YWas notice of intended Prosecution given? NO
If ¥Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration NMumber SKT1573X
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Calegory PRIVATE CAR
Mame of Driver WANG JIN
MRIC/Passpon Number 526403186
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Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

BATE4128
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart cprmectly the details of the acadent to speed wp the claims process

This Earm must be completed by the Pol nd Ay ed Driver

3 Informatian provided must be a5 truthful and accurate as possible Any wilful misreoresentation or withholding of material
facts may allow insurance companies ta repudiate policy fabllity.

4 The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability an
companies.

i

the part of the insurance

6. The report will 5e forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fes be made available upon application by

interested parties.
7. 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.

2. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my persanal datz/personal information set out in this [form] and any other persanal information
provided by me or possassed by my insurer [collectivaly the "Personal Information”) and disclose and transfer such
personal information o all insu rer(s! who have insured vehicle{s) invoheed in this accident {all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referrad to as the “Insurars”), the Insuress’ lawyers,Taw firms, the
Manetary Authority of Singapare and any relavant government agency/authority {such as the police), for tha purpose(s)
of :

(i} processing, handling and/er dealing with my claims inclu ding the sattlemant of tha claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my ciaims;
{iii} carrying out and/or dealing with my instructions or responding to any enguines by e

[iv) administering my claims {including the maifing of correspondance, statemeants, invaices, reparts ar notices to me,
which could invalve disciosure of certain personal data about me to bring about delivery of the sama as well as on the
extarnal cover of envelopes/mail packages): and/or

{v} complying with appiicable iaw In administering, processing, handling and/or dealing with my claim 5.[cotlectively the
“Purposes”)
(b} allinsurer(s) who have insured vehiclels] invalved in this accident and the insurers’ lawyers/law firms, mayfare permitted
ta collact, use, disclose and/for 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/cr GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims histary 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 [ disclosed:

(i toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmeant agencies as reasonably required for the purposes stated, or

lying with requirements under any regulations, laws or court orders.

/]

Policyholder's Signature Driver's Sighature Reporting Centre Persannel’s Signature
Date & Time: {1f driver Is not the policyhalder] Name:
Date & Time: MRIC/FIM Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on the stated date and  time | T (GBH (44t) was
gtationary At  the stated venue waiting fo ©
e tcaffice loght  to  durn aceen Suddenly
vohicle & C SKT 1533x) it oato my veliele
Cloc Fur-‘rfnn. =

DEC _
1fwWe feckire 4 aing particulars are true in every respect. ;
2 | & |

b St
" .
\Uﬁj-_ ;/ izl
Policyholder's Signature Driver's Sb(l#t‘ure
Date & Time: (If driver is nat the policykoldar) Mamea:

Date & Time: MRIC/FIN Na.:

Reporting Centre Personnel’s Signature



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.|

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

|
3 I! ll‘| lm'al Accident Time: 1€ Lo

{24-HE-Format)
long  Sembawang Resd
: G'BH ﬁq{i*?}* Make Model: TUU;GI'TQ ?\-jm

Policy No: PMC Ve N30 Lo T {00

. le'n;.-\ﬂ T-'J..[Fi ng

M[S IDwegKZ PIE (D B
. 163840 1> Ouner's Hp Company Tel
. Hogen Mohammaod DOulal G2I%3%3F0o W

. 30[k [1483 DRIVER’S License Pass Date l“l(;*{lu“v

: Spouse ' Parents | Children ! Sibling Empln;ee Others:

L e F57€
qy 826€ 304 o Cochrane (edqe

. INDOOR (QUTDOOR)(e.g. working inside or outside office)

—

'CLEAR & DRY URAINING & WET ' AFTER RAIN & WET

- Reporting Only | Claim Other Party ) Claim Own Insurance

Number of Passengers (Including Driver): oY

Was there any video Captured by car ca.m:r%_Ey\ NO
Exact purpose for which vehicle was being used at

the time of accident: Private use \ an‘f&:pose

Any Injury (If YES, Pls state):
Other Party Driver’s Particular (if an
Vehicle. No: SKT 1533X Vehicle. No:
Vehicle MakeModel: V0!V 0 Vehicle Make\Model:
Name Driver; W n S Name Driver:

[C No. Driver/Contact: S 26403l ﬁ ':1

IC Na. Driver/Contact:

£8736 428

* NEW - Passenger’s name & gender:

Shakin
Bala

Kuam o

Male
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MOTCR COMMERCIAL CHINA TAIPING INSURENCE (SINGARORE) PTE 170 ANGETLA
COMPREHENSIVE

VEHICLE
BUTOSAFE
CERTIFICATE OF INSURANCE
Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 139)
Moter Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Foad Transport Acl, 1987 (Malaysia)
— e MolorVelicles {Thid Porty Risks) Fules, 1350 {Maiawel)

| Engins Mo ;1KD2B13080
CERTIFICATE o DMCVEN30S0771800 Chassis Ho:JTFATISYIOX211139
A Index Mark and Reglslration :
i Number of Venice RHe934a
!
iz. Mame of Policy Hodder M/5 IDWERKZ PTE. LTD,
3. Efiective date of the Commencament of Insurance far 03 BEPTEMBER U158 BXBECT. T wimeisam s o e s b s i 55350, 00

the purposes of the Regulations, Ordinance or Enactment EX ON WIKDECREEW ....cvvinucrmnnson 55100,00
4. Date of Expiry of Insurance 2 SEPTEMBER 2020

9. Persons or Classes of Persans enfilled to driva *

ARY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OB WITH THSIR PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LRAWS OR
REGULATIONS TO DRIVE THE NMOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF K
COURT OF LAW CR BY REASON OF AMY ENACTMENT OR REGULATIOR IN THAT 3THALP FROM DRIVIRG THE MOTOR VENICLE.

&, Limilaticns as 1o use: *

(1} USE IN CONNEZCTION WETH THE POLICYHOLDER'S BUSINESS.

(2} USE FOR THE CARRIAGE OF PASSEMOERS (OTHER THAN FOR HIRE oR REWARRD] IN CCHNECTION WITH THE
POLICYHOLDER'S BUSINESS.

13} UEE FOR SOCIAL, DOMESTIC OR PLEASURS PURPOSES.

THE POLICY DOES WOT COVER.
{1} USE FUR MIRE OR REWARD OR RACING. FACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
$2]1 USE WHILST DRAWING A TRALLER EMCEDT THE TOWING OF ANY OHE DISASLED MECHANICALLY FROBELLED YEHICLE.

* Limitations rendered inoperative by Seclion 8 of the Motar Vehicles { Third-Pary Risks ard Compensation) Act (Chapter 188)
and Secticdt 95 of the Road Transport Act, 1987 (Malaysia), are nof to be included under thase headings.

I/We here hy CEI"‘tif}f that tha policy to which this Certificale relates is issued in accordance with the provisions ef the Meter Vehides
(Third-Party Ricks and Compensation) Act (Chapter 189) and Part IV of the Road Transgor Act, 1987 {Malaysia), Please see reverse
For CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.

Counlarsigned By: e
Aunhorised Officer Authorised Signafory

3 Anson Road #16-00 Springleal Tower Singapore 079908 Tel: 63806111 Fax G295 2502 Wahbsile: wiww. 50, cnlaiping.com



