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MMAT 15155708 | Mational Assessment Centra Sarvices - Ubi
ENTRY DATE & TIME. 25112018 1735
SUBMITTED BY: Rosiinga Birtle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor carrectly the datails of the accident to speed up the claims orocess
2. This Farm mus! be complelad by the Policyholder andior the Aulhorised Driver

3. Infarmation provided must Be ss ruthful and accurate as poasibie, Any wilfiul misrepresentation or withelding of materal facts may aliow insurance companies Lo

repudiale palicy lability

4. The issue and acceplance of this Form by Insurance companies is nol an admission of poficy liabs ily &n fhe part of the insurance companies

% 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 thie General Insurance Association of Singapore (GIA) far
archiving ard that copies of this regort will, far a lee, be made available upan applicalion by inleresied parties

7. By the lodgement of this repor to the insurers you hreby consent o the archiving of this report &t the cenlre and to copies of the report being made available
aloresaid

ACCIDENT STATEMENT
Date Of Report 29M11/2019 17:35
Date Of Accident 2411/2018 18:50
Exact Location Of Accident TRAFFIC JUNC OF LOYANG AVE & LOYANG WAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YMAT4E
Insured/Policyholder
MName Of Registered Owner LEOMATIC TRANSPORT
Co Reg No -
Email Address MOEMAIL

Mobile Phane Mo
Alternative Phona Mo OFFICE-97304492
Vehicle Particulars

Manufaciurer TOYOTA

Model DYMNA

Eln:ic;f;;mzen:ar which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Flaat Policy MO

Policy Mumber DMCWVSN1837R11800

Cover Nole Number

Driver

Mame of Driver MUHAMMAD DANISH AFIQ BIN JOHANIZAM
MNREIC No 587420044

Date Of Birth 0111218997

Clecupation QUTDOOR

Date Of Driving Pass 03/01/2017

Driving Experience 2 YEARS AND 10 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-87427569

Fax Mumber

Contact Number

Ehdail Address DNISHAFIQTT@GMAIL.COM
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BLK 271 JALAN TENTERAM
#01-431

Postcode 320021
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle invelved in this aceident? NO

MNumbrer of vehicles (including own vehicle)

invalved in the accident 4
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

amhulance?

Was any other matenial or properly damaged? YES
| ha'.‘rle I:E.en approacheé by unknuwn_person[sj NG
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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 ¥es, against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG LOYANG AVE TWDS TAMPINES ON THE EXTREME LEFT LANE WHEN I'M
APPROACHING A TRAFFIC LIGHT JUNC OF LOYANG AVE & LOYANG WAY SUDDENLY INFRT OF MY VEH JAMMED
BRAKE AFTER HE PASSED THE STOP LINE DUE TO THE TRAFFIC LIGHT CHANGE TO AMBER.| HAVE NOT ENOUGH
TIME TO REACT AND MY VEH HIT ONTD THE REAR PORTION OF VEH B,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? M

Was there any audio recorded? MO
Vehicle Registration Number GBH1072U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE

Mame of Driver MUHAMMAD SAFWAN BIN MOHAMED FADIL
MRIC/Passport Number S8944739|

Contact Number

Address

FPostoode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

]

Plea

This

s report correctly the details of the accident to speed up the claims process

Form must be completed by the Policyholder and/or the Authorised Driver

Intormation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding ot material
tacts may allow insurance companies to repudiate policy liahility.

The

Issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 estahlished by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this repart 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 baing made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

(al

ib)

lc

{d}

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal datafpersonal information set out in this [form| and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disciose and transfer such
Personal Information to all insurerls) who have insured vehiclels} involved in this accident {all insurer{s] wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af

(i) processing, handling and/or dealing with my claims ncluding the settlement of the claims and any MECESSary
investigations relating to the claims:

{ii} investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purpases”)

all insureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsanal Infarmation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Persanal Information will also be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in gresent and all future claims.

the information se collected under (d) above may be shared [ disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements undﬁr'ag-,- regulations, laws or court orders.

LEOMATIC TRANSPORT ’

111 North { 4 £01-01 /

Policyhalder's Signatura Driver's Signature Repor Centre Personnel’s Signature

1

61211 Fax: 65461101

\

IS [u /i3

Date & Time {If driver is nat the policyhaldar) Mame:

Date & Time: NRIC/FIN No.




SKETCH PLAN
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é DEAL hEA R (Hn ) HRAT

CHINA TAIPING CHINA TAPING INSURANGE [BINGAPORE) PTE, LTD, '“23?1';:
Co. Rag. Mo, 200208384F L
ARE50
MOTOR COMMERCIAL VEHICLE Cov.Type: F
CERTIFICATE OF INSURANCE
Motar Vahicles (Third-Party Risks and Compensatian) At (Chaptar 185)
Meles Vehicles [Third-Pary Risks and Compensalion) Rues, 1960
Road Trarspodd Act, 1987 (Malsyea)
Wotor Viehcles (Thire-Paity Risks) Rules, 1955 (Malaysia) ORIGINAL
'/- Engine Mo :5L5571410 \\
CERTIFICATE Mo DMCVEN1EITA11800 Chama: ITFUF3SYO06010109
1 Indax Mark ang Registration WMAT A
MNumoer of Vancia
2 Ware of Paicy Hoder " LEOMATIC TRANSPORT
3. Effectwe date of tha Commencaemert of 17 pecember 2018 EXCESS SBCT. TT vuvviivnrrnvnnnnnenns 581, 000,00

Insurance for the purpases of he Regulations,
Cudirance or Enacment

4. Date of Expiry of Irswance 16 December 2019

5. Persons u}'Ciam:a‘quspng-laN-_llec o drive® . . . . .
(1) whilst the wvehicle is being used in connection with the Policyholder's business

Any person provided he is in the Policyhelder's employ and is driving on their order or with thair
permission,

(21 whilst the vehicle is being used for social, domestic er pleasure purposes
Any person who s driving on the Policyholder’s order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other Taws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf frosm driving the motor vehicle,

B. Limiations as lo wse”

(1) use in connection with the Policyholder's business.,

(2} Use for the carriage of passengers (other than for hire or reward) in comnecticn with the
Policyholder's business,

(3) use for social, domestic or pleasure purposes,

The Pelciy does not cover.

(1} use for racing, pace-making, reliability trial or spead-testing.

(2} use whilst drawing a trailer except the towing of any one disabled mechani cally propelled vehicle.

(3} use for the carriage of passengers for hire or reward,

HIRE PURCHASE CO. : ABWIN FTE LTD AS HP OWMER

* Limitabions rendered inoperative by Section B of the Molor Vetuoles (Third-Pany Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Maiaysia), are not fo be inciuded under thess headings, o

IIWe th&b‘_‘f CEﬂif}f that the paolicy Lo which this Certificale relates is issued in accordance with the
provisians of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1887 (Malaysia).

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

HO LI HwaA IRENE
Issued By

. :’Lumonsa-d Signatn;y

Authorised Officar

3 Anson Road #1500 Springleal Tower Singapore 079002 Tel 63895111 Fax: 6225 3502 Website: www_sg enlaiping.com




