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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carre:l![ the details of the accident 1o speed up the claims process.

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

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the par of the insurance companies

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

f. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G4} for
archiving and thal copies of this repart will, for a fee, be made available upon appkcation by inlerasied parties.

7. By the Indgement of this repert 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 05/12/2019 13:35
Date Of Accident 04/12/2019 17:00
Exact Location Of Accident UPP PAYA LEBAR RD TWDS AIRPORT RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number GBH3238J
Insured/Policyholder
Mame Of Registered Owner RELIABLE TRANSPORT & LOGISTIC SERVICES (PTE LTD)
Co Reg No 201540943H
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-96605474
Alternative Phone No OFFICE-98605474
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE DX 3.0L MANUAL

Exact Purpose for which vehicle was being used at

time of accident WORKING

Arg you claiming under your own insurance policy N
for repair to your vehicle?

If Na, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Mumber
Driver

Name of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Meobile Number

Fax Number
Contact Number
EMail Address

DMCWVSN1921701900

MUHAMMAD FARHAN BIN MOHAMED JURAMI
590437126

11/11/1990

OUTDOOR

08/09/2016

3 YEARS AND 2 MONTHS

MALE

(LOCAL) +55-87555432

OFFICE-87555432
MOEMAIL
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Address

Postcode
Vas driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Drivar
WRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 4464 JALAN KAYU
#0E-3186

791448
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO

YES

NO

NO

MO

YES
NO
NO

GBJE000X

COMMERCIAL VEHICLE
MICHOLAS

96651840
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SKETCH PLAN

IMPORTANT NOTICE

P =

. Please report correctly the details of the acrident to speed up the claims process.
_ This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as ruthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
 Nability.

facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

5. An

o,

=

Ise m {erred to the Police for igation.

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

. Consert under the Personal Data Protection Act |POPA)

| understand, acknowledge, agree and consent that:

ia)

(b)

()

{d)

(e

Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
discinse and/or process my personal data/personal infarmation set out in this {farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle{s) invelved In this accident [l insurerls) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monelary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

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

{i1} investigating the accident and/or my claims;
{lil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[1v) adrrinistering my claims {including the mailing of correspondence, statements, invoices, reports orf notices to me,
which could involve disclosure of certain personal data about 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”

all insurer(s) who have insured vehicle(s) iInvolved in this acrident and the insurers lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

my Personal Infarmation may/can be disclased by any of the Insurers and/or GLA 1o thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

my Personal information 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.

the Information 3o collected under (d) above may be shared / disclosed:

fiy to allinsurers and/or any other third parties that assistin evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws o court erders,

= s
— '. iy T rt--.
Driver's Signature— Reporting Centre Persomhel's Signature
Date & Time: {If driver is not the policyholder) Marmne:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the odove datt € tme , T was dirivirs, wy Vihick A (QbY¥BRT)
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DECLARATION
I/ \We declare the foregoing particulars are true in every respect.

=
=
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Driver's Sigrature — Reporting Centre Perso el's Slgnature
{If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Na



Vehicle No. HhH 2583 Model / Make Tiyoie WMot
: Al !' o\ =

Date of Accident L2 20\

Time of Accident 30 HRS

Location of Accident l Qj_ﬂm J.Dﬂi?r ,‘)m;a:: J_bﬂr ngc lluds A rﬂﬂn’ R4

Exact purpose use during accident

..-'U'L"'_t"

Name of Owner | ¥o\tobe. Trnsport 4 Logistic Seniee (P

Telephone No. H/P : ALEO U Home : Office : |
NRIC I 2054040135

Selciess bl Ubi Pond | #02-19 $(ARF2Y) |
Claim type oD THIRD PARTY  REPORTING ONLY ’
[Insurance Company China Taidire .
Type of Coverage Comprehensive " Third Party Third Party / Fire /Theft

Policy No. DMOVEN 14 1 Fo\qoo

Name of Driver

As Above If No, N\ clnowimmac) Tovren bin

WioWer -vm;.l'- TLW by

|

NRIC SA043H 25 Any Passengers : —

Date of birth Wl I laao

Occupation Outdoor / Indoor

Driving License Pass Date & f-’-’% [20L6

Gender Male / Female N
Contact No. H/P : £3<S S4ELHome : Office :

Address | B 446 R Talan ﬂnum 4ok -3k s(FA4al)

Driver have any own vehicle (] Nn,f' If yes, Reg No.

Relationship Employee, If no, state

Weather condition Clear Raining Other

Road Surface Dy’ Wet  Other

Any Injuries NGy if Yes, Who?

Name And Contact No.

Name And Contact No.

|Police Report @_ﬁ, if Yes, Where? a
Vehicle B No. QB3 Boo0X Any Passengers: -~

Name of Driver Nicho\as Contact No. : AbES (540

'Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers : '
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Liowr porin

‘Camera Recorder Yes /No '

Email Address Fa;ﬁa_é {(&Q‘%mﬁ Lom . =
PARTICULAR WORKSHOP N -5 Avdpmerive P \3d

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON /1 vy

FAX NO 6741 0510

WORKSHOP EmalL ADDRESS

=alds @ nol- ©om -39
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CERTIFICATE OF INSURANCE Page 1 of 2

MZ301/CH 5H
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ww oA AP Ak TR (W) F PR A E N
HOTOR COMMIRCIAL CHINA TAIPING INSURANCE ISINGAPORE! PTE. LTD. AUTOSAET

E

VERIGL

CERTIFICATE OF INSURANCE

Makar Vehicles (Third-Party Risks and Compensation] Act (Chapter 1681
Moior Vehicies (Thim-Party Risks and Compensation] Rules, 1960
Foad Tra ALl TAT (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Maiaysia)

Zngine Mo :iKDZT42853

CERTIFICATE No Chaesis No:EDMIGLC231L3E

DHCVSR1O21701300

1. Index Vi and Registraton

Number of Vihicle ol
2. Name of Poicy Holder RELIASLE TRAWSPORT & LOGISTIC SERAVICES {PTE LTD) |
3. Effective dete of the Commencement of Insurancs for T MRY 2019 EREESS BECT T vrvrrmrnosnessscaaia 5§350.00

{he purpeses of the Regulations, Ordinance or Enactment (D233 HOURS! £ O WINDSCREEN ........ SB55100. 08

4. Date of Expiry of Insurance 16 MaYy 2020

5 Persons or Classes of Persons emitied o arive *

1% WMILST THE VEHICLE IS BEING USEL
;MY PERSON PROVIDED HE IS5 IF THE

PERMTSSTON.,

M COMMECTION WITH THE POLICYHOLDER'S BUSINESS
DER'S EMPLOY AND IS CDRATVING 0K THEIR QHDER OR WITH THEIR

FOR S0OTAL,
BOLICYTROLD

ANY PERSON WHO IS DRIVING ON THE
SHCVIDED THAT THE PERSON DRIVIMG 15 PERMITTED IN ACCORGANCE WITH THE LICERSING OR CTHER LAWS OR
EEGULATIONS TO ORIVE THE MOTOR VEHICLE OR HAS BEEN 40 PERMITTED AMD IS MOT QISCUALIFIED 32 OROER CF A
COGRT OF LAW O BY RERSON OF ANY ENRCTMENT QR BEGULANTION T THAT BEHALF FROM DRIVING THE MOTOR VEEICLE.

f1) OSE TN CONNESTION WITE THE POLICYHOLDER'S BUSI 3.

P2y USE TOR THE CARRIAGE \STHER THAN EAR HIRE OB -PEWARD] TH COMNECTION WITH THE
POLICYHOLODER 'S BUSTHESS.

111 TS5 SOR_ 30CIAL, DOMESTIC OR PLEARURE PURPOBES.

MHE POLCTY DOES HOT COVER.

(1] USE FOR RACING, PACE-MAKIKG, RELIASILITY TRLAL OB SPEED-TRETING.

2] USE WHILST DRAWING A TRAILER EXCEFT THEE TOWING OF AHY OME DTSARLED MECHAMICALLY PROPELLED VEHICLE.

3 OS5 FOR THE CARRIAGE OF ERSSENGERS. FOR HiRE R AEWRRD,

HIFE PUBCHRAZE 0. @ TIITED OVERSEAS BARK LIMITZD RS AP OWHER

« imitatians randaned inoperative by Section 2 of the Motor Vehicies (Thid-Pary Rigke and Compansation) Act (Chaper 185}
and Saction 85 of the Road Transport Act 1987 (Maleysia), are oof o De inciuded under fhass headmgs

I/We hereby Certify wmai me poscy to which this Cenificate reiates is issusd in accoraance weh the

provisicns of the Mator Venidlas [Third-Farty Risks and C ompansation) Aot (Chapter T88) ang Fan v of the
“oad Transport Act, 1987 (Malaysa),
Ploass sas ravarss

For CHINA TAIPING INSURANCE |SINGAPORE) PTE. LTD.
ABWIN PTE LTD
3 AR BUKIT ROAD 2
5t /B INAREHOUSE COMPLEX
~1.27 SINGAPORE 417841
=A% TI01 [.ﬁ]:h'ﬂ'.".

“—tf
L

OFFICE)

Coundersigned By

Authoriesd Officer

3 Ansan Roed #18-00 Sprngleaf Tower Singapore 0729808 Tal a1

aythorisad Signatory

B11  Fax 6228 3582  Website: www.sg.cnlaiping.com

h.tl:p:ffsg'ponaI.cntaiping.mnﬂf‘chinainsEZBfSmeﬂtNl}é?g.ﬂtGBH393SI—DMCVSN19,.. 17/5/2019



