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ENTRY DATE & TIME: 26122019 18.16
SUBMITTED BY Raslinda Binte Sbdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/12/2019 18:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor carrect y the dedaits of lhe acodent to speed up the claims process
2. This Form musi be completed by the Po
4. Information pea i must be as Iruthful and accurate as possible, Any wiful misregresentation or withoiding of material facts may allow Insurance companies 1o
repudiate palicy liahility

4 Theissue and acceplance of this Farm Dy iNSUTANCE CoMpanies is nol an admission of poficy liabi ity on the part of the insurance companies

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

& This repart will be forwarded by the insurars of the GlA Records Management Cantre astablished by the General Insurance Association of Singapose [GIA) far
archiving and that copies of this report will, for a fee, be made avaiable upon application by interested parties

"'f By the lcagernan of this report to the insurers, you hereby consent to the archiving of this report al Ihe centre and to copies of the repor be ng made available
aforesaid

ACCIDENT STATEMENT

cbdder and/or tha Authorised Driver

Date Of Report 26/12/2019 1816

Date Of Accident 21M12/2019 11:05

Exacl Location Of Accident ALDNG PAVILION VIEW
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF2364D
Insured/Palicyholder

Mame Of Registered Owner M/S ¥OU SECURITY SERVICES
Co Reg Mo XXX XBIEK

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96321995
Vehicle Particulars

Manufacturer TOYOTA

Meodel HIACE

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy

far repair to your vehicle? = e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleat Paolicy NO

Policy Mumber DMCYENE0268T 1900

Cover Note Number
Driver

Mame of Driver
Passport No/FIM
Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ISLAM MOHAMMAD SHAHIDUL
GAXXN226L

14/07/1902

OUTDOCR

13/07/2018

1 YEAR AND 5 MONTHS

MALE

(LOCAL) +65-81102542

MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship 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

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
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
Cratails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbar

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

6001 BEACH ROAD
#02-115

199589
YES

SIDE SWIPE
CLEAR
DRY

MO
2
MO
MO
YES

i [o]

NO

MNO

YES
MO
NO

SLZ803X

FPRIVATE CAR

a7303942
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acrident to speed up the dlaims process.

2. This Form must be com d by the P or .
3. Information provided must be as truthful and accurate as possible, Any wilful mistepresentation or withholding of material

facts may allow |nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance cormpanies is not an admissien of policy liability on the part of the insurance
campanies.

E. false m to the Police nve tion.

6. The report will be 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 fee be made available upen application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te coples of
the report being made available aferesald.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 personal datafpersonal information set out in thig [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ot

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1} investigating the accident and/or my claims;
{ii) 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims. [coliectively the
“Purposes”)

(B} all insurer|s) who have insured vehicle(s) involved in this accident and the |nsurers’ lawyersflaw firms, may/are permitted
to collect, use, distlose and/er process my Persanal Infarmation for one or more of the above Purpeses; and

(€] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

fd) 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.

{e} the information so collected under (d) above may be shared / disclosed:

{ii to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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 or court orders.
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Paolicyholder's Sigrature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver iz not the palicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: NRICSFIN Mo
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Vehicle No. CeF 1964 D Model / Make et S o
Eat___'__gnf Accident 2\ ]1:1 fzmq A5

Time of Accident W\ 5 HRS —
Location of Accident Alene, Pailion Vitw

Exact purpose use during accident e INoHe

Name of Owner

. b ; fagey ey
[ C‘m ke Ty 'l,'-_l lag_o I'"f(h;

Telephone No.

H/P ;S22 125 Home : Office :

INRIC 52323 AL

Address S g&fm:g:szm Necdh Aviue § #C-0y ELE';S@)—
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Cl‘tn*q _[quhe:]

| Type of Coverage Cnrﬁpréherﬂ‘we “Third Party Third Party / Fire /Theft

Policy No. | DMCLVEN 30268 F1 00

||

Name of Driver

As Above If No, -:T%i“-flhﬁ‘rdhk\

Tslam WNaeammac)

NRIC A 63226 L Any Passengers: —
Date of birth * [ 3 (19722 .

Occupation Outddor / Indoor

Driving License Pass Date 12 [F 201§

Gender i@ / Female

Contact No. fH,-"P YWD 2542 Home: Office :
Address Leel Peach Read BO2-L\199s8)

Driver have any own vehicle

No, If yes, Reg No.

Relationship

Employege, If no, state

Weather condition Clear Raining Other B

Road Surface ry Wet  Other

Any Injuries No, if Yes, Who?

Name And Contact No.

Name And Contact No. . )

Police Report ’ﬁféz If Yes, Where? g
Vehicle B No. SLZ 8O3 Any Passengers: —

(Name of Driver

Contact No.: 942603947

Vehicle C No. Any Passengers : |
—;;htcle D No. Any Passengers ; ___ll
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

\Witness Name

Witness Contact :

| Accident Portion

| Front vt pocton

Camera Recorder

‘I"ES,-"&EB

Email Address

Seles @ gouseriacef  biz
=)

PARTICULAR WORKSHOP M- Agdamativa Oy L)
CONTACT NO. 16842 0051 / 67440510

CONTACT PERSON | Z¢ Tiva,

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

<alds @ nol- com - 53
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MOTOR COMMERTTAIL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

VEHICLE
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 154)
Motor Vehicles (Third-Party Risks and Compensation} Rules. 1980
Road Transport Act, 1887 (Malaysia)
Motor Vehicles {'I'hird-F’arty Risks) Rules, 1959 (Malaysia)

CERTIEICATE No MCVEN30ZEE 7160 Ehaskie Hie:

1. Index Mark and Registration

: Number of Vehicle RS
|2. Mame of Policy Holder M{5 YOO SECURITY SERVICES
3. Effective date of the Commencement of Insurance for LH MAY 20LS EX :
| the purposes of the Regulations, Ordinance or Enactment 0 O T N DR G REEN o5 i i S
4. Date of Expiry of Insurance MARY 2020
3. Persons or Classes of Persons enfitled 1o drive *
ANY PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S QRDER OF WITH THEIR PERMISSION.

wING IS5 PEEMITTED

VYEHICLE OR #

ANY ENACTMEMT OR *LE

fi. Limitations as to use:
[ (1) USE IN CONNECTION WITH THE POLICYHOLDER'Z BUSIMESS.

[2) USE FOR THE CARRI R THAN FOR BIRE OR REWARD) IN CONNECTION WITH THE

POLICYEH R's BU

[3) USE FOR SQCIAL,
|
| T'HE

(1 I

{2} LED VEHICLE.

HIRE BURCHASE £O. ¢ UNITED OVERESEAS BANK LIMITED AS 9P OWNER
* Limitations rendered inoperative by Section 8 of the Molar Vehicles (Third-Parfy Risks and Compensation) Act {Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nol lo be included under these headings.

I'We hEII'Eb'f Cﬂrtify‘ that the policy to which this Certificate relates is issued in accordance with the provisions of the Molor Vahicles
(Third-Party Risks andCompensation) Act (Chapter 189} arid Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
5G MOTOR TRA:'JERWFTE L For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Rag. No.: 201537467C

Countersigred By _—

Autharised Officer Authorized Signatory

3 Angon Road #16-00 Springleaf Tower Singapore 079909  Tel: 6389 6111 Fax; 62253592  Website: www sg. cntaiping.com



