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WNAS2D2 2R | NMabonal Assessmen| Cankta Sarvicm - Tukit Marah
ENTRY DATE & TIME: DAID1G2020 1742
SUBMITTED BY, ROSL BIN ABUUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pizass report gomectly the detaits of the accidant 1o speed up the claims procoss.
2. This-Form mast be completed by the Policybolder andier the Authorised Drivar

3 infarmation provided must be as truthful and accuraie as possitie, Any wilful mrsre presentaton or withadding of materia) focta may allow inzurance comeanias 1&
rapudiate policy habaity,

4, The isswe and acceptance of this Form by nsurinco companies is nod an admission of policy liasllity on e part of the insurance companias

5. Any false reparting may be roferrad fo the Palice for investigation.

fi. This repart will be forwarded by (ha insurers of the GlA Recards Managameni Contre established by the General Insurance Associatian of Singapore (G1A] far
archiving and thal coples of this roport will, far a fae, be made available upen application by injeresiad paries

7, By tha lodgomant of thie repert 1o the insurers, you hareby consent bo the architving of this regort ol the centhe and o copies of tho repart baing made avaliEbe
aforesasg

ACCIDENT STATEMENT

Cate Of Report QEM02020 1742

Date Of Accident 0a/01/2020 18:00

Exact Location Of Accident KINTA ROAD OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH4846)

Insured/Palicyholder

Name Of Registered Owner THE CAT PEOPLE PTE LTD

Co Reg Mo 2RAXARAO1GN

Email Address SEBAWCE@YAHOO.COM
Mobile Phone Mo (LOCAL) +B65-88793652
Alternative Phane No OFFICE-87412257

Vehicle Particulars

Manufaciurer NISSAN

Maodel NV3I50 FANEL VAN 2.5 SMT 5DR

Exact Purpose for which vehicle was being used at

time of accldent VAN WAS PARKED

Arg you claiming under your own insuranca palicy

for rapair to your vishicle? el

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGARPORE) FTE. LTD,
Type Of Coverage COMPREHENSIVE

Flaat Palicy NO

Palicy Number DMCMEN3044 741900

Covar Note Number
Driver

Mame of Drivar
Passport Mo/FIN
Date Of Birth
Oeccupalion

Date OF Driving Pass
Crriving Experience
Gender

Mobile Mumber

Fax Number
Contact Numiber
EMail Address

HOSESAIN MOHAMMAD DELOWAR
GIOONETIT

03/05/1988

DUTDOOR

10042077

2YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96793662

OTHERS-B87412257
SEBAWCE@YAHOO.COM
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Addrass

Postoode

Was driver an employee of the Insured's Company
If No, Ratationship of the Orivar with the Insured

Vehicle Registration NMumber of Dnver's Own
Wehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidan|

Wealher Conditionz

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number af vehlcles {including own vehlcla)
involved in the accident

Was any body Injured in the Accident?

Was any Injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assistance.

MNumber of Passengers (Including Oriver)
Details of Police Action

Was the accldent reported o the polica?

If Yes Piease state which Police Statlon

Was notice of intended Prosecution given?

If Yes, agdinst whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN
Attachment(s)

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

57 WEAS COAST LANE
127787
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
MO
YES

MO

MO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties
Vehicla Category

Name of Driver
MRIC/IPassport Numbear
Contact Number

Address

Fosicode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

YN9522G
MITSUBISHI CANTER

COMMERGIAL VEHICLE

n

m
b

L=]



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spead up the claims process

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

3. Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy [iability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the Insurance
companles,

5. Any fal orting may be referred to the Palice for investization.

6. The repart will be farwarded by the Insurers of the GIA Records Management Centre established by the General |nsurance

Association of Singapere [GIA) for archiving and that coples of this report will for a fee 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 repart at the centre and to copies of
the report being made available aforesaid.

‘8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thar

() My insurar, my workshop and the General Insurance Associatian of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or precess my persanal data/personal infarmation set out In this [farm] and any other personal Information
provided by me or possessed by my insurer [collectively the “Personal Informatian®) and disclose and transfer such
Personal Information to all insurer(s! who 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/autharity (such as the policel, for the purposets)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any Tiecessary
investigations refating 1o the claims;

(i} investigating the accident and/or my claims:
(lii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Wl administering my claims (including the mailing of correspondence, statements, invoices, reports oF Aotices to ma,
which could invelve disclosure of certain personal data abaut 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 lsw in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{b)  all insurer{s) whe have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use; disclose and/or process my Personal Information for one or more of the abave Purposes; and

lc} my Personal Infermation may/can be disclosed by any of the insurers and/or GIA to their third party service praviders 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 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 elaims,

{e) theinformation so collected under {d} above may be shared / disclosed:

(I} toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regufators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) ing with requirements under any regulations, laws or court arders.

ﬁwéw/

Policyhalder's Signature Driver's Signature Reporting Centra Perfohnel igna
Date & Tine: (IF driver & not the pollcyhalder) Mamie:
Date & Time MRICIFIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
f
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DECLARATION '
If\We declare ping particulars are true In every respact.
-
@ 1 @ééf/m ,

j
Palicyhaold 8 Driver's Signaturs Reggrting Centre Persgnpels SiEnatyr
Date & Time: (it driver is not the policybolder) B '(
Date & Tima: NRIC/FIN No.-




. ACCIDENT STATEMENT .
ACCIDENY ll'-‘fﬁfE!.[.E'fi/- __Jg'f ﬁ}ﬂ'hmnfmmr‘rmj] TINE: | ,f,;_f. OO mmy

s — e

ocation: st Kin oo ot Sk cagpick kol

1. DETAILS OF VEHICLE
Q}VEHICLE MNUMBER!
BHNEURANCE COMPANY: :
cPOUCY NUMBER:___PMICVIN 30V¥ 1 Y1900
J|POLICY TYPE: [COMPEEYENSIVE [ THIRD PARTY / THIRD P ARTY FIRE &THEF)
g]|MAKE & MODEL! Fal i _ ,

- MITYPE(SALOON / COURE / MPY @n LORRY { MOTORCYOLE,/ OTHERS|

‘ 0| VEHICLE CATEGORY! [PRIVATE NGEMMERCIAL / MOTORGYGLEL |

hPURFOSE OF USING AT ACCIDENT TiE__* Yilw [ ‘@D

|ARE YOU CLAIMING UMDEH OWN INSURANCE (YES/

IF NQ, PLEASE 3TATE (THIRD f CLAIM ( RERORTING ONLY| |

DI NRIC/FIN/P ASSPORTI__ CONTACT!
¢ ADDRESS:

2, INSURED / .r%ﬁ‘r HDII‘?'EEP&U 074 (10 |
Almame_ ThE ot LopUk. e ¢ 761 {7
. L

* CONTINUETO 3.d IF DRIVER ALSD POLICY HOLDER

.'-'H..J{, ':~D ']HIE‘MH p'l,e?.r ORIVER ! BUn 1y ey K [ @ FEh4&LE]
Snrdods 4T N o) MAME ' VALTD_DIZLON o
L ”'jh""'l""ﬂ -.ﬂ..-lw:'.r-l) Dii:Nﬁl'CfF!.» IE ASSPORT! [y ( CONTACT M : 7
QO Ve /ST :

"o DATE OF BIRTH: (/|| DOIMMAYYYY)
e) OCCUPATION: (INDOOR [ oD OR)

[IB0Te. OPFDRIVING E,ﬂ;: - o
4 WAS DRIVER AN EMP of*:sa' OF THE INSURED'S COMPANYT @ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED! R
' & G)WEATHER CONDIT :t@f RAINING / OTHERS '
PIRGAD SURFACE! :@H T/ QTHERS ety . =

g, WAS ANYDODY |NJURED {YES . '

7y SREFORETEDTO FOUQE [YES |
IF YES, PLEASE SYATE WHICH POUICE STATION,

B, THIND PARTY VEHICLE ___‘ID_WIQ—’
S ol wapagse @) VEMICLE NUMBER: YA q(TJth oz MITMALR

i '-I.- | elesdlerin -.'.llrl'.h'-l'l"'- B DRIVER'SMANME

) ' g] NRIC/FN/PASSPORT: CONTACT!
- 7, THIRG FARTY VEHICLE
{ Y | i hACSSTEL
4 1s o} vetsinan. G VEHIGLE NUMBER! —_— MODEL__
S My o '.:.'.-.,.mnl--:..r-I~ o DRIVER'S NAME —
Cluduling, dbver) () NRiGyzN/P ASSPORT CONTACT:L S



F% Firy Hz3o0/c
&P S PEATRI(H ) HIRAT)
“E.]f.i COMHERCTAL CHINA TAIFING INSURANCE [SINGAPDRE] BTE LTH COMPREHENSIVE
FERE ALTASATE
CERTIFICATE OF INSURANCE
) Mator Vehicles (Third-Party Rigke and Gompansation) Act {Chapter 185
Mater Vehicles (Third-Farty Risks and Compenaatlon) Rules, 1860
Road Transpert Act, 1987 (Malaysia)
Matar Vehicles {Third-Party Risks) Rules, 1958 (Malaysia
Enging Ho (YD25A4352404A
CERTIFICATE o OMCVENIO44 741900 Chassig Ho:JWIMCAE24Z000B382
1. Index Mark and Registratian P

Mumbar of Vehicle

2. Mame of Palicy Holder M{S THE AT PEOPLE PTE LTD

4 Effectlve date of the Commencement of Insurance for 15 TUNE: 2538 BX SBCY. I e
the purposes of the Regulatians, Crdinance or Enactment EX ON WINDSCEEER

4 Dale of Expiry of Insurance 18 JoOnE 3ghn

8 'Persing or Ciassas of Persons antitied to drive *

e

ROVIDED THAT THE FERSON DRIVING 15 PERMITTED
EEGULATICHS TO DEIVE THE MOTOR VEHICLE OR HAS

6, Limitations a6 o use: *

il USE IN THMMECTION WITH THE FOLICYHOLDER'S:

= U%E FoOR THE CAHRIAGE OF PASSENGERS
PULICYHOLDER'S BUSINESS,
#! USE FOR SQCTAL,

{OTHER

POLICY DOES WOT COVER
TEE FOR HIEE OF REWARD OR RACING:

B FEESTH WHQ I DRIVING ON THE DOLICYHOLDER:

5 DRUER OF WITH THEIR PERMIESTON.

IN ACCORDANCE WI'TH THE LICENSING OR OTHER LAWE OR

-EFISH .00

H5100.04

BEER 50 FERMITTED AND IS HOT DISQUALIFIED EY ORDEE oOF A
ABGULATION TH THAT HEHALF FROM DRIVING THE MOTOR VENTOLE

BUSINEES.

THAN FOR HIRE OR: REWARD] IN CONMECTICH WITH THEZ

DOMESTIC OR PLEASURE PURPOEES

FAOB-MRUTRG, ROILIABILITY TETAL OR £ptEp TESTING,

S1 UEE WHILST DRAWING A TRAILER ERCERT THE TOWING OF ANY ONE- DISAELED MECHANICALLY PROPELLED VEHICLE

HIEE PURCHASE D

ETHRI GROUP LTD AS HP OWHER
* Limitations randered inoperative by Section & of the Motor Vehicles

and Section 95 of the Road Transpor Act 1987 {Malaysia), are not fo be mcludsd under these headings.

(Trird-Party Risks and Compansation) Act (Chapter T89)

I/\We hereby Certify that e poiicy to whict this Carificate relates i issued in accordance with s pravisions of fhe Mator Vehinles
{Third-Party Risks and Compensation) Act {Chapter 188 and Part IV of the Road Tranapor Act. 1987 (Malaysia), Please see reverss
Faor CHINA TAIPING INSURANGCE [SINGAPORE) FTE. LTD.

Countersigned By S o,
Aulhorised Cfficer

Authonsec Signalory

4 Ansan Road #16-00 Springleaf Tower Singapore 079309 Tel 63836111  Fax 6225 3582  \Webisite: WawWv 5g CniBiping. com



Register New Vehicle (Acknowledgement)

Vehicle Particulars
Vehicle No.:

Vehicle Type:

Vehicle Attachment 1;
Vebicle Attachmeant 2:
Vehicle Make;

Chassis No ..

Motor Mo

Propellant:

Engine Capacity;
Maximum Power Cutput:
Unladen Weight:
Primary Colour:

First Registration Date:
Manufacturing Year:
PARF Eligibllity:

Mo, of Transfers:

Actual ARF Paid:
Owner Particulars
Crwmner Name;
Owiner 1D Type:
Cwner |D:

Registered Address Type:

GHH4844)

;ﬁ.D.'iji;eG:Tds {Closed) Van/Van Pane! Vet Sarnas

Mo Attachment

- Vehicle Attachment 3:

MISSAN Vehicle Mada|:

JNIMC2E2£Z0008951 Engine o,

- Trafler Chassiz Na:

Diesel Passenger Capacity:

2488 e Power Rating:

1780 kg Maximism Laden Weight:

White Sacondary Colour:

19 Jun 2018 Criginal Registration Date:

2017 OpenMarket Value:

Mo Minimum PARF Benefit:

a Additional Registration Fiee
Rata;

$1.254.00

THE CAT PEOPLE PTELTD

Company

201730019

Private Resident|al (Condo Apt ar House) /
Shapping / Office Complexes

Reglstered Block/House Na: 835

Registered Strest Mame:
Registered Unit No,:

BUKIT TIMAH ROAD
#01-05

Registered Building Name:  ROYALVILLE

Registerad Postal Code:
COE Mo, / Expiry Date:
COE Bid Category;

QP Paid:

Transaction Details

Business Transaction Ref,
No:

279388
201B04601050001588 / 1B fun 2028
C - Goods Vehicle & Bus

$33,190,00

20180419141049597 148

Business Transaction Date: 19 Jun 2018
Busiress Transaction Time:  14:10:4%

Message

The abave vehicle has been successtully registered,
Flease nate that $24,775.00 will be deducted from your GIRO accaurnt.
There will be a delay of notificatian delivery to the recipient due to nesd for validation with the source agency.

OK Save as PDF

Mormal

NV350 PANEL VAN 2.5 5MT 5DR
YD254252444

2

3300 kg

19 Jun 2018
52506200
0,00

5.00%



