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WHA1 20003536 / Mational Assassmand Cenlre Sendces - LB
EWTRY DATE & TIME: 2000172020 18:54
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed wp the claims procass,
7. This Farm must be completed by the Policyhalder andior the Authonsed Driver

3. Information provided must be as truthful and accurate as possible. Any wolful misrepraseniation or withokding of material facts may allow insurdnce companies 1o

repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is nol an admission of poficy liabdity on the part of the insurance companies
5. Any false reporting may be refesred Lo the Police for investigation.

B, This repon will be forwardad by the insurers of the GLA Records Managemen! Centre establishad by the General Insurance Association of Singapors (GlA) Tor
archiving and that copies of this report will, for a fee, be made available upen applcation by interested parbes.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and o copies of the report being made avallable

aforasaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20/01/2020 18:54
19/01/2020 18:30
ALONG YUNG KUANG RD / CORPORATION RD

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH2995A
Insured/Policyholder |
Mame Of Registered Owner M/S NET LINK LEASING PTE LTD
Co Reg No ZH KA H0EK
Email Acdress MOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
YVehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverages

Fleet Policy

Policy Number

Cover Note NMumber

Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Occupabion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-38281661

TOYOTA
HIACE

WORK

[

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWVSN1812811201

MUHAMAD RAZLAN BIN MD WAJIB
SXXXXG97C

05/03/1988

QUTDOOR

07/09/2007

12 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97584128

NOEMAIL
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Address

Fostcode

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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengears {Including Driver)
Passenger 1

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 Yes,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?

BLK 165B YUNG KUANG RD #12-32
612165

[

OTHER - HIRER

COLLISION - HEAD TC REAR
CLEAR
DRY

NO
2
YES
NO
YES
MO

.

MAME: : SITI FARAH BINTI SUJEBTO

GEMNDER: FEMALE

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

SJL2912Z

PRIVATE CAR
CHUA SOEK LING

A7581986
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DETAILS OF INJURED PERSON 1

Mame MUHAMAD RAZLAN BIN MD WAJIB
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBH29954

Were seat belts worn? YES

Was this ir-,-rurecr conveyed to hospital by NO

ambulance?

Address

Postocode

Mame SITI FARAH BINTI SUJEBRTO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBEH29954

Were seat bells worn? ¥YES

Was this injured conveyed to hospital by NG

ambulance?

Address

Postcode

Page 3 of 13



M

1

SKETCH PLAN

ANT NOTIC

Please report correctly the details of the accident to speed up the claims process.

. This Form rmust be complete the Paolicyh or Autho

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Ferm by insurance companies is not an adrmission of palicy liability on the parn of the insurance
companies.

Any false reporting may be referred to the Pollce for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Lentre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report 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 being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/sre permitted to collect, use,
disclose and/or process my personal data/personal 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
Persanal Infarmation to 3/l insurer(s] wha have insured vehicle(s} invelved in this acoident {3l insurer(s} who have insured
vehicle[s) Involved In this accident shall be collectively referred to as the "ins urers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

(it} investigating the accident and/or my claims;
{1ii] carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) adrministering my claims {including the mailing of correspondence, statemnents, invoices, FEPorts oF notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
exvternal cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Perso nal Infarmatian for ane or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d) my Personal information will alse be collected and used to compile claims history 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} to zll insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

b.a Qiﬂ'gQ"\tﬂmD1\*ﬂg with reguirements under ay regulations, laws or court orders,
[Z ?\ Y
|3 \ llr.-'r
v / ZZ .
Yy —
L4

Palicyholder's Sigrature Drivef's Signature Reperting Centre Personnel's Signature
Date & Time: (I driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

Vi A GBH Jepsn
Ve 8: S7L2912 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O abeve daby £ dime, L e cjr.vii'lj My vihick A ( Gew .Jﬂ'ﬁ*an)

Weviline, alow, Yion Cuang Road  fuds Copppratnn Bucol on Moot rlakt lero 8d @ 4
g - =

~\owes , fead Qomavnerr ok e Juncian of G’:?{wwm F{.{r_. T inttnded 4o ff‘ﬂd‘ﬂ it

)

o ally g WM 4o e udcgming dredlre . Out o Suddin, vehick |B(STLA?

Covnl rom 7oy ane) oolirdig) onte The Yl Portion of g vihield
f —

/ 7
DECLARATION ),-'( i
_/Wﬂ ang particulars are true ||r'|.;/I».HE!~r~5-'I respect.

!'r;zt Ca. Reg Mo L™ __,"r //f e
|3 Bavsotigsk A | f." _/_/ .:l_;"/
?\)}4_ .{}'\-‘_ 'if,./z - A B
Er's Signature Driyer's Signature Reporting Centre Personnel’s Signature
Date & Time: l_l.g:.\.'tr is nat the policyhalder) Mame: |

Date & Time: MRIC/FIN Mo,



Vehicle No. GEH 29A95H Model / Make |rate Hiece

Date of Accident 14\ (2020 ¥ .

Time of Accident EETS) HRS

Location of Accident P&ﬁﬂr\ Nuno Kur;mm Pand / Eﬂri,}tmw Ciaad ;
[Exact purpose use during accident ’ﬁor"c_ 5

Name of Owner

M'L Link. Ltagye, D+LLjsﬂ

Telephone No. H/P: RS 1LY Home : Office : o
INRIC S0\ OUOSE

Address +| ‘LrbtJodW“d_’i Tindustix) Uk ES HOR-08 gl\:f*fﬁﬂﬁ‘gj
Claim type oD THl@Fm' REPORTING ONLY

Insurance Company Claine, Laiping

Type of Coverage ghénsive Thirc‘iﬂPartv,r Third Party / Fire /Theft

Policy No. DncVen 182k Ao | i

Name of Driver

As Above If No, Nuhowad Razen Bin MD weilo

NRIC J9&63444C Any Passengers : | fF;)'l |
Date of birth 52| A83 =
Occupation o Ouatdoor /  Indoor

Driving License Pass Date =[] 2087

Gender Jm / Female i

Contact No. |H/P : C!:}‘SB "[-":—lc} Home : Office : N
Address Bl TSR Yuwy Gwo, Biad 232 S(E12165)

Driver have any own vehicle @62;) i '-,ré'"'JS, Reg No.

Relationship Employee, If no, state Hirg,—

Weather condition Cle Raining Other B

Road Surface {Dry Wet Other ol |
(Any Injuries H{.J__ f Yes, Who?

Name And Contact MNo.

Muhamed Loz Bin MW A5 5404

Mame And Contact No.

Uh Faral Bini Sl:i E\ffﬁ 1822823

Police Report

@gﬁ If Yes, Where'r‘ !

Vehicle B No.

STLAYZ Any Passengers: |

| Name of Driver Chug ch_k: Ling Contact No.: AF=Y 1A3C

Vehicle C No. { - Any Passengers :

Vehicle D No. e Any Passengers : |
Vehicle E no. Any Passengers :

_}ighicle F No.

Any Passengers :

}-"_ehicle G No,

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Rery pOrHDO

Camera Recorder

Yes;’ﬁa)"’

(Email Address

H CJI".*’J'-'\:-‘-\_ acih (@ noteroy g coven
—r =

- .
'PARTICULAR WORKSHOP NES

CONTACT NO. 68420051 / 67440510

CONTACT PERSON 2. Ting

FAX NO 6741 0510

WORKSHOP Empil APDRESS | <alds @ ns|- (om- 59 1




X MEAE R GRS (D0 ) F PR 2 S wz407)c

CHINA TAIBING CHINA TAIPING INSURANCE (SINGAPORE] FTE LTD
Ca. Hag. Ma. 200Z0BIG4E R 3N
ANDBSEL
MOTOR COMMERCIAL VEHICLE Cov.Type: C

CERTIFICATE OF INSURANCE
Metar Vehicles (Thirg-Party Risks and Compersation) At (Chapter 185)
Holor Yehichs (Thidary Risks asd Compersation) Riu'es, 1960
o Transpon Acl, 1987 (Ma'ayss)
Matar Vehicles (Third-Pay Risks) Rules: 1958 (Maleysa ) ORIGINAL

- ‘\

Engime No :1kDZE949835

CERTIFICATE Ng DMOVENIEIZRIT90L ChaNo:KDH2Z010218676

1. Inced Mess are Registigion GEH29954 AUTOSAFE
Mhurmber of Vahide S ——

2. Mame of Policy Holder M/S NET LINK LEASING PTE LTD

9 b 4 h 0 -

B o I P e eais 12 AT 2000 EXCESS SRCE T iwevsswsikunaniins 551, 500,00
Oretmanos or Engctrment ERGRss Seft. YL .ooiwmosvmies s sy s51, 500, 00

EX ON WINDSCREEN ©o0vwrnsvsnssnosnnes 5510000
4. Dale of Expry of Inswrance 11 april 2020

8. Pesons or Classes of Pesors artitled 10 dma”

Any person who s driving on the Policyholder's order or with their permission or te whom the vehicle s
hired.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is pot disqualified by order of b
Court of Law or by reason of any enactment or regulaticn in that behalf from driving the Motor Yehicfie:

and provided Turther that the Moter vehicie 15 registered under the Road Traffic Act and its registrption
unider the Road Traffic Act has not been cancelled at the time of the accident Tass or damage,

&, Lenrlelions.ae 1o use®

(i usa for racing, pace-making; reijzbility triz] or spesd-testing.

{23 use whilst drawing a trailer except the towing (other than for reward) of any one disabled
mechanically propellied vehicle.

{3} Uee for the carrjage of passengers for hire or reward by any person to whos the vehicle is hirad.

HIRE PURCHASE CO. ! SING INVESTMENTS & FIMAMNCE LTD AS HFP DWNER
* Linlfafions réndered inoperative by Section 3 of the Motor Vahicles (Third-Party Rizes and Compansalion) Act ({Chagier 183}
8 and Section 35 of the Road Transpout Ach 1987 (Malay=fa), are nof to Be froluded undar these headings. o

I/'We hereby Certify mat the palicy to which this Gertificate rélates [s issuad |natcordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compenseiion) Aot (Chapier 189) and Part IV of the Rosd
Trangport Act, 1987 (Malaysial.

Fleass see revarse For CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD,

lssued By: MNET_LTINK COWMERCTAL ETE LTD. eeeens

Authorised Officer

Autharized Signalory

3 Anson Read #16-00 Springleal Towear Singapore 072508 Tel 53836111 Fax: 8225 3502 Wabsite: www sg enfaiping-com




