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PARALFICZ 7651 | Malian
EMNTRY OATE & TIME: 1

TR 0E0 20:32

SUBERMITTED BY: ROSLI BIN ABDLL WAHAR

IMPORTANT NOTICE

Assanament Canimm Semaces « Bukl Mosah

SINGAPORE ACCIDENT STATEMENT

1. Plaaswe report corractly he details of tha aceident o spacd up the claime protess

< This Form muat be completed by e Palicyholdar andlor the Authorised Driver

A Information provided must be as truthtul snd sccurate as X
—

repudiaie policy bty

rsEhiE. Any willul misrepresaniation or wirsald ng-af malofial [acts may allow Insuraice companies to

4. Thir issun and acceptanco of this Form Iy INBUMARER cCompanies & Mot an admusdion of paicy kability ore the parf af the insurando companios
G. Any falsa reporting may be referred to the Police for investigation.

fi. This repon witl b forwardod by the insurers of the GLA Recards Managemant Cantre established by the Gaperal Insutance Association of Singapore |GIA) for

archiving and that copios of this repant will. fos

a e, be made avalizble upen appication by Interasted porlies

7. By tha ladgatmant of this report to the insurars, yiou heraby consand 1o the archiving of this repoet 8t the centre gnd 1o coples of tha repart being mada avaiablo

worezaid

Date Of Rapaort
Date Of Accidant
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Reglstered Owner
Co Reyg No

Emaijl Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicia?

If Mo, Please state aclion to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Qf Coverage
Fleet Palicy

Folicy Number

Cover Nole Nurmnber
Driver

MName of Driver
Passpor No/FIN
Date OFf Binh
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobike Number

Fax Mumber

Contacl Number

EMal| Addrass

ACCIDENT STATEMENT
17/02/2020 20:32
14/02/2020 19:50
ALONG CHOA CHU KANG STREET 53
SINGAPORE
DETAILS OF OWN VEHICLE
XBATTERK

CHEM-50LY TECHNOLOGIES PTE LTD

SAFETY@AROMAKEM COM 5G
(LOCAL) +65-83183117
OFFICE-83183117

MNISSAN
TRUCK

SEND FRIEND HOME

NC

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY

MO

DTaMFLOOO1100

WIN AUNG

GO ELM

03f12Maar

OUTDOOR

0502/2010

10 YEARS AND 0 MONTHE
MALE

(LOCAL) +65-83183117

OTHERS-83183117
SAFETY @AROMAKEM.COM.SG



Address

Fostcode

Was driver an employee of the Insured's Company

Il Ma; Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vaehicle

General Information of the Accident
Type O Accident

VWeather Conditions

Road Surface

Other Information

Was any lareign vahicla invalved in this accldent?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to-hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person|s)
salicitingfeffering accldent claims assistanca

Mumber of Passenagers (Including Drivor)
Detalls of Police Action

Was the accident reported to the polica?
If Yes Pleass state which Police Station

FPolice Station Name
Police Slation Address

Paolice Station Contact
Was nolice of intanded Prosacution given?
I ¥es. against whom?

Circumstances of Accldent

BLK 819 JURGONG WEST STREET 81
#14-240

640818
YES

COLLIDED INTD PARKED VEHICLE
CLEAR
DRY

MO
P
NO
ND
YES

MO

YES

MANYANG N P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 643482, COUNTRY
SINGAPORE

TEL NO. 1B00-7929954% - FAX NO
ND

PLEASE REFER TO POLICE REPORT J/20200215/078

Attachment(s)
Are acoidant photos availabla for attachment?
Was there any video caplured by Car Camara?

Was there any audio recorded?

YES
[ L
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehiole Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mama of Oriver
MRIC/Passpart Number
Ceonlacl Number

Addrass

Postocode

Insurance Company Name

SLUTZB1G
VOLKSWAGEN

PRIVATE CAR
PEA NGIAP MENG
BXXXXIZD
S8730884

Pange 2 of 19



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3cl 19



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident 1o speed up the claims process,

. This Form must be completed by the Policyhalder and/or the Autharised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material

facts may allow insurance companies to repudiate policy liability,

The Issue and acceptance of this Earm by Insurance campanies is not an admission of palicy liability on the part of the insuranca
companles,

Any talse reporting may be referred to the Palice for investigation,

+ 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 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 aforesaid,

- Consent under the Personal Data Protection Act {POPA)
I understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my Insurer {collectively the “Personal Infarmation”] and disclose and transfer such
Personal Information to all insurer{s) who have Insyred vehiclels) invalved in this accident {all insurers) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/auth ority {such as the police|, for the pu rpose(s)
of :

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necassary
investigations relating to the claims;

(il) investigating the accident and/ar my claims:
(i) carrying out and/or dealing with my instructions or respondin g to 2ny enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statemnents, invalces, reparts or natices to me,
which could involve disclosure of certaln persong 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, pracessing, handiing and/or dealing with my claims. {collectively the
“Purposes”)
(b) allinsurer(s) who have insured vehicle(s) invelved In this accident and the Insurere’ lawyers/|aw firms, may/are parmitted
to callect, use, disclose and/or pracess my Personal Information for one or more of the above Purpases; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurars and/or GlA to their third party service providers or
agentelincluding their Iawyers/law firms), which may be sited outside of Singapore, for one or more of the aboye Purposes,

(d) my Personal Information will aisa be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management In present and all future clairmns.

(e} the information so callected under (d} above may be shared / disclosed:

{i} toall insurers 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 reguiremerits undar any regulations, laws or court orders,

2 \7 BER (D& Wi //jo)é%ﬁ

Pollcyholder's Signature Driver's Signature 'ﬂpumng Centrg Persafinel’s fi ty
Date & Time: (i driver is not the policyholder} Mame; J/ L-\

Date & Time: NRIC/FIN Ma.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fWe declare the foregoing particulars are true in Every respect,

0 1] PER 000 W10 ﬂ /ZéJM
Pellcyhalder's Signature Driver's 5|gnature r‘tmg Centre Persor ighature
Date & Time; {If driver is not the policyholder) ar.ne
Date & Time: NRIC/FIN No,:




", ACCIDENT STATEMENT!
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( lodudy dn debvir ) 1 NRIGTFINGPASSPORT) CONTACT:.

L
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DETAILS OF VEHICLE
afVEHICLE NumMeer_ XB O TIAK D
DHNSURANTE COMPANT! MDTA -
cIPOLICY NUMBER:__D Y9 MEL. 0oo
JIPCLICY TYPE: {GOMPREHEN&NE AfHRD F.*«RT'
oIMAKE X MoDE | (kR ACAT

HTYPE:(SALOON / COUPE [ MPV /Y AR MOTDRG‘TCLE .
g VERICLE CATEGORY: [PRIVATE / CCIMM"'F'CI .f MGTGFG*EG
N)PURPOSE OF USING AT ACCIDENTT

ARE YOU CLAIMING UNDER YOUR OWN IHSU Ax vew@g{:‘)
IFNO, PLEASE STATE [THIAD PARTY CLAIM ,fr:mt. I

T!—'TRD P ARTY FIRE &1HEFT)

. INSURED / FOUCY HOLUER

AlNakE  CHEMSOLY TECRINOWOGTES Pre, WihaaLE / FEMALE

BINRIC/FN/PATIFORN IS, 30, Yioreerce AT ONT ACT!

T)ADDRESS! Dy

P COMTNVE TO 3.4 [F DRIVER ALSD POLICY HOLDER
DRIVER '
M AME! Win MUNg [MAALE { FEMALE]

DI NRIC/FIN/P ASSPORTI com.wmm
] ADDRELS: =140 :

o OATE OF BIRTH! l:,_fJ..".s._f_D:_L_LQLfJ_II (DB/MMIYY YY) ' ;
2| OCCUPRATION! [INDOOR { QUIDOCR)]
DSATIE OF BRIVING

D gy 08 Fen 100 | "
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT D}
TR NG, RELATIONSHIP OF THEDRIVER WITH INSURED!

alWEATHER CONDI i RAINING [ OTHERS J
PIROAD SURFACE: @ JHERS Al - J
WAS ANYOODY INJURED

¢ REFORTED 1O FOUSE

IF YES, PLEASE 3TATE WHICH FOLICE STATICH! NANYANS
THIRD PARTY VEHICLE
@] VEHICLE NUNBER! SL TIBVG  mooEL \!u\.\g\'\ﬁ?ﬁ\\w

B] DRIVER'S MAME__YEA NGTAD Meng

THIRG [FARTY VEHICLE
o] VERICLE MUMBER! . MODEL___
w3 DRIVER'S NAME '

o 'Mﬂhﬁﬂj@ avoma kem #lom 59



{ CH cHu KANG STREET §1 #03-058
GAR COI LEX SINGAPORE Bagsta

Mobile
BI183117 i

Eﬂta of Birth Race
21867 D'lhers

'; Location Ol Ingidant
o~ SHOA CHU KANG STREET 53 SINGAPGRE

|Near Choa Chuy Kang Stadium Carpark,
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Sign ;‘ure Of Officer Recording The Report :
1ALVINLIMJAMING 27

Signature Of Interpreter:
Not applicable

Signature Of Infor u 1

Date/Time:

15/02/2020 19:19

3

Officer In-Charge Of Case:
A .lurona Police Divisional Investigation Branch /

Classification Of Case
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CERTIFICATE OF INSURANCE
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Al Aeridents must be reported -i"lh_ulu.:lal bowirs of the fueldemt regardless of whether i1 will besd o claim,

CERTIFICATE NO.: DONFLDO01 100 COVER: Third Parry Only
L ndes Mark snd Reghiration Somber of Velucle = XBITAK
Chmasis No : CRBASABT bisRY
1 Name ol Folloyholder ¢ CHEM-SOLY TRCHNOLOGIES PIE LTD
3 Effective date of Lasurance © RE M 29
4, Espiry duoe of Insurance t 19 Feb 2520
£ Persons or Classes ol Perang eniitfed 1o firive”
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(10 Drae fior e, phice -k, selinbilidy i, o spersi lnsting

(2 Ui wiilet dewrimg & prendes snzober ot tailits mall Hus @ pemamied by Lap

(3 Wne for fe cactizpr (o pasard gers ik hice ar peacand
*Limitatines seodkerrsd tnoperainve by Section B of te Motor Visedis | Eape-Party Rusks e Compenuating-Ast | Chapear 18 Rkimil Seotise 08 i 1k Boad
Trmaspier Act, 1987 (Mabnai, s 508 10 b 0 huded edes tiage hesfmgn

Excess Sectwg (] © EBGD 20 D

FLR DRIVERS BELOW 2| YEARS (IR ATHIVE 85 YEARS OF AGH &0 LESE THAN I YEARS SINGARGRE DRIVING LICENCE. AN ARNDITIINAL
EXCEES OF 557 5000- ON SECTION I WILL BE APPLICABLE

U'We HEREBY CERTIFY that the Pidtirv fo wii fhig Cortifkesr slvics by thsnetd (+ spcomisnes il dhe poviecs of e Mater Vehicles | Thd Py
Wi end Compessation) Act (Chaptes 189 and Prer IV of the o Trazapae: Avct, V98T Mhfaltvuzs)
Apmibrnks  BOOCed L ACULAIM INSURANCE FROKERS FTELTD oo luiis Toterestinpal lsurants Ire Ltd
Date ol T s AL E T 50:0)
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