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MMAAIDO24027 | Mational Asgessment Cantra Services - Dukit Marah

ENTRY DATE & TIME. 4 2 1138

SUBMITTED BY: ROSL) BiN ABDUL WAHAR

IMPORTANT NOTICE

1. Please repart comectly the defails of the aceident io =
2. This Form must be completed by the Palicyholder a

SINGAPORE ACCIDENT STATEMENT

peed up hi: claims Process,
ndior the Authoriged Driver

3. Inlormation provided must be as truthiud

rapudiata palicy liabilily,

4. The issue and acceptance of 1his Form by

5. Any false reporting may be reforred to

ANG accurate as possible. Any wiltul m Srepresentalion or witholding of material Tacts may allow insurance COMmpanes ta

NSUrance companios ia not an admission af palicy fabifity on the part of the MEUMANCE COMpPAniEs,
he Police for investigation,

6. This report will be forwarded by the insurg
archiving and that copies of this roport will
T, By the lodgement of this report to the insurers, you t
alorezaid

Date Of Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Insured/Policyholder
Mame Of Registerad Owner
Co Rag No

Email Address

Mabile Fhane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used a

time of accident

Are you claiming under your cwn

far repair to your vehicle?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaet Palicy

Palicy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number

EMail Address

rs of the GIA Records

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

insurance policy

Management Canire estabfished by tha Genoral Insurance Association of Singapore (GIA) for
ade available upon application o Inlerestad parties,

1eredy consant to the archiving of this report at the centre and to copies of the raport Being made available

24/02/2020 11:35
22/02/2020 0715
TPE TOWARDS PUNGGOL
SINGAPORE

GBESSG2L

GREEMOLOGY PTE. LTD.
2XXXXX1312

NOEMAIL

(LOCAL) +65-87746624
OFFICE-87746624

MNISSAN
MNW350

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMCVSNW 00002281900

KARRE SRIDHAR
2XNNAANTIZ

04/06/1978

QUTDOOR

28M11/2013

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87746624

OTHERS-B7746624
NOEMAIL

Page 1of 14




Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Criver'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?

MNurnber of vehicles {including own vahicle)
invalved in the aceident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Passenger 1

FPassanger 2

Passenger 3

Details of Police Action

Was the accident raported to the polica?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any videa capiured by Car Camera?

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber 5243255

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

283 FARNBOROUGH ROAD
500747
YES

COLLISION - HEAD ON COLLISION
AFTER RAIN
WET

NO
2
[}
NO
YES
ND
4

MNAME:
GENDER:

i RAJIB
MALE

MNAME:
GEMNDER:

: KHAN RAKIB
: MALE

NAME:
GEMNDER:

: HOQUE MOHAMMAD RAMEJUL
: MALE

NO

MO

YES
MO

COMMERCIAL VEHICLE



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies te repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies

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

6. The report will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {GIA) far archiving and that copies of this report will far a fee ba made available upan application by
interested parties

7. By the lodgment of thic report to the insurers, you hereby consant ta the archiving of this report at the centre and to copies of
the report being made availabie aferesaid

B. Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, agree and consent that;

3] My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to callect. use,
disclose and/or process my personal data/personal information set aut in this [farm] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Informatien to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s] invelved in this accident shall be collectively referred 1o as the “Insurers”|, the Insurers’ lawyers/law firms, the
Monetary Authority of singapore and any relevant governmeant agency/authority (such as the police), for the purpose(s)
of .

li} pracessing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims:

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

{iv) administering my claims iincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve diselosure of certain personal data about me to bring about delivery of the same as well ason the
euternal cover of envelopes/mail packages); and/or

{v] complying with applicatle law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

(b} aliinsurer{s] who have insured vehicle(s] invalved in this accident and the Insurers' lawyers/law fiems, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(€} my Personal Information may/can be disclosad by any of the Insurers and/ar GIA to their third party service providers ar
agentsiincluding their lawyers flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d] my Personal Information will also ke callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

le) theinformation so collected under (d} abuve may be shared / disclosed:

{i) to-allinsurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} tfer camplying with requirements under any regulations, laws or court orders.

1 G
/ BLWE
. ! ~|1\ g (1D) },3 0
;ul:r.-.-'hculder's Signature Driver's Signature eporting Centre Persagnel’sSignatufe |
Date & Time: (I driver is not the palicyholder) Mame: | ul/.ﬂ/
[rate & Time: MRICSEIN Ma. !




SKETCH PLAN

ﬂ(ﬁ fZMﬂr@‘? ity o

\.k > i I |
| U =S
.{w | L
3 ¢ b Pl als
. | Vi fRE5S4721
g ; ;_J-:l- b ogh - b i
s ™ B) ;mZu32558
A
. i1
Al .

PI'| '

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe deglertgiw foregoing particulars are true in BvVery respect,
i e
) WO X(0)[ %01
Driver's Sign:ﬂum Repo Centre Personne!

Date & Tirme:

[1f driver is not the policyholder)
Date & Time

MRICSFIN Mo,



Illllll L e

Erail: s @ 1dac com. s
Tel no: 6555 6888 Fax no: 6454 3379

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 22/02/2020 {dd/mm/yy) Time of Accident; o7 : 19
Yehicle No. - GBE 5562.L Vehicle Make & Model: NISSAN NV350

{ 24-HR-FORMAT)

Exact locution of Accidem: TPE TOWARDS PUNGGDL

Policyholder's Name / 1C No, - SREENOLOGY PTE. LTD. 2008031312

Driver's Name / [C No, ¢ K‘ARRE SREDHAR G6906335M

Driver's Contact No. 8774 8624 Company Comact No: 9734 4408

[As Above) D

Driver's Address: 209 Farnborough Rd, Singapore 509747

Insurance Campany: china tarpmg _ Email address {if anyj:

Relationshi

dween Owner & Driver: Employee

or Others specify;

What du vou wish te claim? (Please TICK one only)

D Own Insurance .-r Other Vehicle (The one vou want ro clains againstyf I:i Reponting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) EI Indoor/ Outdoor

of Passengers (Including Driver):

D Privaie use / Wark purpose Mo,

Passenger Name : Rajib 8 Khan rakip Gender ; Male
Passenger Name : Hogue Mehammad ramejul Gender : Male

¢ Road conditions * (On the day of accident)

Weather condition

m Clear & Dry / D Raining & Wet / Ej After-Rain & Wet f[:l Drizeling & Wer / Others:

Was there any video captured by your Car Camera? D Yes No

04

Any Injuries: D Yes/f No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: EI Yes/ No (If YES) Which Police Suation:
The Other Party(s) Details:
[

GZ 43258

I, Driver's Name / 1C No: Vehicle No:
Driver's Contact No: Insurance Company (If anyy:
2. Driver's Nume / IC No: i} Vehicle Mo
Drriver's Contact Noy Insurance Company (If any):
*Independent Witness (If Any): i _ Comact No:
Preferred Workshop Name: Contagt No:

* 16 1o proper docurments are produced. IDAC should nat file the report. Information will be discarded after one week




e Ay a8 FEXFIRI (Hih) HRA T

CHINA TAIPTING INSURANCE [SINGAPORE) FTE. LTD

Motar Camemprcial MZ30VC
H Sk
CERTIFICATE OF INSURANCE
Maloe Vehices (Third Pary ki sng Gonpensadan Bo (Chepler 189) ARDGTEA
kizar '.r--lduﬁr;:uu!-r-'m.'ﬂ 555 oo Comperealior ) Rups, 1950
@ IrEGEan ACt 1BET (1 almyyia) %
Meiat Vahides (Thirg-Pany Ei-;u;n..m.myljwa-ms: Cov. Trparc
Engme Mo YO2538T026A
CERTIFICATE Na DMCYENWOLI0238 1500 Cha. No WUNEMC2EIBTOO0ST 1T
T Fdex Mark ard Regabzian GBESES2L AUTOSAFE
Wumliar of Vehicn T3zEE==ca
L Mame af Pelity Holder GREENOLOGY FTE. LTD.
3+ Efleclive dote of e Commencemens of 1810172030

aLae (o the purposes of Ihe Reguiatens. snEad ) E§350,00
Crdnance o Eractrmant EX ON WINDSCREEN 5810000

|
4. Dele ol Enpiry ol Inswance 1720

5 Persors o Clasiis of Parsens entiled 1o drivg®
Ay pisan wha is griving on tha Policyholders ardat or with thesr parmission,

Provided that the parson driving 12 permitled In accordance with the Bcensing or olher laws ar
| reguiations to orkve the Motor Vehicle or has been 5o permitied and is nel cesgualified by order of

& Court of Law o7 by reason of By enaciment of regulalion bn that bahalfl from driving the Motor
Vahicle,

B Lmidavens @i io voe:®

(1} Use in connection wih the Policyhoiier's business.

(2] Lise far the caringe of passengess {athar than for hi or reveard| in conneciien wilh the Policyholder's business
{31 Use for social, domeste of pleasure purpozes.

The Poicy does not cavar

{1} Lises far fire of mward or racing, Pace-making. reliatlity al or speed tesling,

{2} Use whits! drawing & traier oxcopl the bewing of any one gisableg machanicaly propefed vehichs.

* Umbatians rendared incpevative by Becticn 8 of tha Motor Vahicles {Thica-Pardy Risks and Compensation) Azt (Chanier 185)
and Sectian 35 of the Rord Trmzpon Act 1087 (Mlayaia), sna nod do be in under hega headugs

IWe hereby Certify that the policy 10 which this Cerificate relates is issued in aceordance with the

provisions of the Molor Vehicles {Third-Party Risks and Compensation) Act (Chapler 188} and Part IV of the Road
Transport Act, 1987 (Malaysia),

Plesse see reverse ABWIN PTE LTD

5 KAKI BUKIT ROAD 2 Far CHINA TARING HEURANCE (SMGAPORE) FTE. LTD,
A RUBY WAREHOUSE COMPLEX .
£ D133 SINGARORE 417841 _
: T 42 3302 FAK: 6342 3301 (ADMIN OFFICE) 3
lasued By G L e
Authorised Oficer AL Sianatony

China Taiping Insurance (Singapore) Pte, Ltd.{Co. Rey. No. 200208384E)

3 Anson Aoad #16-00 Springleaf Tower Singapore 075500 BI6389 6111 ®6222 1033 S wwiwsg.cntaiping com




