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MMAIDIOERED { Mansnal Aezosamars Cloniie Basices - Bukil S
ENTRY DATE & TIME: JIMFE 2020 11 48
SUBMITTED BY: ROSLI Fike ADCIUL WAl AR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rgport cosrectly the details of 1Mo accidsnt to sosod up the claima TnCES

5

2 Thim Form must be completoad iy the Pollcytiolder andiar tha Aulhansd Drver

d. Infarmation proveded mael be s truthful Bnd Aecuras
repudiats policy latility

2 The msue -and accaptance of thes Foarm Oy msuranon campirties &5 nol G admigson of polioy liatility on the oart of Bie NsLrance companies

3. Any false reponing may be reforred to the Police for Investigation

B This roper will be forwarded by the insurars of the GLA Records Managemeant Gentre establishad by the Genesal Insurance Asssoation of

arhviving and that copios of this report will, for a foe, be madi availablo upan appication by mterasted parting

7. By fhe jodgoment of this report 1o the Inswrers, you haraby sonsant k2 the archi ng of hls

aforoadid

Date Of Report
Date Of Aceldent
Exact Location Of Acoident

ACCIDENT STATEMENT
02/03/2020 11:48
209/02/2020.21:45

ALOMNG CHANGE VILLAGE

Country!/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number CBB182E
Insured/Policyholder
Mamea Of Registarad Cwnar BT & TAN TRANSFORT PTE. LTD.
Co Reg No 2X00XK2T2G
Email Addrass NOEMAIL
Maobile Phone Mo (LOCAL) +65-932204G56
Alternative Phane Mo OFFICE-96814493

Vehicle Particulars
Manufacturer
Maodal

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

Are you claiming under your own Insurance palicy
far repair to your vahicle?

Il No, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Flasl Palicy

Paliey Mumber

Cover Note Numbear

Driver

Mame of Drivar

NRIC No

Datg Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GOLDEN DRAGON
XMLET70J18-3.8 D (A)

BUS WAS PARKED

NO

THIRD PARTY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD,
COMPREHENSIVE

NOD

DMB1SN3053721800

MOHAMAD SUHAIMI BIN MOHAMAD RADZI
SKXXXB3E|

0d/03M1960

OUTCOOR

13/11/2003

16 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-03229066

OTHERS-06814493
NOEMAIL

& ae poasiio. Any willul msseprosentalion or witholing of matsnal facts iy allow InEurance companies o

Singapeore (G4 for

repori atthe canire and fo coplas of the repord bang made avaitatin

Piga 1 af 12



Adidiads E:;f:; YISHUN STREET 22

Posteode 760263
Was drivar an employee of the Insured's Company YES
Il Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DORY

Other Information

Was any foreign vehicle iInvolvad in this accident? NO
Mumber of vahicles (including own vehicle)

Invalved in the socident ‘
Was any body injured in the Accidant? NGO
Was any injured conveyed to hospital by NE
ambulance?

Was any other malarial or property damaged? YES
| have beon approached by unknown personis) NO
soliciting/offering accidant claims assistance.

MNumber of Passengers (Including Driver) a
Details of Police Action

Was the accident reported to the police? NO
If Yas Please stale which Police Station

Was notice of intended Proseculion gliven? NO
I ¥ns,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara acciden! photos available for attachmem? YES

Was there any video captured by Car Camera? YES

Vas tharé any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XDa485R

Vehicle Make/Model/Colour

Detalls Of Propertios

Weticia Catagony COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Conlact Nurmbar

Address

Postcode

Insurance Company Namea

Nature Of Damage

Mo, Of Passaenger (Including Criver)

Page 2 of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Pladse repart gorrpgtly the details of the accident 1o speed up the claims process.

1. This Form must be completed by the hlwwmmm

3. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation af withholding of materia!
facts may allow insurance companies Lo repudiate policy lability.

4. The lusue and acceptante of thic Form by insurance companies is nat an admistion of policy hability an the part of the insurance
companich.

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

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Inturance
Association of Singapore (GIA) for archiving and that coples of this report will for 3 fee be marde avallable upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the repart belng made avallable aforesald

8. Consent under the Personal Data Protection Act [POPA)

I understand, acknowledge, agree and congent that:

[8] My inturee, my workihop snd the General Insurance Assoclation of Singapare ("IA7) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out n this [form] and any other persoaal infarmation
provided by me or possessed by my insurer {collectively the “Personal information”) and disciose and transler sueh
Persanal Infarmation ta all inturerls) who have intured vehicle|s) invalved in this accident [all insurer(t] who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the Tinsurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authurity (such as the palice), far the purpose(s]
of:

(i] processing, handling and/or dealing with my clalms including the setllement of the claima and any necessary
investigations relating to the claims;

i) Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding ta any engulries by me;

{iv) administering my claims (including the malling of correspondence, statements, involces, reports or natices to me;
which could Invalve disclosure af certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

{v] complying with apglicable law In administering, processing, handling and/or deating with my claims, [collectively the
“Purpoies”)
(b) all insurer(s) who have insured vehide(s] involved in this accident and the Insurers’ lavwyersflaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes. and

irY i Pareonal information mav/ean ba diseloced by any of the Inturerc and/or GIA to their third party service providers or
agoentslincluding their lawyers/law firms), which may be sited outslde of Singapore, lor one of more of the above Purposes

(d] my Persanal Infermation will also be collected and used to compie elaims histary for the purpose of fraud detection,
investigation and managemant In prazent and all future clalme

fe} the infarmatian so collected under [d) above may be shared / disclased.

{il taallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies a4 reasanably required for the purposes stated, or

{ii} lar complying with reguirements under any regulations, laws or court orders.

N
A
.
Policyhiohder's Signature {Briver's Signature -
Date B Time (I driver i not the policybolder] Hame:

Date & Teme: HWRIC/TIN Mo,



SKETCH PLAN \ A—CRK14%€

| R - xDQuis R

| (_hukg)x \Jt‘f‘m%{ -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N 381013030 around 3 it A My Rug CR 143€ Wy
tﬂ‘r‘(_u}! ﬁk_‘é_ C_m'q U'llbu UEIV\ g Y_Q quqx?\ T'F‘U”‘g\uﬂvi !,V‘-—'* o
‘Pﬂrkh-l Lo b it alfo Mﬂ Byl Crpwnt {?nr-’ﬁum

DECLARATION
IfWe declare the lorego articulars are true in every rtsnet'r
- E}n.
:}Q %‘ /
\“—"—'”_T 'i'."rr«rl-_w“"r L Slgnature

J'"'.. Centre Pregapnn 5
(IF driver is nat the policyholder) .m' "y Sl nature W
Oate & Time: NRIC/FIN No.:




Road Elll‘fal;EWer Usage of veh during of accident.

Weather cundrtion: Raining

Speed:
Driver IC:
Does driver own a vehicle: yes /no Oriver Name
if yes, veh number plate: __— - Driver Pass date !
veh insurance co: = Drver Birth date !

Relationship with insured: ﬁagj,gagﬂ L G jﬂmqy

Witnezs [if any)i=es/no
Witness name;

Witness hp:

Witness email (if any): -
Witness add: ]

Witness IC no: -

Third party veh number;__ oD anas R
Mame of third party driver: —

IC of third party driver: —

HF of third party driver: =
Address of third party driver: =

insured/Co name of third party vehicle: =

Contact number of insured/Co: =

Insurance co of third party vehicle:

Police report (if any): yez/no
Police report reported at which police station:

Any intended prosecution given: yes /no
if yes, against whom: veh A Jweh B driver

Action taken : clainding third pa claiming own damage /[ reporting only

to of Pax: ] &

connect3 client vehicle no: CBE8192C
Owner contactno: __ 1332 P 96k .

pate of accident: _ 27 ‘GZE 020

Location of accident:_(\w V4 | Utnlﬁf

Time of accident ;2 V. 4\

Any Injury: yes /no ( if yes, must have police report)
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CHINA TAIPIHG CHIA TATNS PR AR ST NGADCRE | PTE LT ¥ o£5

CERTIFICATE OF INSURANCE

Maoe Wetnglen (Thod Faty Heow ang Campersation g Aet (GRaptes 185, AUTrERFE
Mot Wakocten | Thtet Traity e andg Lempenogtinn | Rufes 1650
Froaud Teanpsott Aet 1687 (Malaysia)
Mator Vetockes [ Thed. Party Foass) Buies 19905 (Malarsal

Muegh e Mo AT IS F T R LAV,
CERATIFICATE He Fatii RNAAL T2 900 P amnE e e bt AN AT T AR T TR
I bndas Wathoans Begabvatos

ket =l Wi CHEL vk

£ TR S PTGy Maldet M5 BT W TAN TEANIPURT BTE LTI

3 Eréilwr 2ale of fhe Commercemend af imutance lor 16 JULY 7914 EX SECT. T . J - = A FALLGnT af
the puizoues of the Reguishess, Ordmance or Enactmest P14 034 HAtES #% sHCT. 11 EEy. ORD. 00
& Dute- of Espiey of Insitanis 1% JULY 3020

£X ON WINDSCREER | ; iww - B900. 1

2 Pemassor Clasnes o Peraen entited 10 drive *

ANY FPERZON PROVIDED HR IS5 I¥ THE FOLICYWOLDER'S EMPLOY AND IS DRIVING ON THEIR GRDER OR WITH THEIF

FERMISRION
FROVIDED THAT THE FERSCN ZIIVING 15 FEEWITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS U
REGULATIONS TO DREIVE THE MOTSR VERICLE OR HAR EEEY 5S¢ PEAMITTED AND 35 HOT DISQUALIFIED BT OFLER _GOF A

COURT OF LAN DR BY PSASCN OF ANY ENATTMENT OF BECULATION TN THAT HEHALF FROM TDRIVING THE MOTOR VEHICLE

PR

5 Limtations ay e uag *

USE OMLY FDR THE CARPIIAGE CF FASSZINCIZS OR QooDS -IN COMMECTION WITH THE PRLICYHOLOER'E BURINESS AL
SPRCIFI=ED M THE SUMIITLE
THE POLIZY OoES NOT Sovie

(1} USE FOR RACING, rACE-MAXING, RELIARILITY TRIAL OR NPEED-TESTING.
12) USE WHILST DRAWING A TRAILES, EXCEDT THE TOWING (OTHER THAN FOR REWAED] OF ASY ONE DISASLED
MECHANITALLY PROPELLED VERICLEZ.

HIRE PURCHASE TO.  MAYSANK A5 5 CWRER

* Lomtations rendernd soperative by Secton B of Me Wakar Velckes (ThidBaty iais amd Corpeng s Aof §Chazeee | B35
wnd Sechion 85 of the Road Transpodt &t 1507 [Malaymeal, are nof fo be meladed under Ihese Pesdings

I'We hereby Certify tat the paticy te which this Cemtificate retates is issied in acconiance with the provisions of the Meror Vericles
(Third-Party Risks and Compensabion] Act (Chapter 185) and Part IV of the Hoad Tramspon Act 1857 [Malayeia) Fledse see regeres
5G MOTDR TRADER PTE LTD For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.
Reg Ho 201537487
172 S Ming Drvy
Sngapon 415720

Tat ma.nm iu B458 a7
Caountersigned By ==

L2
Authonsed Officer

Autharsed Sgnalory

3 kman Ross #1600 Spangieal Tower Singapom OGFRI0  Tel EIUEIN Fas G225 M52 Webate W B EPIRIEEG £am




Hisranm

Register New Vehicle [Acknowledgement)

Mmafaton Mirar Vinhirks

Vehlcle Partlculars

Vehlele Ma cratyr

Venlcle Type: 530 - Sthoal Trampor) DudlCoaeh/bainilan Vehicle Seieaie Sl Plern vl th AW
Vehlche Allse hwead 1 Alr-Candiiloned

Wiehlcle Al achimionl 2. . Vebldle Attachment 3

Vebdele Makr: GOLOEN LTIRAGEN Vihlcle Model. EMLETI2 NG AUTO
Chatsiu Mo LLARDADE SIAD 11945 Erplre o ISF IMEAC VAR 4D T240
Mator Mo = Trallor Chansis b

Prespellart: Ihewel Patienges Capacliy; k)

Enging Capacity: A75%ee Tenserr Matlog

Mavimum Pawer Output;  «

Ualaden Weight; 4100%kg MavimumLadenWeight: 9000k

Primary Coloqr, Sulth Colaur Sevantary Calour; .

Firs| Raglstrathan Dale; 1% Jul 2019 Orlginal Roglstration Date: 15 Jul 2019
Rtanufat turlng Year: 7018 Cpen Marke| Valoe: §Ta.51000

PARF Eligitiling MNa Minimurn PARF Beneht: 000

Nos.of Traiafars: 0 :::':l“”" RegistrationFee, o o

A tual ARF Pald: $382400

Owner Particulars

Chvener Mame: BTRTAN THAMSPOHRT PIC, LTD,

Cenet 10 Type Company
Qwner ID: 00087726

Registered Address Tyoe :}::::TF:E.F“;: h:':ﬁf:ﬂ:f"ﬂ:m“ Havse}/
Reghiered BlockiHouse Mo: 7020

Regivtered Street Mame:
Regitered Unit fas

ANG MO KIO AVERUL S
B 0219

Reglstered Building Name:  NORTHSTAR @ AMK
Reghtered Postal Code:  S45RA0

Transaclion Detalls

Butiness fransactionfel.  26190715140427201027
Business Transaction Date: 15 Jul 2019

Ainines Tranwaction Time:  14:44:27

Message

The abewe vehicle has been wecesshully reghstered
Please nole that $4,055,00 will be deducted from yaur GIRO sceaun,

oK Saveas PDE
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