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ENTRY DATE & TIME: 25032020 09:15
SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the detads of the accident 1o speed up Uhe claims process

2. This Form must be completed by the Policvholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any withd misrepresantation o witholding of material facts may allow insurance companies to
repudiate policy kability.

4. The issue and acceptance of this Form by insurance companies s not an admisson of policy liabdity on the part of the inswance companias.

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

f. This report will be forwarded by tha insurers of the GlA Records Management Centre established by the General Insurance Association of Singapors (G1A) for
archiving and that copies of this report will, for a fee, be made avaltable upon application by interesied partes,

7. By the lodgement of 1his report 1o the insurers, you hereby consant to the archiving of this report at the centre and to copies of the repor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

25/03/2020 09:15
24/03/2020 09:00
HOUGAMNG AVE 3 SLIP RD TWDS BARTLEY RD EAST

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YP8029Z
Insured/Policyholder
Mame Of Regisiered Owner BON VITE ENGINEERING PTE LTD
Co Reg No 2R BEAL
Email Address NOEMAIL
Maobile Phone Mo
Alternative Phone No OFFICE-96530539
Vehicle Particulars
Manufacturer HING
Model -

Exacl Purpose for which vehicle was being used at
: : WORK
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

DMCWSN3022581901

PASHA MUHAMMAD JUGLUL
G4 16W

13/09/1984

OUTDOOR

0211042015

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86499613

NOEMAIL

Page 10l 15



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle 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?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es.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?

DETAILS OF OTHER VEHICLE PROPERTY 1

25 KAKI BUKIT RD 4 #03-58
417800
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

MO

NO

NO

YES
MO
NO

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcods

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)

GBGY539T

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

PASHA MUHAMMAD JUGLUL

Fage 2 of 15



Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY

YP&028Z
YES

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

i

p the clalms pracess

Jipasze repd T correctly che details of che scdident tospesd u

Thiz Farm mus ba completad by the Polieyholder and/or the Autharised Drivar

farmatan arovidas must o2 as truthful and accurate as possible. A~y wi'ful misr=prasantation or witnhalding ormata
facts ~iay 4/ low iraLtanca compani=s to repudiate policy liability

T2 |ssul 3nd ascopramsa s OOy INSErance Companas 3 Natan 3drmiasion or-ooicy el B DA A2 INELA
compares

Any false reporting may be raferrad to the Police for investigation.

The raport will be forwarded by the insurars of the GlA Racards Management Cantra established by the Genaral [nsurance
Association of Singapora [GIA) far archiving and that copies of this report will for a fae be made available upon aoplication by
interested parties

By the lodgment of this report to tha insursrs, you hareby consent to the archiving of this report at the cantre and to copies of

the raport baing made available aforesaid.
Consent under the Personal Data Protaction Act [PDPA)

f undarstand, acknowladge, agree and consent that:

My insurar, my workshop and the General Insurance Association of Singapore ["GIA”") may/are permitted to collect, use,
diseiaze and/ar prozess my parsonal data/oarsonal information s2t out in this [form] and any other personal information
provided by me or possessed by my insurer [collactively the "Persanal Information”) and disclase and transfer such
Parsonal Information o all insurarls) wha have insured vehicla(s) invohead in this acedent (all insuraris) who hava insurad
vehicle(s) invalvad in this accident shall be collectively refarred to 35 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapora 3nd any relevant gavernmant agancy/authority [such as the police), for the purposels)

(a)

of ;

{1} aracassing, handiing and/or dealing with my ciaims inzluding tha sectiemeant of tha claims and any NECEEATY
inwastigations relating to the claims;

{il} invastizatiag the accldent and/or my claims;

fili} carry|ng sut and/ o Jealing with my instructions or responding toany enquiries by me;

{iv} adminizzaning my laims inctuding th= mailing of corrasaondance, statemants, invaic2s. reparts or nDTC2E D M2,
whizh tould involve diszlosure of certain parsonal Jata ahout me to bring about delivery of the sam= as wll a5 on the
ayrernal cover of envelopes/mail packazas); and/or

fw) complying with applicable law in administaring, procassing, handiing and/or dealing with miy claims.[coliectivaly the
"Purposes”)

(bl  allirsurer{s) who have insured vehicie(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
ta callect, use, disciose and/ar process my Personal Information for ene or more of tha above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapors, 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 claims.

(2} theinfarmation so collected under (d) above may be shared [ disclosed:

{i) toallinsurers ard/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purpeses stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signaturd——— — Driver's Signature

Date & Time: Wﬂ:&/} U‘w

Reparting Centre Fersonnel's Signature

{If driver is nat the palicyholder} MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ffWe decl_are the fr}regcmj_pz_rl:cula rs are true in every resgect.

L % |5 = -

!

Palicyhoider's ’S:gnatnl_"[sf',:,.? ﬂ;{f' Driver's Signature

(If driver i not the poiicyholder)

Date & Time: e M E
qu}/}nw Cate B Time:!

Feparting Centre Perscrnel’s Signature
Mzme
MNRIC/FIN Mo



ACCIDENT STATEMENT

ACCIDENT DATE [ 2%
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TIME
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DETAILS OF VEHICLE
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HIRD PARTY / THIRD PARTY FIRE &THEFT]

2]MAKE & MODEL;

FITYPE:[SALOON / COUPE / MPV /V AN / LC?QT / MOTORCYCLE / OTHERS)

3] VEHICLE CATEGORY: [PRIVATE / CTMME
RIPURPOSE OF LUSING AT ACCIDENT TIME:

CIAL { MOTORCYCLE}
WORK  Fu post

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ANO
IF NO, PLEASE STATE[THIRD PARTY CLAIMY REFORTING ORLY}

2. INSURED / POLICY HO

R
AINAME_DOn Vite Bageetrine, Pre Lid

[MALE / FEMALE)

bINRIC/EIN/PASSPORT: 40 @ 513 RELZ

CONTACT:. 9LS3 °539

cIADDRESS: 35 Yokl okt wd i Wei-54 fwnuau & k»

() 4} Ro©

* COMTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

i k &1 1 e
%Lj_} -'w,i ?‘E*L%jé‘ DRIVER

Dok & Mo owmmel 3'L;qi.u\

FEMALEP

3¢

S _ A NAME:
L e ini,, heivar) BIMRICT/FIMN/PASIPDRT: &%lﬁﬁﬂ‘lbm bus é!‘.’}
J_} ~14DDRESS A5 ke guear fol 4 Wo3- 5%_ 5-11:“'\»1 £ ke
“H)DATZ OFBIRTH: 114/ \ 7 1484 ) [DD/MM/YYYY)
3} DSCUPATION: [INDOOR / Of0JDOOR)
fIYSARS OF DRIVING EXPRERIENTE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF JHE DRIVER WITH INSURED: =
5. a)WEATHER CONDITI :[C@ARIRMNENG!DTHERS }
b]ROAD SURFAC?{&? / WET / OTHERS : )
. WAS ANYBODY INJURED (¥35 / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
o 8. THIRD PARTY VEHICLE
4 o} usssayer @) VEHICLE NUmBer_GRE463AT MODEL:
( boctuding e b) DRIVER'S NAME:
s 4 ) ) NRIC/FIN/PASSPORT: CONTACT:
S ?. THIRD FARTY VEHICLE
M fis ol pgaae. O] VEHICLE NUMBER: MODEL:
‘o PP o) DRIVER'S NAME:
Lindadion drvee) 0 NRIC/FINP ASSPORT: CONTACT:

()

Chatl =

fax

-

FilO0E0 a0V eSS Egivai/ n oy

§26¢6 Toéo
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B. Limiations s to uge:*

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAFORE) PTE. LTD.
Ca. Fag, Mo, 200208364E R &M
AMNDSETEA
MOTOR COMMERCTAL VEHICLE Cov,.Type: C
CERTIFICATE OF INSURANCE
Motor Veniclas [Thirg-Feny Risks ard Cosrpensalion) Acl (Chapier 189)
Mator Vehicles {Third-Party Risks and Compensalion) Rulas, 1960
Road Transport Act, 1887 (Maleysia)
Motor Mahicles (Therd-Party Risks) Rules, 1958 [Maldysa) ORIGIMAL
Engine No :N04CUSI0050 \
CERTIFICATE Na DMCVSMI022581901 ChaMo: THHUCS IHG0KG191 79
Irdx Mark and Registralion YP&aRO297 AUTOSAFE
Humber of Vehicle P
Harme:af folier Holder BON YITE ENGINEERING PTE LTD
Effective dale of 1he Commencement of .
irssuranios for (i pAEamaR N T Rsgulstions 11 april 2019 B B T L L O s£550.00
Orinanes o Enpcimenl EX:ON WENDSOREEN. 2 vy wia's s b v asa s ae 5£100.00
Crate of Expiry of Insurance 10 april 2020

Pemsans or Classes of Farsons enlitied o drve”

Any persan who s driving on the Policyhalder®s order or with their permission.

Provided that the person driving is permitted in accordance with the Ticensing ar ather Taws or
regulations to drive the Motor vehicle ar has been so permitted and is mot disqualified by arder of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicla,

{1} use in connection with the Policyholder®s business.

(21 use for the carriage of passengers (other than for hire or reward) in connection with the
Palicyholder's business.

(3) use for secial, domestic or pleasure purposes.

The Palicy does not cover.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled wvehicle,

HIRE PURCHASE CO. ; UNITED CVWERSEAS BANK LIMITED AS HP OWNER
* Limitations rendered incperative by Section B of e Molor Vehicles (Third-Party Risks and Compenzation) Act (Chapler 185
and Jeclion 85 of the Road Transport Act 1987 (Malaysia), are nef fo be mcluded under these headings. _,..»-’I

I/We hereby Certify that the policy ta which this Carificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD,

Issued By: ______ L MBBRETIMG AGEMR cvaciancacs 0 ameaes e L

Authorised Oficar Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079809 Tel 6358 8111 Fax. 6225 3592 Website: www.sg.cntarping.com



