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SUBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor correclly the delails of the accident 1o speed up the claims procoss,

2. This Form must be compleled by the Policyholdar andior the Authoriged Driver,

3. Informabion provided must be as truthful and accurale as possitle, Any wilful misrepresentation or withciding of material facts may allow insurance companias to
repudiate pelicy hatlity,

4. The Issue &nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurances companies

5. Any falsa reporting may be reforred to the Police for investigation.

6. This report will be forwarded by the Insurers of the GIA Records Managerment Cenlre eslablished by the General Insurance Asscciation of Singapare (GIA) for
archiving and that copies of this repart will, for a foe, be made available upen application by interested partios,

7. By the lodgement of this repart 1o the insurars, you heraoy consent ta the archiving of this report at tha centre and 1o copies of the regar being made availabla
aloresaid,

ACCIDENT STATEMENT

Date Of Report 01/04/2020 17:01

Date Of Accident 31/03/2020 09:30

Exact Location Of Accidant JUNCTION OF BUYONG ROAD AND CRCHARD ROAD
Country/State of Loss SINGAPORE

Yehicle Registration Number GBGBRAEAES

Insured/Policyholder

MName Of Registered Owner SAFE ENGIMNEERING SERVICES PTE LTD
Co Reg Mo AXXEEXXBEIM

Email Addrass TIMOTHY @SAFEENGINEERING.COM
Mobile Phone Mo (LOCAL) +65-85892013

Alternative Phone Mo OFFICE-85892013

Vehicle Particulars

Manufacturar MISSAMN

Model CABSTAR

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Plaase siate action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flest Policy MO

Policy Mumber DMCVSNI0NEE6381901
Cover Note Mumbar

Driver

Mame of Driver WIN MYAT KO

MNRIC Mo GXXXXEEEP

Date Of Birth O7/0vgaz

Qccupation QUTDOOR

Date Of Driving Pass 11/08/2018

Driving Experience IYEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-B5892013
Fax Mumber

Conlact Number OFFICE-85882013

EMail Address TIMOTHY @SAFEENGINEERING.COM
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15 YISHUN INDUSTRIAL STREET 1
#03-32

Postoode 768091

Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLIZION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? MO
MNumber of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? ¥ES

Was any injured conveyed to hospital by NGO

ambulance?

Was any other malerial or property damaged? YES

I have been apprnﬂcr_led by unknown person(s) NO

soliciting/offering accident claims assistancea,

MNumber of Passengers (Including Driver) 3

Fagsangsr 1 NAME: : SOE MIN NAING

GENDER: @ MALE

Passenger 2 MAME: : AYE MIN AUNG

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? MO
If ¥es.Please stata which Pelice Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasans: WITH OWNER
Was thera any audio recorded? NO

Wehicle Registration Number SHBES5261A
Vehicle Make/Model/Colour TOYOTA PRIUS
Datails Of Properlies

Wehicle Catagory TAXI

MName of Drivar
MRIC/Passport Mumber
Contact Number
Address
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Postcode
Insurance Company Mame
Mature Of Damage
Mo. Of Fassenger (Including Drivar}
DETAILS OF INJURED PERSON 1

MName WIN MYAT KO
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBGEEEES
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulanca?

Address

MO

Fostcode

DETAILS OF INJURED PERSON 2

Mame SOE MIN NAING
Approximate Age

Imjuries Sustain SLIGHT INJURY
Imured person in which vehicle? GBGBRERS
Were seat belts worn? YES

Was this lnlumd conveyed to hospital by NO

ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 3
Name AYE MIN AUNG

Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicla? GBGAA8ES
Were seat balts worn? ¥YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Fage 3115
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IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver

3. information provided must be as truthful and accurate as possible. Any wilful misreprezentation or withhelding of material
facts may allow insurance companios to repudiate palicy liability.

[ )

4. Theissue and acceptance of this Form 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 forwarded by the insurers of the GIA Records Management Centre establishéd by the General Insuranca
Association of Singapore (GYA) for archiving and that copies of this report will for a fee be made avaifable upoen application by
nterested Cariies

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report &t the cantra and ta copies of
the report being made available aforezaid.

5. Consent under the Personal Data Protection Act (PDPA)
Il understand, acknowledge, agree and consent thar:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to callect, use,
disclose andfor process my personal data/personal information set out in this [lorm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurers) whe have insured wehiclels) invalved in this accident {all insurer|s] who have insured
vehicle(s) involved In this accident shall be collectively referred o as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyestipations relating to the claims;

(i) investigating the aceldent andfor my claims;
(it} carrying out andfor dealing with my instructions or responding to any enguiries by me;

tiv] administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me,
which cauld involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesh; and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectivaly the
“Purposes”]

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disciose and/ar process my Personal Information for one or more of 1he above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes

(d) ey Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presentand all future claime.

{a] theinformation so collected under {d) abave may be shared [ disclosed:

(i) teall insurers and/ar any other third parties Lthat assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and povernment agencies as reasanably required for the purposes stated, or

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

~3 i
A i
Palicvholder's Signat ;_, Driver's Signature Regelrting Centre Pars pel's igratyfe
Date & Time: It driver is not the policyholdor) Hame:

Date & Time: WRICFIN Moy
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I'%Wea declare the foregoing particulars are true in 8vVery respect
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F'nllr'.' holder "}lgr.-m;II Driver's Signature
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2 Date & Time:
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Date of Accident 21022010 Accident Time; __[E"*Dl“” (24-HR-Faman)

Accident Place s E; Wtk 0wy .r?'f By |-|¢.1~~r‘ l‘:f'- aa  Ohe Ewg;f (3.4:}.{
Vehicle, No, (Car Plate Na. ) G RG KREADS KBRS  \akeModel: f\_}_'{*:gﬁf}j_ _(‘i {,'1_}0*

porsce ompany - Chiwge Teiping  poles No:_ B mCuSN 3040331 o)
Owner or Company Name 10 No. : SAPE EN Gl eerqle SEQULES PTELTY (A20(00 %83 M )
Owneror Company Contact No, _ Owners Hp §48555ES  Company Tel
DRIVER'S Name 1€ No. WiN MYAT KO (o9348623 )

DRIVER'S Date OF Bisth : 07 Ju| 17X L DRIVER'S Livense Pass Date || Ay L 4
Relationship oFOwner & Diiver 2 Spouse * Parents * Children \ Sibline @_ﬂwlwrs:__ _

DRIVER'S Address 5, Yuhow lecvsbeec) ¢ | #02-272 3¢ Fso7t)
DRIVER'S Contast Now Al No. 1) 3y B5R] 201Z (bviws M)

DEIVER™S Oecupaiion INDHOOR LT DOOR (e ooworking mside orouside ollice)

Email Adidiess : -{u'.-.f_'l-L\,t@ "'-'H,IU»".TNQL R - LD / H‘l['v Ord ifLEr'-’\'l-iL

Weather & Roud Surface CLEAR & DRY Y RAINING & WET  AFTER RAIN & WET
Reporting Type - Reponing Only {@* Chm Chwn Insuranee

Number of Passengers (Including Drivert O 3

Was there any video Captured by carcamera! @ ' NO
Fxaci puipose lor which vehicle was being usedTat the thme of aceident: Prvile use @.
=

Aoy Injury (I Y ES. Pls stateh: f-_h_

h.-x,

Other Party Driver's Pacticular (if any)

Vehicle No;  SHD §2.6 1A Vehicle. No:
Vehicle Make Model: TOTOTA  PRIWS Vehicle Make Model: -

Namie Dinver: o Name Driver

IC No. Priver Contgetz. IC No. Driver Contact;

* NEW - Passenger’s name & gender:

oL AJE Min AuNG (09220376 )
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTEJLTD,
Co. Feg. No. 200208384E

MOTOR COMMERCTIAL VEWICLE

CERTIFICATE OF INSURANC

Malor Venicles [Thirg-Pary Risis and Compersation| Act [Chathe
Muoter Vabvcles (Third-Party Risks ard Gompensabon) Ruies, 155
Foad Transpor Act. 1887 [halaysia)

Maotor Vehicles (Thind-Party Riska) Rues. 1259 (Malaysa) ORIGINAL

\

Engine Mo :ZDI0026156M

CERTIFICATE No DMCWSH 066381901 Chato: INLSC2ZF24Z0860228
Irtes Mark and Regsiraton GBGAERAS ALUTOSAFE
Numbed of Vehitle T
Hame of Poxy Hokir SAFE EMGINEERING SERVICES PTE LTD
Effactve date of the Com: et of
et el o ,?;W;Hm., 12 ocrober 2019  Excess SeCt T ....cccureivessessioins 55500.00
Oidirance or Enactmant EX OM WINDSCREEN .ovvconscsmmrmnnnnis 55100.00
Diate of Expiry of Irsurance 11 october 2020

Personz or Casses of Perans emtiled lo drve®

Any person who is driving on the Policyholder's order or with their permission.

Provided that the persen driving is permitted in accordance with the licensd ng or other Taws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

Limitalions as o usa:®

(1) use in connection with the Policyholder's business.

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

{3} use for social, domestic or pleasure purposes.

The Policy does not cover,

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

(2) use whilst drawing a trajler except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : TAN CHONG CREDIT PTE LTD AS HP OWNER
* Limitations rendersd inoperaltive by Section § of the Motor Velicies [Third-Party Risks and Compensation) Ac! (Chapler 189)
and Section 53 of the Road Transport Aot 1987 (Malaysia), are ol o be neluded under these headngs

)

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of Ihe Motor Vehicles (Third-Parly Risks and Compensation) Acl (Chapler 188) and Part IV of the Road
Transport Act, 1987 (Malaysia)

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

Issued By, INSURE MUB.FTE LTO........... e

SRR Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079809 Tel 63856111 Faw: 6225 3592 Wabste w59 .cntaiping com



