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AT 1 B34 { NMosonal Asseasmen] o Sarvioes = Bisl Mersh
ENTRY DATE & TIME: 11042020 14:31
SUBMITTED BY: ROSLEBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa repor coureclly the details of ne ccident to spbed up the elgims process

2. This-Form must be somploted by the Policyholder andfor the Authorsad Dirivar,

3. infarmation provided must be as truthful and accurato g5 P, Any willul risnepresentalion or withosging of malonia: facts may allow insurance companios 1o
regudiaty pabey labifity

4, The lssUe and sccemance of his Form by Insursnce companias & nol an admssion of palicy Rabiity on the part of (ho ineurence comoanies.

5. Any false reparting may ba referred to the Police for investigation.

& This repen will be formasdied by the insurers of the GIA Records Managemant Cantre osiablished by ihe Gansral lnsutanee Asgaciation of Singaporo (GIA) for
archiving &nd thal copies of this ropart wiil, for 2 fee, bo made svaizslo Up=n appdcation by interestad paries

. By the ladgament of e repart o the insurers, you hetety consant o the archiving of tig reped at thi senire and i copes of the raport boing made gyansnis
aloresald

ACCIDENT STATEMENT

Date Of Report 13/0472020 15:31
Date O Accidant 10/04/2020 22:20
Exact Location Of Accident ALONG GAMBAS AVEMNUE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vghicle Registration Number GBH4g32T
Insured/Policyholder
Mame Of Registered Owner PEST OFF PTE. LTD
Co Reg No 2RI I0W
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +G5-585T71715
Alternative Phone No OFFICE-98571715
Vehicle Particulars
Manufaclurer TOYOTA
Model HIACE TURBO S0DR MT

Exact Purpose for which vehlcle was baing used at

ima of acoident WORKING PURPOSES

Are you claiming undar your ewn insurance policy

for repair 10 your vehicle? Lo

It No, Please state action (o be taken THIRD PARTY

Vohicle Calegory COMMERGCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) FTE. LTD,
Typoe Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Murnbar DMCWENID4 1081901
Cover Nole Numzar

Driver

Marne of Driver MOHAMED RAMDAN BIN JAMALUDIN
NRIC Mo SXNXXI358

Data Of Birth 14/02/1594

Occupallon OUTDOOR

Date Of Driving Pass 20004/2018

Driving Experiance 1 YEAR AND 11 MONTHS
Gendor MALE

Mobile Mumber [LOCAL) +85-9R571715
Fax Mumbar

Contact Number OTHERS-98571715

EMall Address MNOEMAIL

Paga 1 of 14




Addrass

Pasicodo

Was driver an. employoe of the Insured's Company

Il Nao, Relationship of the Briver with the Insured

Vehiclo Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infarmation of the Accident
lype Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accident?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body Injured in the Accldent?

Was any injured convayed to hospital by
ambulance?

Was any olheér matanal or property damaged?

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

Mumber of Passengers {Including Driver)

Passanger 1

Passanger 2

Daotails of Police Action

YWas lhe sccident reported to the police?

If Yes Plaase state which Police Station

Was notice of inlended Prosacution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident photos avallable for attachmant?
Was there any video caplured by Car Camera?
VWas thare any sudio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Rogistration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mama of Driver
NRIC/Passport Mumbar
Contact Number

Address

Postcode

BLK 481 JURONG WEST STREET 41
#04-226

540481

MO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NO
YES
MO
3

MAME:
GENDER

WIFE
FEMALE

MAME
GENDER:

SON
: MALE

NG

ND

YES
NO
NG

SMN4058C

PRIVATE CAR

G8785748



Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1 Flease report correctly tho details of the aceident to spesd wp the claims procosy

| 0

This Farm must be campleted by the Pol older-and/or

3. Information prowvided must be as truthful and accurate as possible, Any wiltul misrepresentstion or withhaolding of materlal
facts may allow Insurance companies to repudiate policy labllity.

4. The lssue and apceptance of this Form by [nsurance companies is nat an admission of policy lability on the part of the nsurance
Comparies

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

b The report will be forwarded by the Indurers of the GIA Records Management Centre established by the Seneral Insurance
Association of Singapare (G1A] tor archiving and that copies of this report will for a fee be made availoble upon spplication by
interested parties

7. By tne lodgment of this réport to the insurers, you hereby.consent 1o the archiving of thes report ot the centre and (0 copies of
the repert being made avallable sforesaid,

5, Consent under the Personal Data Protection Act [POPA)
lunderstand, acknowledge, agreeand consent that
[4) My insurer, my workshop and the Genetal Insurance Association of Singapore ["GIAT) may/are permitted Lo collect. use.

disgiowe gnd/or process my personal datafpersonal intarmation set out in this [form] and any other persanal information

provided oy me or possessed by my insurer {collectively the “Personal Informatlon™| and disclose and transfer such

Personal Infarmation to all insurer]s) who have insured vehicle{s) invalved In this accident (@l insurers) who have insured

vehicle(s] involved n this accident shall be callectively referred (o a5 the “Insurers®), the [nsurers' lawyers/liw firms, the

Menetary Authority of Sirgapore and any relevant goverpmerit agercyfauthunity [such us the police], for thee gurpase]s]

ol

(1] processing. handling and/or dealing with my chaims including the settlement of the claims and any necessary
inpestigations relating o the claims;

(it} Inwvestigating the accident and/or my claims;

[} carrying aut and/or deallng with my instructions or respanding ra any enquiries by me;

(iv] administering my clalms (including the majling of correspondence, statements, [nvolces, reports or notices to me,
which could [nvolve disclosure of certdin personal dato about mie to bring abait delivery af the same oo woell a5 an the
autiernal cover of envelopes/mall packages); and/oe

[v] comptying with applicable law in administering, processing, handling and/or dealing with my claims {eolleetively the
“Purposes”)

(b} sl insurerls) who have insured vehicle(s) invelved jn this sccdent and the Insurers lawyers/law firms, may/are permitied
to collect, Use. disclose and/ar process my Personal Information for one or more of the above Purpases; and

[z} my Personal information may/can be disclased by any of the Insurers and/or GIA to thielr third party service providess or
sgentelineluding their lawyers/taw firmis), which may be sited outside of Singapore, for oneor mora of tho above Purposos

(@}  my Personal information will also be collected and used 10 compile clpims history far the purpose of feaud detection,
nvestigation and management In present and all futyre claims,

(e} theinfotmation sa collected under {d) abave may be shared / disclosed

(1) 1ol insurers and/for any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regutatorns, law eplorcement and government agencies as reasonably required for the purpases stated, or

(i) Tor camplying with reéguiremaents under any regulations, lawe ar court ordeérs. /

/ ‘
7 nlowkodo

Faatie bkl ise's Signature Driver's Signaturs sorting Centre Pe ol f Sif

Date £ Time (IF driver is not the polieyhalger) Mame Er

Drate & Time: NHICFIN pa:



SKETCH PLAN
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DECLARATION

1MW declare the foregoing particutars are true in every respect

Folcyholder's Signa
Bate & Tima:

,r"";’.--;.ﬂ -
‘r___ A -;::'f_.

Diriver's Sigrature
{Ifdriver iv not the policyhaldear)
Bate & Time

/Tl

ﬁ; Centre
Nama.

MRIC/FIN No,;



Enul st # dic vom sy
Tel oy BSER RSN Fax niy (4554 3379

Personal Particulars of Owner & Driver (Vehicle A)
Brate ol Acoident 10/04/2020 22 :EE':J [ 24-HR-FORMAT)
Vehicle No, - CBHA932T (0 ike & Moger. TOYOTA HIACE VAN TURBO 5DR MT
GAMBAS AVE

Policyholder's Name /10 Na, PEST OFF PTE'LTD' 201611390W
MOHAMED RAMDAN BIN JAMALUDIN S94043358 | Rk ey D
9857 1715 Company Comecy Niy;
25 Kaki Bukit P, S{416203)
CHINA TAIPING

lasurance Cormpay Emasl address (f any)

(U mmifyy) Fime of Accident:

Exael location ai’ Agcndent:

Diver s Mame / 1C No.

Diriver's Conbivl No. ¢

Prriver s Address:

Relationship between Owner & Driver:

EMPLOYEE

ir Chbers specify

What do you wish to cluim? (Please TICK one only)

D Owa Trisurance "r Orthier Vehicle (The ane o wani to claim agan) / D Reponing (For Record Purpose)

Exnct purpose for which the vehicle
Was being wsed at time of nccident Oecupation (nsture ol job) D Ingdoor/ Oudae

i:] Privale use f Work purpose Mo, of Passengers (Including Drivery; Ea —

Pussenger Name ; WIFE Gender ¢ Femsle
Pussenper Name : SON Gender @ Malg

Weather condition & Road conditions * (On the dav

Clesr & Diry fD Raming & Wer ! D Adter-Kam & Wet / EI Dirigeling & Wer £ Others

‘us there any video coplured by vour Cur Comers? D Yes ..'Ef’j Mn

Any lnjuries: I:I Yes/ Moo INY ES) Injured Person® Name

Finjuries Sustain; Injured Person in Which Vehicle: _

Police Report fited: [~ | Yes¢ [£] No (If YES) Which Police Stuion
The Other Party(s) Details:

|, Dirlver's Name / 1€ No Viehicle Mo SMN 4058 C

a¥de Tiu g
f1% Squ i Insurance Cumpuiny (1 any):

Dinver's Contael No:

2. Driver's Nume / 1C No Yihicle Mo

Dirived s Contuct No: Insurance Company (1 any ),

“Indeperdenl Witness (Il Anvie _ _Comtact N

Prefirred Waorkshop Name: Contaw No:

* 18 mo praper decuicnts are produced, TOAL sHould nit fike (e o ooy sl be discarded aller nne wedk



673 CHEIARZE PR R (IR ) R4 ] MO0

B CHINA TAIPING “CHINA TAIPING MSURANCE {SINGARDRES PTE 0
CrSag, No Z0000G384E R 5M
AN

ROTOR COMMERCTAL WEHICLE Cov, Type: <

CERTIFICATE OF INSURANCE

Miste: Ver e (Thurn-Pany Fisks ana Compenaaiion) A (G 185)
Mo vanicas [Th-F ey Rk ard Conmpersston) Byies, 1900
Ainad Tiarupor Mg, TOET {htalaymia}
Whetat viscien | Trind Pty Rasies ) Muies. 1558 Iaiayea ) CIRIGINAL

Enging ho 1 LRDZEQSI4S

CERTIFIZATE Ny PMCWSN I 1081901 chaNe: STRHTOZRTON 43428
Vo e MEfe- ane Bangerretion CEHAYIAT AUTOLAFE
st of e e e ——
¢ Hnme af Pocoy Fraifan PEST OFF PTE. LTH.
3 EXecyv gdie of the Cam 3 i
gt IR o e Rt i 20 Jurie: 1019 ERCEIE BREL T 4uvyirsransat panansions $4350.00
Lheuiainen g Erigcinned ' EX DN WIMDECHEEN ...\ \vnsrnnsnsssns o ¥5100.00
2 Dawod Evpury of imaimancn 19 June 2020

G Pereon g Clesses 5 Pardans enliied 18 anve®
4ny person wha (s driving on the Policyholder's ordsr or with their permissdon,

Frovided that the persen driving 18 permitted in accordance with the Ticensing or other Taws ar
regulations to drive the motor venicls ur hat Been so permitted and is pot di squalifigd by order of 2
Cuurt af Law or by reason of any enactment or regulation in that behalf fram dreivi rg the Moter Vehicte,

8 fomdaliane as & o

L} Use din eepnection with the policyholder's business,

(2] use for the carrigge of passengers (other than for hire or ravard}) 1h eonndction with the.
Palicyholder’s busingss.

{3} Use for social, domestic or pleasure purposes,

The Policy doss not cover.

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

LZY usk whilst drawing a trafler #xcept the towing of any one disabled machanically propelled vehicie. |

IIRE PURCHASE C0. 1 ETOUE CAPITAL LTD A5 HP CWHER
* Limitalions rendered noperniive by Sechon i of tha Mote Vdhides (Thigd-Fary Risks and Companration) Ax {Chantes 163
l\h end Swgton 65 of the Road Transpad Ast 1047 (Malsysia), pee tof fo Be inchded wndar these headings J

IIWe thEh}' CEH”Y that the policy woowhich this Cartificats refmles 15 lgsuad in accoddance wilh ihe
provvisions ol lhe Molor Vehicles (Third-Parly Risks and Comparsation) Aot (Chapter 185) snd Part IV of the Rosd
Trabspon Acl, 1987 (Malaysia)

Plzase see ravarse For CHiNA TAIPING INSURANCE (SNGAFORE| FTE LTD

mauad By L MET.LLMGcomMERCIAL.ETELTO. 0 =
Moitharsed O ger Authonsed Sgratory

JAnson Read #16.00 Bprogieal Tower Singaposre 078509 Tel 0389 0111 Fae S225 3552 Wehits werw s entaipang com



