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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Autharised Driver,

3. Information provided must ba as truihful and accurate as posaible. Any wilful misrepresentation or witholding of materal facts may allow insurance companes ko
repudiate policy kability.

4, The issue and acceplance of this Form by insurance comganies is not an admission of policy Eability on tha par of the insurance companias.

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

B. This reporl will be Torwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for & fae, be made availabde upon application by inerested parties,

7. By the kodgement of This repaorl o the insurers, you hergby congenl 1o the archiving of this repor at the centre and 10 coples of the repor being made available
aforesaid.

ACCIDENT STATEMENT

Data Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

16/04/2020 17:14

16/04/2020 13:15

ALONG 6 JALAN TUA KONG CRESCENDO PARK BASEMENT CP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBH1948T
Insured/Policyholder

Mame Of Registered Cwner MET LINK LEASING PTE LTD
Co Reg No 2XXFFAI05K

Emall Address NOEMAIL

Maobile Phone No (LOCAL) +65-88930535
Alternative Phone Mo OFFICE-BB930535

Vehicle Particulars
Manufacturar TOYOTA
Maodel HIACE

Exact Purpose for which vehicle was being used at

> . COMMERICAL USE
time of accident

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

If Mo, Pleaze state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Mote Mumber
Driver

Name of Driver
MRIC No

Date Of Birth
Dcoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumbar
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWVSNWO0015252002

MUHAMMAD RABBANI BIN ZAIN|
SXXXX536B

23/04/1991

OUTDOOR

19/03/2011

8 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-88930535

RABBANI_1991@HOTMAIL.COM
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Address

Postcode

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

Yehicle Registration Mumber of Oriver'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?

Mumber of vehicles (including own vehicle)
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 person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 334A ANCHORVALE CRESCENT #04-118 SINGAPORE
541334

NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
MO
YES
NG

2

NAME: ¢ MUHAMMAD HIDAYAT BIN MOHAMMED HAMAIFF

GEMDER: . MALE

ND

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Malure Of Damage

MNo. Of Passenger (Including Driver)

GBKS44R

COMMERCIAL VEHICLE
SOIR HONG CHEE
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DETAILS OF INJURED PERSON 1

Name MUHAMMAD RABBANI BIN ZAIMI
Approximate Age

Injuries Sustain NECK & SHOULDER

Injured person in which vehicla? GBH1948T

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

MName MUHAMMAD HIDAYAT BIN MOHAMMED HANIFF
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? GBH1948T

Were seat belts wormn? YES

Was this injured conveyed 1o hospilal by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be leted lieyhol nd/or t

3. Information provided must be a5 truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may aflow |nsurance companies to repudi icy linbility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

& Ise re ref to the Pol tion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA}
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle[s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpase(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and zny necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) adrministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my clalms. (collectively the
“Purposes”|

(B) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclase and/far pracess my Personal Infarmation far ane or more of the above Purpeses; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

fd) my Personal Information will also be collected and used to compile claims history for the purpote of fraud detection,
investigation and management in present and all future claims.

{e] the infermation so collected ender {d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulaters, law enforcement and government agencies as rea sonably required for the purposes stated, or

(i} for complyingwith requirements under anyfegylations, laws or court orders,
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SKETCH PLAN
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PEATE P EATRE (Fni) HRAS

CHINA TAIPING CHINA TAIPING INSURAMNCE (SINGAPORE) FTE. LTD

Motor Commercial MZ407iC
R 5N
CERTIFICATE OF INSURANCE
Motor Vahicles | Third-Party Risks and Compansation) Act [Chapter 165 ANDGAGA
Motor Vahicles {Third-Party Riges and Compensation) Rules, 1960
Roaad Transport Act, 1887 [kialaysia) Cov. TypeC
Molor Vehices [Third-Party Rsks] Rules, 1958 [Maiayaial
|/- = - -x‘l
| Engine No ; 1KD2694590 1
CERTIFICATE Mo DMCYSNWO001 5292002 Cha No.KDH20102 18559
1. Inchex Mark and Repistration GEH1O48T AUTOSAFE
Mumber of Yenicla s========
2. Mame of Policy Holder MET LINK LEASING PTE LTD
3 Effetve o t:f tha Cnmm?m_fgt DTI , 151032020 Excess Sect | 5%1.500.00
Onfianck'or Ergetment. | o Excess Sect | S51,500.00
EX ON WINDSCREEN 53100.00
4. Date of Expiry of Insurance 14/ 032021

5. Persons or Classes of Persons entilled to drive®
Any person who s driving on the Policyholder's arder ar with their permission or to whom the
vehicle s hired
Provided that the person driving is permitted in accordance with the licensing or other laws or
requlations 1o drive the Motor Vehicle or has been so parmitted 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, And pravided further that the Motor Vehicle is registered under the Road Traffic Ac
and its registration under the Road Traffic Act has not been cancelled at the time of the accident
|oss or damage.

&. Limitations as to use:™

{1} Use for racing, pace-making, rekability trial or speed-testing.
{2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propaed vahiche.
(3} Use for the carmage of passengers for hire or reward by any person to whom the vehicke is hired.

| HIRE PURCHASE CO. ; SING INVESTMENTE & FINANCE LTD AS HP OWHNER
* Limitations rendered incperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 183) |
-.‘\h and Section 95 of the Road Transport Act 1987 (Malaysial, are nal lo be included under these headings. J

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

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
t
/ﬁp'a‘! 3
Issued By: NET LINK COMMERCIAL PTELTD R e, U T
Authorised Officer Authorised Signatory

China Taiping Insurance {Singapore] Pte, Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 &E3896111 52221033 B wwwisg.cntaiping.com



Vehicle No. G PAKT Model / Make [(cjctey Hitaog N
' Date of Accident \6 (%2020 = -

Time of Accident \2\5 HRS .
Location of Accident Alona b Jalan e ong (riCamde frk Basement gu- ok
(Exact purpose use during accident = WA b 1
Name of Owner g Line Leagine, \)i*e_ Ltel

Telephone No. H/P : Home : Office : !
INRIC | 2o\LOWDE E - 5 )
Address Fi Wood\andS  Tindunste Barle BEq HR-03 CSEs7K
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company Clhina  \aiping

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No.

DM CVSNW L0 1S192002

o

Name of Driver As Above If No, e twech fobane Din Zang J
NRIC S5d)\5cs3e» Any Passengers: | (™)

Date of birth 23 /4 [1aan

Occupation Outdoor / Indoor

Driving License Pass Date 1alcz2( 2eu B

Gender I\ﬁQI;) / Female 4
Contact No. H/P: 29923 0S3C Home: ] Office: ?
Address BUC 3340 Andwnale (it ¥ 04 IR S( Slhis3iy
Driver have any own vehicle NoJ if yek; Reg No. BN B2SRL |
Relationship Employee, If no, state  H{wy o 4
Weather condition Clear Raining Other

Road Surface Ory) Wet Other B

Any Injuries No, m Who?

Name And Contact No. Muraived Rebon D Zan.  33AS 0SS |
Name And Contact No. Nm«&wwﬂd l‘r\i{hmiﬁ't P \”‘Il‘:‘wmmcjﬁ Hmuf 5 CT'Q ‘J-{D 4{& &\ |
| Police Report @ If Yes, Where? o
Vehicle B No. GBL 54-4& Any Passengers: =

Name of Driver Sior g Cheg Contact No. :

.y__ehicle C No. o .,&ny Passengers :

Vehicle D No. Any Pa_s:Eengers : ]
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : B
Vehicle G No. Any Passengers :

__@itness Name Witness Contact :

Accident Portion Ry puiiing

Camera Recorder Yes)/ No |

Email Adagss
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[PARTICULAR WORKSHOP N-ST Antgmetive Pre el |
CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON | Byendin

FAX NO 6741 0510

WORKSHOP EmpiL ACDRESS | <alds @ nbSl- om - 39




