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MMASIOOGA0TE | Mational Assessment Cantra Sarvices - Bukt Moran
ENTRY DATE & TIME: Z5007/2020 15:50
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report mriﬂc“! the details of the accident 1o EF‘.‘GBIJ up thie claims PrOcess.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as ruthiul and accurale as possitle. Any wilful mesrepresentation or witholding of material facts may allow insurance companses Lo
repudiate policy lability.

4. The Issue and acceptance of this Form by insurance companies s nel an admission of policy Hability on the part of the insurance compames

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

f. This report will be forwarded by the insurers of the GIA Records Management Cantre astablished by the General Insurance Association of Singapore {GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

7, By the lodgamant of this report ta the insurers, you hefeby consent 1o the archiving of this report at the centre and 1o copées of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 29/0712020 16:50
Date Of Accidant 29/07/2020 10:40
Exact Location Of Accident ALOMNG BKE TOWARDS KJE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJ7529U
Insured/Policyholder
Name Of Registered Owner TEAM 38 CONTRACTS PTE LTD
Co Reg No 2HAKD29E
Email Address KKELIMTEAM3S@GMAIL.COM
Mabile Phone No (LOCAL) +65-B2500463
Alternative Phone Mo OFFICE-B4527475
Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150 5MT

Exact Purpose for which vehicle was being used at

" : WORKING PURFOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Pleaze state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MNO

Policy Mumber DMCYSN1932331900
Cover Mote Number

Driver

Mame of Driver AHAMMED RAJU
Passport Mo/FIN GrXx011x

Date Of Birth 01/01/1991

Occupation QUTDOOR

Date OFf Driving Pass 07/08/2018

Driving Experience 1 ¥YEAR AND 11 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-85912471
Fax Mumber

Contact Number OFFICE-B4527475

EMail Addrass KKLIMTEAM3B@GMAIL. COM

Page 1 of 14



146 TAGORE LANE
it SINDO INDUSTRIAL ESTATE

Postcode 787563
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 4

Passanger 1 NAME: . ZAW THAV YA
GEMNDER: : MALE

Passenger 2 MAME: : NYAN LUN
GENDER: . MALE

Passenger 3 NAME: - THET NAINY

GEMDER: . MALE
Details of Police Action

Was the accident reported to the police? NO
If ¥Yes Please state which Police Station

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

Circumstances of Accident

FLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number GVEE27D

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passport Number
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Contact Number

Address

Posicode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Pestecode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SMR3479J

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.

3:

Policyholder's Signature

Please report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/for the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance
Companies.

Any false reportin referred to the Police for in

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

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 report being made available aforesaid,

Consent under the Personal Data Protection Act (FDPA)
| understand, 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 infarmatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (2ll 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/autherity {such as the police), for the purpose(s)
of:

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

(i} investigating the accident andfer my claims;
(i} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(iv} administering my claims {including the mailing of correspendence, 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 weli as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation fer one or more of the 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 Singapore, 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,
investizgation and management in present and all future claims,

{e) theinformaticn so collected under (d) above may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling ar managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes SEERﬁ'd, ar

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

i ‘s Gi - Driver's Signature ur:mg Centre Pe Slgna
Date & Time: {If driver is not the policyhalder) ame @g

Date & Time: NRIC/FIN No.:
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DECLARATION
I/ \We declare the foregaing

I {é :'_’;“:’1*: i

true In every respect,

/ .a;v/w 00

555 A

m river's Signature
{If driver is not the policyhalder)
Date & Time:

Palicyholder's Signature
Date & Time:

MRIC -'FI!N No.:

E



Email: s1m & idac.com.sy
Tel no: 6555 6BBE  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 29/07/2020 (dd/mmiyy) Timec of Accident: 10 :40 ( 24-HR-FORMAT)

Vehicle No.; GBJ 7529 U Vehicle Make & Model: 1O TOTA DYNA 150 SMT

BKE TOWARDS KJE
.TEAM 38 CONTRACTS PTELTD 201130029E

Policyholder’s Name / IC No, :

. AHAMMED RAJU G2313011X (A5 Above) D

Diriver’'s Mame /1T No. ;
8591 2471 B250 0463 / 64527475

Driver™s Contact No. Company Conlact No:

146 TAGORE LANE SINDO INDUSTRIAL ESTATE SINGAPORE (787563
CHINA TAIPING

Exact location of Accident:

Driver's Address:

kklimteam38@gmail.com

Insurince Company; Email address (if any):

Relatipnship belween Owner & Driver: EMPLOYEE
LEALONSTID or Others specify:

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

E] Own Insurance .f Other Vehicle (The ane you want to claim against) | D Reporting (For Record Purpose)

Pt which the vehicle
Was being used at time of aceident? Occupation (nature of job} ]:i Indaor! Ouidoor
] Y Moo Pussenges tntuing privry, 0"
Private use / Work purpose Mo of Passengers (Including Driver):

Ziwl
Passenger Name 4 “Thov 4l Gender: #hglg
Passenger Name: Mot Lion Gender : . |

= e it N
et }qui P

Weather condition & Road conditions? (On ihe dav of accident)

Cl Clear & Dry Fm Raining & Wet / |:| After-Rain & Wet/ Drizeling & Wet / Others: 5

Was there any video caplured by your Car Camera? D Yes [/ No

Any Injuries: D Yes/ Mo {If YES) Injured Person' Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ ] Yes/ No (If YES) Which Police Station: =
The Other Party(s) Details:

1. Dnver's Name / 1C No: Vehicle No: GV 6627 D (B)
Drriver’s Contact No: Insurance Company {1f any):
2. Driver's Name / IC No: Vehicle No: SMR 3479 J (C)
Drriver’s Contact No: Inzurance Company (If any): _ T P —
*Independent Witness (If Any): Contact No:
Prefermed Workshop Name: Contact No:

* 17 ner proger dovursents are produced, IDAL should not file the repont. Informarion will be discarded afier one week.
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MO SRR L (SINGAPORE | PTE. LTD paibl Ll
i AUTGSAFE
Mator Viehicles | Thim-Party Risks and Compensaton) Ad {Chapter 188)
Mator Vehicles (Third-Party Risks and Compansation) Rulas, 1880
Roed Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1555 (Malaysia)
Engine Mo :1KD2962343

CERTIFICATE No DMCVEN1932331900 Chassis Ko:JTFATISYT0K21395y

11 Mark istrat

e wv::f;m“‘" GBJITSZ9U
2 Nama of Palicy Hoider M/5 TEAM 38 CONTRACTS PTE LTD
J.Emhuuﬂmﬂmmﬂlniumm 13 AUGUST 2019 EXCESS SECT I ...viveveceerinnicanea ., BE500.00

Impummmmﬂwummﬂtdmnqummnl [15:44 HOURS) EX ON WINDSCREEM .......................55100.00
4 Date of Expiry of Insuranca 12 AUGUST 2020

!I..ann:urﬂhmd‘ﬁmnunmumum.

ANY PERSON WHO It CRIVING ON THE POLICYHOLDER'S CRODER OB WITH THEIR PERMISSICH,

FROVIDED THAT THE FERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS of
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY OHDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTHENT O REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.,

]
6. Limitations as to use: *

(1) USE IN COMNECTION 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 FLEASURE PURPOSES.

THE POLICY DOES NOT COVER.

[1} USE FOR HIRE OF REWARD OR RACING, PACE-MAKING, BELIABILITY TRIAL OR SPEED TESTING.

{21 USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF MY OME DISABLED MECHANICALLY PROPELLED VEHICLE.

[ * Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chagter 189)
| and Section 95 of the Road Transport Act, 1387 (Malaysia), are not Io be inciuded under these headings.

I/We hereby Certify iat the poicy 1o which this Certifcate relates is issued in accordance with the
provisions of the Motor Viehickes (Third-Party Risks and Compensation) Act {Chapter 188) and Par IV of the
Road Transport Act, 1587 (Malaysia).

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

ounlersigned By ——
Authorised Signatory

3 Anson Road #16-00 Springleafl Tower Singapore 079509 Tel 63896111  Fax 62253582  Website: www 55 chtaiping. com




