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MMAT20064161 / National Assessment Cantra Sarvices - Uhi
ENTRY DATE & TIME: 30072020 0918
SUEMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport t:nrrec!lg the details of the accident to speed up the claims process,

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

3, Informalion pravided must be as fruthful and accurate as possible. Any wilful misrepresentation or wilholding of malerial facts may allow insurance companies to
repudiate policy liability.

4, The issue and acceptance of this Farm by insurance comganies is nat an admission of policy liabilty on the part of the insurance companies.

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

&. This reporl will be lorearded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries.

7. By the lndgement of this report to the msurers, you hereby congent to the archiving of this reparl at the cenire and to copies of the report being made available
aforesald

ACCIDENT STATEMENT

Dale Of Report 30/0772020 09:18
Date Of Accident 29/07/2020 10:45
Exact Location Of Accident THOMSON RD TURN LEFT TO NOVENA TERRACE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GEH3480U
Insured/Policyholder
Mame Of Registered Owner THE GALAXY FLOOR PTE LTD
Co Reg No g
Emall Address MNOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-96999226
Vehicle Particulars
Manufacturer TOYOTA
Maodel DYMA

Exact Purpose for which vehicle was being used at

s ol accidant WORKING

Arg ynu_l:lalrning under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VYEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleet Policy NO

Folicy Number DMCWSNWOD02077 2000
Cover Nole Numbear

Driver

MNarme of Driver ALAM ASHRAFUL

MNRIC Mo FXC 710U

Date Of Birth 231101971

Occupation OUTDOOR

Date Of Driving Pass 10/01/2018

Driving Experience 2 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-93651969
Fax Number

Contact Number

EMail Address NOEMAIL
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Address LOR 8 GEYLANG
Postcode

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 Yehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident ‘

Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

RARNET el NAME: . MONDOL POLASH

GEMDER: : MALE

Details of Police Action

Was the accident reported 1o the police? 3 []
If Yes, Please state which Police Station

Was notice of intended Prosecution given? N
If ¥es,against whom?

Circumstances of Accident

REFER TQO STATEMENT.

Attachment(s)

Are accident photos available for attachrment? ¥ES

VWas there any video captured by Car Camera? i []

Was there any audio recorded? NO
Vehicle Registration Number SLSTE45R

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver WAH WAH HLAING
MRIC/Passport Mumber SEXXK2BBE
Contact Number 87917703

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)
Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. 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 misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy 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 farwarded 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 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 report being made available aforesaid.

£. Consent under the Personal Data Protection Act (PDPA)
| 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 information
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 vehicle(s) involved 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 police), for the purpose(s)
of 1

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

{ii} investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering 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 cover of envelopes/mall packages); and/or

lv] 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal Infarmation for ene or more of the above Purposes; and

{c) my Personal Information may/can be disclesed 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,
investigation and management in present and all future claims.

e} theinformation so collected under {d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Cﬁﬁﬂf-:{ '?ﬂ:/é F’/ 24]e

PolicyhaldersSignature N Driver's Signature Reporting Centre Persaonnel’s Signature
Date & Tihe: [If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: MRIC/FIN Mo.:
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DEAT hEATERR (Fng) FRAS

CHINA TAIPING e ___CHINA TAIPIMG INSURANCE (SINGAPORE] PTE. LTD

Motar Commeraal MZ3I0NT
M SN
CERTIFICATE OF INSURANCE
Mabor Vahicles (Third-Perty Risks and Gompansation) Act (Chagter T8H) AMOA21A
Molor Vehicles {Third-Party Risks and Compensation] Rues, 1960
Foad Transport Act, 1987 (Malaysia) Cov, Type:C
Motor Vehiches (Thind-Party Risks) Rules, 1552 [Malaysia)
'/d_ Engina Na,: 1KD2747565 “\I
CERTIFICATE Mo. DMCWSNWIO0207T2000 Cha Ne KDY2318031519
1, Index Mark and Regisiration GEH34E0L) AUTOSAFE
Mumber of Yehicle ENEEEEE—
2. Mama of Policy Holdes THE GALAXY FLOOR PTELTD
3 Fuccu'-.-a u{am ?:rema Mmgmmnl ?‘T 2410412020 Excess Secl|.  53350.00
[ athars,
B Bt o o EX ONWINDSCREEN .  5$100,00

Ordinance or Enacimant

4, Dule of Expry of Insurance 230412021

5. Pemons or Classes of Pessons enlilied te drive®
Any persan wha is driving on the Palicyholder's crder or with their permission,

Frovided that the person diving is permitied in accordance with the kicensing or other laws or
regulations to dive the Matar Vehlde or has been 5o permitted and is not disqualified by order of
@ Court &f Lew or by reason of any enaciment of ragulation in thal behall from driving the Motor
Vehicle,

6. Limiations a3 lo uge:”

(1) Usa in connection with the Policyholdar's business.
(7} Lise for the carriage of passengers (other than for hire of reward) in connection with the Policyholder’s business,

{3} Use for social, domasfic or pleasure purposas,

The Palicy does not cowver
{1) Use for hire of reward or racing, pace-making, reliakility trial or spaed testing.
{2} Use whilst drawing a trailer excepi the towing of any one dissbled mechanically propelled vehicle,

HIRE PURCHASE CO. | ETHOZ CAPITAL LTD AS HP OWHNER
+ | imintions rendared inaparative by Seclion 8 of the Motar Vehicles | Third-Pary Risks and Compensalion) Act (Chapter 183)
\ Bng Soction 85 of the Road Transport Act TSET (Malaysia), are ol 1o bo inciuded uhdor these MeBdimgs.

I/We hereby Certify that the poiicy to which this Certificale relales is issued in accordance with the
proviskens of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 182) and Par IV of the Road

Transport Act, 1987 (Malaysia).

Pleace cee reverse Far CHINA TAPING INSURAMNCE [SINGAPORE) PTE. LTD,
f
/ﬁp@z 4
Issued By: . VITESSE SOLUTIONS A A
Authorised Officer Authorised Signatory

China Taiping Insurance {Singapore) Pte. Lid. (Co. Reg. Mo, 200208384 E]
A 2 Ansen Road #16-00 Springleaf Tower Singapore 072909 ©63R86111 52721032 & wewsg.ontaiping.com



ACCIDENT STATEMENT

ACCIDENT DATE(27 /O olU2D )00 /MM /YY), TMEL_/S (L4 iHrMM)
C 1
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DETAILS OF VEHICLE
Q| VEHICLE NUMBER: QBH\?LH: oy

ﬂ}ﬂwSU?#NCECDMP-‘-.HT:.__QHJ&B_IﬁJ_ﬁLﬂé(

=|POLICY NUMBER:
SIPCLCYTYPE: JCOMPREHENSIVE ) THIRD PARTY / THIRD P ARTY FIRE ATHEFT)

SIMAKE & MODEL:_» €907 71 D 9nug

FITYPE{SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / CTHERS)
' {PRIVATE  COMME L

9] VEHICLE CATEGORY: (PRIVATE / COMM Rr.:mwmgmﬁc*rcéﬂ ko

hIPURPOSE OF USING AT ACCIDENT TIME; :

| ARE YOU CLAIMING UNDER YOUR QWN NSURANCE [YESI@

7 NO, PLEASE STATE [THIRD PARTY CLAIM ) REPORTING ONL

INSURED / POLICY HOLDER )
AINAME ZHE CALAxY Floae PTE £/D (MALE / FemaLE] T6TTG2L
DJNRICJ;HNfF-#.SEFDRT CONTACT: <5 = i)

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER -\ A
QINAME_/DZ AN Al irenFei _u@_-yf FEMALE|
b NRIC/FIN/P ASSPORT: CONTACT.__ 2348 /9L S

CIADDRESS £C £ £ o ClanG
21y [ 295/93

Menr Dol pPeys A 54y "dIDATE OF BIRTH: ( / 7 —_J{ED/MMIYYYY)

fzbr/

&) OCCUPATION: (INDOOR e Do

fIYEARS OF CRIVING EXPRERIENCE.__ /o /0 7

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?@H NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

QWEATHER CONDITIO N:(CLEARY RAINING J OTHERS i

BIROAD SURFACE: (DRY (WET ok it

WAS ANYEODY INJURED [ f

<|REPORTED TO POLICE (YES ¢
IF YES, PLEASE STATE WHICH B

THIRD PARTY VEHICLE

al VEHICLE NumMeer: <> £S5 284S & MODEL:
k) DRIVER'S NamE Ll tu oty AR Int by

C) NRIC/AN/PASSPORT: S 767 SR E  contact. 29927 03

THIRD FARTY VEHICLE

LICE STATION: e

d} VEHMCLE MHUMEBER: . MODEL:__
] DEIVER'S MAME:
Il HEIC/FIN/FASSFORT: CONTACT:




