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SUBMITTED BY: Jackson He Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident io speed wp the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided muet be as truthful and accurale as possibla. Any wilful misrepreseniation or withalding of material facts may allow insurance companies to

repudiate pohcy liabiity.

4. The issue and acceptance of this Form by insurance companies i not an admession of policy hability on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association af Singapore (GIA) for

archiving and that copses of his report will, for a fes, be made avaikable upon applicatton by interested parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/09/2020 15:45
04/09/2020 10:45

PIE {(CHANGI) BEFORE TAMPINES AVE 5 EXIT

SINGAPORE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

Y¥P3aJ

GLENTEQ INTERNATIONAL PTE LTD

1HEHHK192E
MOEMAIL

OFFICE-68429909

HING
HING XZUT10R-HKFMS3

WOKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

UMNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
NO
DHOMI10165231801

HUCQ MOJAMMAL
GHXXXEIEM

25/02/1984

CUTDOOR

12/03/2018

2 YEARS AND 5 MONTHS

MALE
(LOCAL) +65-84528027

OFFICE-84528027
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number 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 malerial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

11 KAKI BUKIT ROAD 1
#04-03

415938
YES

COLLISION - HEAD TO REAR
CLEAR
WET

MO
2
YES
NO
YES

NO

NO

NO

| WAS DRIVING STRAIGHT ALONG PIE (CHANGI AIRPORT) ON THE THIRD LANE WHEN THE CAR INFRONT OF ME

ERAKED DUE TO TRAFFIC BUILT UP INFRONT. IM MY RESPONSE, | ALSO BRAKE TO AVOID HITTING THE CAR

INFRONT. | SUDDENLY FELT A LARGE IMPACT HIT ME FROM THE BACK. | ALIGHTED MY VEHICLE AND REALIZED THAT

A BLUE TOYOTA DYNA GBA18B53L HAS CRASHED INTD THE BACK OF MY VEHICLE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

GBA1833U
TOYOTA DYMNA

COMMERCIAL VEHICLE
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DETAILS OF INJURED PERSON 1

Mame HUG MOJAMMAL
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? YP39J

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1,
2
3,

Please roport earractly the detalls of the sceident to speed up the daims process.

This Form must be complatad by the Policyholder arid/or the Autharised Driver.

In fermation pravided must be as I - Any williul misrepresentation or withhalding of material

tnuthful ang accurate as possible
facts may allow Insuraree companies to repudiate policy liabiliky.

. The lssue and acceptance of this Form by nsurance companies lsnotan adrmilsson of palicy llability on the part of the insurinze

comganies,

- Any false reporting may he referred tothe Police far invastigation:

The repart will be farwarded by the insurers of the GIA Records Managerment Cehtre establizhed by the General fsirsnce
Association of Singapare (GiA] for archiving and that copies of this repart will for a fee be made avallable upin applisatian by
Interested parties. -

By the lodgment of this repart to-the'Insurers, you hereby consent to the:archiving'of this report at the ceritre'and bo coples of
the repert being made avallable aforesald,

. Cansent under the Personal Data Protection Act [PoPA}

lunderstand, stknawledgs, sgres and consent tHat:
fa) My insurer iy workshiop and the' Genecal insuranice Associatian of Singapare [“Ga*} may/are permittad to callect, use,
disclose anid/or pracass my g:_uu_n:1’_-j_ata{pmﬂnq’]-ir’tl’aﬁﬁh_ﬁqp sat out in this [form] and.a ny other parsonal infarmation
_mravided by me or possessed by my IRsurer [callectively the “Personal Inifarmatien”) and dieclose and transfer such
Fersonal information o all frsuréifs) who h:lh_l‘rﬁurq-d_\lﬁh?nl‘q{:] involved In this aceident (all insurer(s) who have insured
vehicle(s) invalved It this accident shall be collectiaty referred to 3s the “Insurers”), the insurers’ lawyers/law firms, the
Morietary Autherlty of Singapore and any relevant goveriment agency/authiority (such és tha police); for the pumpase(s)
of - 4 ; ;
ll} processing. handling dnd/or dealing wlth my tlalms including the settlament of the claims and any midessary
Investigations relating o the claims;
(i} irmvestigating the actident antfor. iy clajmsy
{iif} carrying aut and/or dealing with. my.instrustions or respidiiding to any engquldes by me;
{iv) aiministering my claims fineluding Wil mialling of cdrréspondnes, Ataterients, Involces, reports of nsifces to me,
- which could-involue diselastire of certaln personal dita sbout mie to bring about delivery of the same as well ds g th
ewternal cover of envelopes/mall packages); andfor
(v} complyirig withapplicable faw in administering, processing, handiing and/or desling with my claims; {collectively the
*Purposes®) :
11} -gil Insurer]s) wh_;:n hm'lnsur_ad -a;hi:!uiﬂinwh:gd_ It this decldentand the lnsurers” I;ﬂéiﬁﬁy‘ﬁnqﬁ'mf{pe permitted
" tecllect, use, disclase andfor process my Personal Infarmation for ore of mare of the abiove Purpiim.?.‘r"d
{e} iy Personal infarmation may/can be disclosed by any of the fnsurers and/or GiA £ thelr third party service providers or
agentsincluding their lawyers/law firms), which may bie sited outside of Singapore, far ane or mdre of the ahove Plrposes.
(d)  my Persanal Information will 315 be collecizd and used to.compile claims history for the purpose of fraud detection,
investigation and management in present and all furure claims,
(e} theinformation 5o collected under (4] abave may be shared / disclosed:
T tecallinsurers l'ridjfﬁi'_an_i: :i_i:}lh‘_':thil:d partles that assist In evaluating, investigating, :unim[lhjg-_ur_manalg[r! fraud,
regulatars; law enforcement and goueroment agencles s reasonabily raquired for the purposes stated, or
(i} fer complying with réquirensents tirider any regulations, laws or court ordars.

@mm?‘
Palicyholder’s Signature ) Driver's Signature ; FReparting Centre Personnel’s §igdaturs
Date & Time: (iFdriver is not the policyhalder| Marma

Darg & Time: NRIC/FiN Mo



SHETCHPLAN LA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Polleyholder's Signature Drivar's Slgnature Fepuiting Cenire Persannels Signature
Date & Time: {IF driver s nutth!mﬂqhﬂﬂnﬂ Mame:
‘Date & Time: NHII:;FFI:FI Ng..



SINGAPORE ACCIDENT STATEMENT 7

IMPORTANT NOTICE

Completa ang submit this form ta the individual insurance autharised reporting centra,
Fiease repart correctly an the details of tha actident lo sped up the claim process.
This form must be filled up by the palicy holder and/fer authosisad driver.
Infarmation provided must be as frultful and sccurate as pessible; Any wilful misrepresentation or withholding of material fids may allow
( Insurance campanies 1o repudiate policy liabifity.

e

-

The issue and acceatance of this form by insurance compantes s not an admission of palicy llability on the gart of the insurance companies.
W Any fise reporting may be raferrad to the traffic podice department Far !Jwadn'ﬁ_i_lmn.

Accident details

| Date and time of accident Date:(}}i{]’lllﬁ 0y (DD/MM/YY) Time: A (HH:MM)
LExact location of accident l?\ﬁ‘\v{j‘lﬁl“‘k{k ARSI _‘{W\\?\ﬁigi AT 7 =N
AT

Details of vehicle

[ Vehicle registration number [~ 15 Y

Vehicle make and model LT
Type of vehicle | saloon o MPV O CRV o Vanao
Lorry a/ Bus o Motorcycle o Others:
Vehicle category Private o Commerciala”  Motorcycle o
Purpose of using at said time |\[[ {2l _
Are you claiming under your | Yesno No.@~  ifno, please select;
own insurance company? Third part clairq ;z/ Reporting only o _J

Insurance information

Insurance company UWTED OVEICEAR NI ]
Policy number DO G |
Type of policy Comprehensive @ Third party fire & theft o TP only o

Insured / Policy holder
Name MEMIEY PRETNATONAY_ U "\ IMaleo _Femake
NRIC / Fin / Passport number 2 : : e
Contact ; "":‘sg’“‘ ﬁﬁ\ﬁm - &
Address RIS NeANOOTSS W RAy VRS TR v

AR
Driver Same as insured above o (skip to D,0.B)
i

Name TG NOTVRRAMRY Maled Femaleo |
NRIC / Fin / Passport number |y AT
Contact AR ) OV :
s PN NEnEore e ROy
Email address - \
Date of birth AL A 4
Occupation inddora\  Outdoor of
Driving date pass BARR \]'L“.D'&

Poge 1



General information of the accident

Was driver an employee of
the insured’s company?

'
‘r"esmf MNo o

If no, relationship of the driver and insured:

Accident captured by camera? | Ves o No

Weather condition Clear7”  Rainin ing o Others: |
| Road surface Dryo  Wetgd '
| No of passenger [\ {Inclusive of driver)

Passenger 1
el
= |

{T“-‘lame
| Gender

Maleo  Female n,/

Passenger 2

Name
Gender Male o Female’fa |
Passenger 3
| Name r'
| Gender | Male o Femaje’ﬂ

Passenger 4

e

-

/
/
_—

Name =1
Gender | Male o FEmaIe,m"
Passenger 5
Name A |
Gender Maleo  Female® i
Passenger 6 ) /
| Name
| Gender | Male o Fep:uiﬁ o
Other information
Was anybody injured? Yes=— Noo
Was other vehicle damaged? | Yes o~ Moo

Details of police action

Reported to police?

&
Yes O Nam’

If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Mame

Contact number

EEEEY)

NRIC / Fin / Passpart number

J

Vehicle registration number

[EEE TNGRRA

Vehicle make model

|NOTA DS

Third party vehicle 2

"Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

el

| Name

Contact number

NRIC / Fin / Passport number

Fa

Vehicle registration number

e

2

| Vehicle make model

P

Third party vehicle 4

7

| Name

W
Y
2

Contact number

£

NRIC / Fin / Passport number

i

Vehicle registration number

Vi

Vehicle make model

2

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

E-Ia me

Witness 2

o

Injured person 1

| Name e et ]
Injuries sustained (et 7 Back
| Which vehicle person in? APG 8 S
Were seat belts worn? Yes.o— Noo
Was injured conveyed to Yeso  Nos—
hospital by ambulance?
Injured person 2
Name |
Injurias sustained
Which vehicle person in?
Were seat belts worn? Yeso  Noao =
Was injured conveyed to Yeso Mo o
| hospital by ambulance? /
Injured person 3 /
Name
Injuries sustained
Which vehicle person in? P
Were seat belts worn? Yeso  Noog o
Was Injured conveyed to YesO Noo
hospital by ambulance? /
Injured person 4 /
Name R [
Injuries sustained o
Which vehicle person in? o
Were seat belts worn? Yes o Noo P
Was injured conveyed to Yeso  Noo /

hospital by ambulance?

Poge &



Unsted Oversoss insurance Limited
1 Angon B o

-0 Gprrgieal Tower

SQapEe (TR

Tl (88 82E2 TTXD
MAEMBER OF THE LIDE GROLUIP Fax {65 BAIT 3886 6137 MTD

Emuad Coortacil) s oo sy
[ELRE N ]
Co Rsg Mo YET 1001530

Certificate of Insurance

Motor VieheCion (Thed-Paty Fisks and Compensation| Act (Chagter 189)
Motor Verecies [Thed-FPaty Raks and Compansaton) Rules 1960
Road Transpor Act 1987 (Malsysa)

Motor Vereches (Thod-Party Hsks) Fules, 1850 (Malaysa)

COPY
CERTIFICATE NO. DHOM1 10185231801 Excoss: $800/-SECTION 1
3 $3000/ -APPL TO <25 YRS & OR <3YRS EXP
Hypeal Gowee AL $100/ -WINDSCREEN DAMAGE CLAIN
Vehicle Number YP3aJ
Name of Insured GLENTEQ INTERMATIONMAL PTE LTD

Restricted Driver{s) NKOT APPLICABLE

Period of insurance 26 November 2018 to 25 November 2020 Engine#  NOSCUS24454
?
Hire Purchase UNITED OVERSEAS BANK LIMITED ety SECENEISIN

Goods carrying - Private Type [MI 300]
AUTHOR ] SED DRIVER
Any person who 4 driving on the Insured’'s order or with their permission

LIMITATIONS AS TO USE

(1) Use in connection with the [nsured’'s business
{2) Use for the carriage of pazsengers (other than for hire or reward) tn conmnection with the lnsured’'s
businens

(3) Use for social dosestic and pleasure purposes

THE POLICY DDES WOT COVER

(1) Use for hire or reward or Tor recing pace-making relisbility trial or spesd-testing

(20 Use whilat drawing & trailer sxcept the towing of any disabled sechanically props!led vehicle

Frowced thal the person & permdled B Scoomtance with T IOenLing OF Gthael wl o (SQUIRtonS 10 Srive he Molor VefuCls of R Deen 50
permifted and & no! deguatiled by order of 8 Court of Law or by eason of any enactment of regulaton w thul behall from diveng the Motos
Veharie

*Lamdation rendensd noperative by Secthon B of the Molor Vehicles (Thirg-Pany Risks and Compensation) Act (Chapter 189) and Section §5 of
the Road Transport Act, 1687 (Malwysa), are not io be inchuded under thss hesdngs

WE HEREDY CERTIFY that the Poucy to which this Cenficale reistes & ssved in accordance with the provsions of the Motor Vehicles! Third.
Party Rmks ang Componsation) Act (Chagter 1 89) and part iv of the Rosd Transport Act, 1687 (Malaysa)

UNITED OVERSEAS INSURANCE LTD

s

-

FCTTS Date 04700/ 2020 For the CDﬂ'!pﬂl"l'f




