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PR DT Matonsl Ad il Cembre Sarvons - Bukit Marah
ENTRY DATE & TINE: 07D 1
SUBMITTED BY: ROSLI Bin ADRIL wakihe

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plegse repor carrecily the detalls-of the acodont to spoed up the claims process.

2, This Form must be compiated by the Policyhaokder andler the Authorised Driver

3. Infermation provided must be as truthful and accurale as possible, Any willul misrepresontation or withaolding of matorial facts may aliow insurance companios to
repudiate palicy fiability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy kability on the part of the msurance COMmpanses.

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

&, This report will be forwarded by the insurers of the GIA Rocords Managemant Contre established by the Goncral fgurance Assaciation of Singapore (GIA) far
:Irl:.hi'.-'lng and that copees ef Ihis report will, for a fee. be made availsble wpon apglicaton by Imerested partes

7. By the lodgement of this repart to the insurers, you hereby censont to the archiving of this repart at the cantra Bnd ta eopics of the roport bairg made availakble
aloresaid

ACCIDENT STATEMENT

Date Of Repaort OF/O%/2020 11:21
Date Of Accident 04/09/2020 14:10
Exact Location Of Accident ALONG WOODLANDS AVENUE 3
Country/Slate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GEHO838E
Insured/Policyholder
Mame Of Registered Ownar VINUM HOLDINGS PTELTD
Co Heg No 1XXAEXGOTS
Email Address LOGISTICS. SGEVINUMFINEVINES . COM
Maobile Phone No (LOCAL) +65-91131881
Alternative Phone Mo QOFFICE-81211118
Vehicle Particulars
Manulaciurer TOYQTA
Model DY™A 150 5MT

Exacl Purpose for which vehicle was being used at

; WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? TED
If Mo, Please state action to be taken

Wehicle Category COMMERCIAL VERICLE
Insurance Company

Name of Insurance Company
Typa Of Coverage
Fleet Policy

Pelicy Mumber
Cover Nole Number
Driver

Mamea of Driver
Passport Mo/FIN
Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Expericnce
Gendar

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

CHOM110165261801

SUN JIANSEN
GRXXATEIM

18/1211981

QUTROOR

0911212015

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82388789

OTHERS-91131881

LOGISTICE. SG@VINUMFINEVINES.COM



57 ENG HOON STREET
Address 02-7E

Postcode 160057
Was driver an employee of the Insured's Company YES
I Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY
Other Information

Was any foraign vehicle involved in this accident? MO
Mumber gl’ -.-ehicles_, {including own vehicle) 9
involved in the accident

Was any body injured in the Accidant? NO
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or properly damagsad? YES

| hgwel been ap__rpmal;;ljed by ur_lknumm_person[s;l MO
soliciting/offering accident claims assistance.

MNurnber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? [ []

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

i ¥es,against whom?
Circumstances of Accident

I'WAS DRIVING ALONG WOODLANDS AVENUE 3 GOING TO EXIT LEFT BUT | MISJUDGE THE CAR INFORMT OF ME AND
| BRAKE TOO LATE AND HIT THE REAR QOF SMTE79H REAR FORTION.

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

Remarks! Reasons: WITH OWNER
VWas there any audio recorded? MO

Vehicle Registration Mumber SMTETOH
Wehicle Make/Model/Colour B

Details OFf Properties

Vehicle Category PRIVATE CAR

MName of Driver
NRIC/Passport Mumber
Confact Number
Address

Postcode

Insurance Company Mamae
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

=

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. The issue 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 Palice for investigation,

. The repart will be forwarded by the insurers of the G|A 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 cansent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

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 aut in thic [form] and any other personal infarmation
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/autharity (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 and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b} allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene ar more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding 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:

li} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

VINUM HOL DINGs
Ne €0 16 soe LTELTD > / /
40105 "9 Time > 7./ 0e3 /N >V
P / {
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/
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

|.-'|[s,.||I 'f'* -
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ACCIDENT STATEMENT:

{.ccrnsmrm_rﬁ;,{ é;ff J 20O 'JfDDfMM{‘f‘WY}. TIRE:( ) ¥ ‘@ZFI[HH;MM]-
LDCATIOH:_ Al u'_':t.--e_';"’.:’.;?fi”}( fé-f"f'g 5 - 1 :

1. DETAILS of VEHICLE - =

‘ 'chEHJC:LE NUMper,__ B+ 826E
B)INSURANCE COMPANY:_|1 5T e
<|POLICY NUMBER;:__
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
8)MAKE & MODEL: e .
ATYPE:(SALOON 3 LT.'DUF'E {MPV VAN fLORRY ) MOTORCYCLE / OTHERS)
9)VEHICLE CATEGORY: (PRIVATE / comgmcm{ / MOTORCYCLE] ~ .

ME:

hIPURPOSE OF USING AT ACCIDENT T) _
I ARE YOU CLAIMING UNDER YOUR OWN msunmcs@r&sjrjm
IFNO, PLEASE ST.:hTE [THIRD PARTY CLAIM ¢ REFRORTIM MNLY)

2.. INSURED / POLICY HOLDER ; . |
AJNAME: - 7 HoLDIMEE. P{L ,f-kc( __(MALE / FEMALE) /

B NRIC/FIN/PASSPORT: A&/ x??ﬁo{kd?ﬁ:_comacn._ﬁﬂ_{LI/S 208

C)ADDRESS:___

“CONTINUETO 3.dIF DRIVER ALSO POLICY HOLDER

RNo of pageas 3. DRIVER
o il .
C]urfwri |-J ) cINAME:_ Slae Jiangel. [MALE / FEMALE
T [ e BINRIC/FIN/P ASSPORT;___ GabE2ITY M Lcoumcn E.E;ASEEEIE

: -
E4) c)ADDRess:_ LT ENG finon ST & p)—7

“dIDATE OF BIRTH: | LT_/_12_7_ 1181 J{onmamirere;
e|OCCUPATION: {MDOOR / QUIDOOR) {o -
2f

HEd1E. OFDRIVING ;l_gi_g -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____
5. alWEATHER COMNDTION: (CLEAR / RAdG f OTHERS
DJROAD SURFACE: (DRY / WET / OTHERS Lo
6. WAS ANYBODY INJURED [YEST NO)
7. Q]REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_

B. THIRD PARTY VEHICLE B -
N Mo of pussonger a) VEHICLE Numser: _SMT 6 F9 H mooeL__ 2 Mw

Clocluding cleiver) B) DRIVER'S NAME: :
) " el NRIC/FIN/PASSPORT: CONTACT:.
T t— 7. THIRE PARTY VEHICLE

MMy o pagmans. S VEHICLE NUMBER: : MODEL:

o PR DRIVER'S NAME .

( |-M|-u;1;,~,9, dﬁﬂf) fl  NRIC/FIN/PASSPORT: CONTACT:.
C

P _
Ohatl = ./?5;514}:3 A7) vinumﬁﬂw;m-ffaﬂ

VIBED




. United Oversess Insurance Limited
l l 3 Ansan Rogd
| 0 i #28-01 springleal Tower
[ I i i Singapore 075909

MEMBER OF THE UCE GROUF Tel feb) G122 7752
Fax [65) 6377 3865 ~ 6317 3870

Email; Contactilefuoi Com.g
Lol.oomsg

Co, Rsg, Mo, 19NICO1SER

Certificate of Insurance

Motar Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189)
Molor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motar Venicles (Third-Party Risks) Rules, 1859 (Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM4 10165261801 Excess: %1000/ -SECTION 1
$2000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE
Vehicle Number GBHO9836E

Name of Insured VINUM HOLDINGS PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 14 November 2019 to 13 November 2020 Engine#  1KD2829739
Chassis# JTFAT35Y9 OK211754

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER

Any person who is driving en the Insured's order or with their permission

LIMITATIONS AS TO USE

(1) Use in connection with the Insured's business

{2) Use for the carriage of passengers (other than for hire or reward) 1in connection with the Insured's
business

(3} Uae for social domestic and pleasure purposes

THE POLICY DOES WOT COVER

{1) Use for hire or reward or for racing pace-making relfability trial or speed-tasting

(2] Use whilst drawing & trailer except the towing of any disabled mechanically propeiled vehicle

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motor \ehicle or has been s0
permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle.

*Limitation rendered inoperative by Saction & of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section a5 of
the Road Transpor Act, 1987 (Malaysia), are not o be included under these headings.

{WE HEREBY GERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles(Third-
Party Risks and Compensation} Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

{
If‘LQQC'“-""-ﬁ\
FCTTS Date : 25/10/2018 |
ate 1101201 Fcrﬁ@omﬁaw




