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SUBMITTED BY: Jeckson He Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident io speed up the claims process.

2 This Form mus! be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withelding of material facts may allow insurance companies io
rapudiate policy liability.

4. The msue and acceptance of this Form by insurance companies is not an admission of policy lability on the par of the insurance companies,

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

B. This report will be forwarded by the insurers of the GlA 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 paries

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

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

29/09/2020 15:07
28/09/2020 14:00
SLE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBFZ080A

Insured/Policyholder

Mame Of Registered Owner MENG SIANG BUILDING & LANDSCAPING PTE LTD
Co Reg No ZHHHXATABW

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91338297

Alternative Phone No OFFICE-91338297

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYNA 150 MANUAL

Exact Purppse for which vehicle was being used al WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCYSNWO0064212003

AHMMED KOWSER
GXXXX167U

10/0371992

CUTDOOR

28M1/2018

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81338297

OFFICE-91338297
NOEMAIL
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31 IPOH LANE
#13-05 VERSILIA ON HAIG

Postcode 438639
Was driver an employee of the Insured's Company YES

Address

If No, 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 CLEAR
Road Surface DRY

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? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h?"‘f.e. bean approacﬁed by unknown_parson[s;l NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT.

Afttachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJT166H

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GEB2470D
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
Vehicle Registration Number GBK3226P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Mame
Mature Of Damage
MNa. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name AHMMED KOWSER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBF2080A

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the acrident tospeed up the claims process
2. This Form must he completed by the Policyholder and/or the Authorised Driver

3. Information provided must be 35 truthful and accurate as possible Ary wilfyl misrepresentation or withhalding of material
facts may allew insurance companies to repudia icy liability.

4. The issue and at cegtance of this Form by msurance companies is not an admission of pelicy liabitity an the part of the Insurance
DM panies

5 Any false reparting may be referred ta the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assouiation of Singapore [GIA) for archiving and that copies of this report will far a tea he made available upon application by
Interested parties.

7 By the lodgment of this regort to the msurers, you hereby consent te the archiving of this report ar the centre and ta copies af
the report being made avallable afaresald

E. Consent under the Personal Data Protection Act (PDPA)
Punderstand, acknowledge, agree and cansent that:

@l My insurer, my workshop and the General Insurance Assooiation of Singapore [“GIA") may/are permitted ta collect. USE,
disclose and/or process my personal data/persanal information set out in this [tarm] and any other persanal infarmation
provided by me or possessed by my insurer [callectively the "Personal Information”| and disclose and transfer suich
Personal Infarmation to all insurer{s] wheo have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehiciels) invoived in this accident shall be callectively referred to as the “Insurers”}, the Insurers’ lawyers/law firm 5, the
Maonetary Authority of Singapare and any relevant government ageney/auth ority {such as the police), for the purpose{s)
ot

li} processing, handling and/or dealmp with my claims inciuding the settiement of the claims and any NECessary
mvestigations relanng ta the clams;

{u} investigating the accdens andfor my claims;
(s} carrving our ang/or dealing with my mstructions or responding o any enquiries by me.

(vl adrmunistering my claims lincluding the mailing of cofrespondence, statements, involces, reports ar notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well 3¢ on the
external cover of envelopes/mail pa tkages); and/or

v} complying with applicable law in administering, processing, handling and/for dealing with my clatms, (collectively the
“Purposes” |

th)  all insurer(s) who have insured vehiche(s] invelved in this accident and the (n surers’ lawyers/law firms, may/are permitted
o collzrt, use. disclose and/or process my Personal Infarmation far ane or more of the above Purposes: and

lg]  my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purppses

(¢} my Persanal information will also be coflected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 4l Tuture claims,

(e} the information so collected under id] above may be shared / disclosed:

(' toall insurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and goverament AgENCies as reasonably required for the purposes stated, or

(W} Tor eompliying with requirements under any regulations, laws or court arders

Palicyholder's Signature Drrver's Signature Reporung Centre Personnel’ ignature
Date & Time (i driver is not the policyholder) Name
Daie & Time- MNRIC/FIN No.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG SLE TOWARDS CITY BEFORE EXIT 5 . VEHICLE
AHEAD SLGWED DOWN AND bIUPI-’I:L] I FOLLOWED SUIT. MOMENT LHTER "u’EH

HIT VEHIGLE D WHEN I ALIGHT I RELISE I WAS INVDLUE IN AN EHAIN CDLLISDN
4 VEHICLE WAS INVOLVED

DECLARATION
I/ We declare the foregoing particulars are true in every respect,

s et ~ Ja

Policyholder’s Signature Driver’s Signature Reporting Centre Pefionnel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time:; NRIC / FIN Na.:




VEHICLE NO: GBF2080A

Accident Reporting Draft

MODEL: TOYOTA DYNA

DATE OF ACCIDENT 28/9/20
| TIME OF ACCIDENT 1400 HRS AM/PM
T LOCATION OF ACCIDENT SLE TOWARDS CITY _ :

EXACT PURPOSE USE DURING ACCIDENT

|
MAME OF OWNER

| MENG SIANG BUILDING & LANDSCAPING PTE LTD

CONTACT NO. 91338297

NRIC 200005746W

CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. CHINA TAIPING

TYPE OF COVERAGE (COMPREHENSIE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. S

NAME OF DRIVER AS ABOVE / IF NO: AHMMED KOWSER

NRIC G2625167U ANY PASSENGER: ¢

DATE OF BIRTH 13/3/1992

OCCUPATION @UTDOOR,/ INDOOR

DATE OF DRIVING PASS

GENDER

MALE / FEMALE

CONTACT NO.

200005746W  OFFICE: HOME:

ADDRESS
| DRIVER HAVE ANY OWN VEHICLE

31 IPOH LANE #13-05 VERSILIA ON HAIG 5(438639)

\NOJ/ IF YES: REG NO.

| RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION

CLEAR [ RAINY/ OTHER: CLEAR

ROAD SURFACE

DRY / WET/ OTHER: ORY

ANY INJURIES

CONTACT NO.

mmlwﬁs@ Diwis

POLICE REPORT

| NO / IF YES:

VIDED RECORDING

NO / YES

VEHICLE B NO.

GBJT166H ANY PASSEMNGER:

NAME

| CONTACT NO.

| VEHICLE C NO.

GEB2470D ANY PASSENGER:

VEHICLE D NO.

GBK3226P ANY PASSENGER:

VEHICLE E NO

ANY PASSENGER:

VEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@@gmail com
Tel: 67418277 Fax: 67468277
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‘ CHINA TAIPING

Muotor Commercial

CERTIFICATE OF INSURANCE

Moaor Wehicles (Third-Pady Risks and Sompensabion] Act {Chapter 185]

Malar Vahiches [Third-Party Risks and Compensalion) Ruses,
Foad Transpor AcL 1587 (Malaysia)

PEAFRE (F0H)

ARAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

MZ300vC

R

1960

5N

ANDIILA

Cov, Type.C

Molor Vehicles (Third-Party Risks) Rules, 1353 (Malaysia)

P

CERTIFICATE Mo DMCYSNWOO064212003
1 Index Mar and Registralion GBF20804
Mumiber of Vehicle
2 Mame of Poiicy Holder MENG S1ANG BUILDING & LANDSCAPING PTELT

3 Elfeclive dale of the Commencement of 280712020
Inswrance lor the purposes af he Regulatons
Owdinance ar Enaciment

4 Date of Expiry of Insurance 27072021

Engine e, 1KD2821156
Cha Me JTFATESYXDK206832

AUTOSAFE

D

Excess Sect |
EX ON WINDSCREEN .

S5E00.00
5%100.00

iy
5 Persons or Classes of Persons eniitied to drive”
Ay parson whao is driving on the Policyholder's arder or with their permission,
Provided thal the person donng s permitted in accordance wilh the licensing or other laws or [
regudations to drive the Mater Vehicle or has been so permitted and is nod disqualified by order of
a Court of Law or by reason of any enactmeant or regulation in that behalf from driving the Matar
Vehicle,
|
|
| 5 Limitstions &8 o use:
(1) Use in canneclion with the Policyholder's business,
(2) Use for the camriage of passengers (other than for hire or reward) in connection with the Policyholders business. .
[3) Use for social, domestic of pleasure purposes,
The Policy does not cover
[1) Use for hire or reward or racing, pace-making, reliability trial or spead esting,
[2) Use whilst drawing a traler excapt the towing of any one disabled mechanically propelled vehice,
=y
HIRE PURCHASE CO. . MERCEDES-BEMZ FINANCIAL SERVICES SINGAPORE LTDAS HP OWMWHNER
* Limitations rencered inoperative by Sectian § of the Motor Vehicles (Third-Party Risks and Compensation) Ac! (Chapler 169)
e and Fechion 85 of the Road Transport Act 1987 (Malaysia), ame nof o be included under these headings, e
I'We harehy CE‘I‘fIfY that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Par IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE {smmmn!; PTE LTD.
lssued By: GIMS IMSURANCE AGENCY PTELTD . i &
Authorised Officar Auﬁnnaed Slgnatoqr
China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. Mo. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 Be3gasin 6222 1033 @ www.sg.cntaiping.com



