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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor cn:rrectlg the deiails of the accident o spred up the claims process,

2, This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Ay wiltful misrepresentation or witholding af material facts may allow insurance companies 1o
repudiale policy liability,

4. The issus and acceplance of this Form by insurance companies is not an admission of pobicy liability on the part of the insurance companies,

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

6, This report will be forwarded by the insurers of the GIA Records Manageman! Centre eslablished by the General Insurance Association of Singapore (GlA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report

18/10/2020 19:44

Date Of Accident 17M10/2020 09:40

Exact Location Of Accident 1 JOO YEE RD ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number YNE345C

Insured/Policyholder

Mame Of Registered Owner LINCOTRADE & ASSOCIATES PTE LTD
Co Reg No 1R AT 25K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-63668500

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER4SDEB (CBU)
Exact Purpose for which vehicle was being used at WORKING

time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Policy

Paolicy Number
Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWVSNWODD3B8862002

HOSSAIN MOHAMMAD MONIR
GROCXXIETM

01/05/1988

QUTDOOR

04/04/2018

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-88835524

OFFICE-B8895524
NOEMAIL

Page 1 of 15



Address 39 SUNGEI KADUT LOOP
Posteode 729494

Was driver an employee of the Insured's Company YES

If 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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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

ambulance? NO
Was any aother matarial or property damaged? YES
| have been approached by upknnwnlperson{s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GZ9255C

Vehicle Make/Model/Colour MITSUBISHI

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
MRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Nama HOSSAIN MOHAMMAD MONIR
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

BODY
YMN5345C
YES

NO
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SKETCH PLAN

PORTANT CE

Please report gorrectly the detalls of the accident to speed up the clalms process,

This Form must be compleled by the Pollcyholdor and/or the Authorised Drlver,

Information provided must be as truthful snd accurate os pogglble. Any willul misrepresentation of withholding of material

facts may allow Insurance companies to repudlate palicy I ,

The Issue and acceptance of this Form by Insurance companies 15 not an admisslon of policy labllity on the part of the Insurance
compankes,

Any false reporting may ke referred to the Pollce for Investigation.

The report will be forwarded by the insurers of the GLA Records Mansgement Centre established by thie General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
Interested parties,

By the ladgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

Consent under the Personal Data Protection Act (PORA)
| understand, acknowledge, agree and consent that:

fa]

(b}

e)

{d)

(e)

My Insurer, my workshop and the General Insurance Association of Singapere (“GIA™) may//are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and &ny other persenal Information
provided by me or possessed by my Insurer {collectively the "Personal Informatlon”) and disclose and transfer such
Personal Infarmation ta all insurer{s) who have Insured vehiclels) involved In this accident [all Insurer(s) who have Insured
vehiclels) Invalved In this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the pollee), far the purpase(s)

H

() processing, handling and/or dealing with my clalms Incheding the settlermant of the claims and any necessary
Investigations relating to the claims:

(11} Investigating the accldent and/or my clalms;
{1} carrying aut and/ar dealing with my Instructions or responding to any enquirles by me;

{Iv) administering my claims {Including the mailing of correspendence, statements, Invelces, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packegss); andfor

(v} complying with applicable law In adminlstering, processing, handling and/or dealing with my elaims, (collectively the
"Purposes”)

all Insurer{s] who have Insured vehicle(s] Invalved In this aceldent and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes,

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and ol future claims.

the Information so collected under (d) above may be shared [/ disclosed:

{1} toall Insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{Ii] for complying with requirements under any regulations, laws or court arders,

‘iﬁ@/ /-}'1 A

Poficyhalders Signature

Date & Tima: {iF driver is not the palieyholder) Name:

Driver's Slignature Reporting Centre Ptmumisyynlﬂb

Date & Time: NRIC/FIN No.:

Scanned with CamScanner



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT T My WelaTel, (yW S3uys¢) )
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DECLARATION

|/We declare the forego are true [n every respect,

Polkcyholder's Slgnature Driver's Slgnature Reporting Cantre Personngl’s Signature
Date & Time: {1 driver Is not the policyholder) Mama:

Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

£ECIDERTDATE TR/ 10y 2020 ) nn iy, IME_09_ O ) (HIEkM]

DEVRILS OF VICLE
YN 5345 €

aVERICLE MUMBER:

BIINSURANGE COMPANY:__Chiria Euj_\P:“L_—-u-
cIFOLCY HUMBER:_PMCVSN W 0003 88b0.002

GIPOLCY TVPE: | COMRERHENSIVE / THIRD PARTY

7 THIRD PARTY FIRE RTHEFI)

€MALE & MODEL;
[ITYFE:(S£ LD f COUFRE } MPY Y AN S

LSRRY { MOTORCYCLE / ©THERS)

QIVEHICLE CATEGORY: [PRIVATE / COMBMERCIAL / MOTORCYCLE)
RYFURFOSE OF USING AT ACCIDEMT e Worle
NCE [YES/H))

i} ARE YOU CLAIMING UNDER YOUF OWH INSUR A

IF MO, PLEASE STATE (THIRD PREEY CLAIM/ REPORTING OHLY)

INSURED / PQLICY HOLDER
AJNAME_Lingody ocinkes Pe Ukl MALE ) FEMALE)
BINRIC/FN/PASSPORT:__ 14105725 K COMIACT: Fo0
clADDREss. 39 Sugey Kootud aprm 329997

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

cimms:_l-!ggsirx_m‘ghaml_&u_._.ﬂ ; INGDLE
b)NRIC/FIN/PassPORT:_ G4 2E( M contacT: %8 7 552

{ FEMALE]
g,

c]ADDRESS:

*}DATE OF BIRTH; 0L 4
8]OCCUPATION: (INDDOR / © )

f)YEARS OF DRIVING EXPRERIENCE_2
WAS DRIVER AN EMPLOYEE OF THE INSURED

~TORY J{DD/MMAYYYY)

'S COMPANY? TZES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
o) WEATHER CONDITICM: [CEBAR / RAINING | OTHERS: .

)

bJROAD SURFACE:JERY / WET / OTHERS
WAS ANYEDDY INJURED. [¥ES / NO]
o)REFORTED TO POLICE [YES / MO

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

MODEL: Mitswig Lergs

o] VEHICLE NUMBER: G2 9155 ¢

b} DRIVER'S NAME,

CONTACT:

c) NRIC/FIN/PASSPORT:
THIRD FARTY VEHICLE

MOBELS e s i

g} VEHICLE MUMBER:

g DRIVER'S NAME___

CONTACT:

i} MRIC/FINPASSPORT:

Chail =

' fose

-
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PEAFRE (F0R) ARAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE]} PTE. LTD.
Mator Commercial MZI00C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Thind-Pary Risks and Compansalion) Act (Chagter 185) ANOEIZA
Motor Vehicles (Third-Pary Risks and Compansation) Rules, 1660
Road Transport Act, 1987 (Malaysia) Cov. T}'pﬂic
Molor Vehicles (Third-Parly Risks) Rules, 1955 (Malaysia)
Engine No.: 4P10B10313
CERTIFICATE No. DMCWYSNWOOD3IBBE2002 Cha, No..FEB21EADD320
1. Ingex Mark and Regsiralion YHE345C ALUTOSAFE
Mumter of Yenicle aEmEsm===
2. Name of Policy Holdar LINCOTRADE & ASSOCIATES PTELTD
3.  Effactive date of the Commenosmant of O4/06/2020 Excess Sect | . SLEE0.00
Insurance for the pupasas of the Regulabons,
Ordinanca or Enactmant EX ON WINDSCREEN . 5510000
4, Date of Expiry of Insurance 03/06/2021
5, Persons or Classes of Persons entitled o drive®
Any person who is driving on the Policyholder's order or wilh their permission,
Provided that the person driving is permitted in accordance with the Bcansing or other laws or
regulations to drive the Motor Vehicle or has been so permitied and is nol disqualfied by order of
a Court of Law or by reason of any enactment or regulation in that behall from driving the Motor
Vahicke.
6. Limilalions as 1o usa:*
(1) Use in connaclion with the Policyholder's business.,
(2) Use for the carriage of passengers (other than for hire or reward) in connecthon with the Policyholder's business,
(3) Usa for social, domastic or pleasure purposes.
The Palicy does not cover
(1) Use for hive ar reward of racing, pace-making, reliabiliy tral or speed testing,
(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicks.
HIRE PURCHASE CO. : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTDAS HP DWNER
* Limitations rendered inoperative by Section B of the Motor Vehiclesz |‘Th.llrl:l'-.i'-".E:p‘r Risks and Compensalion) Act (Chaptar 169)

'.\_ and Section 35 of the Road Transpont Act 1987 (Malaysia), are not fo be included under these headings. L
I'We hErEh}I" Ce I'llfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see raverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issue

]

[23

By SR EHRANCE AEENCY TR LT

Authorised Officer Authorised Signatony

China Taiping Insurance (5ingapore) Pte. Ltd. (Co. Reg. No. 200208384E)
#% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 52221033 & www.sg.cntaiping.com



