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MMNALIODDZA1E | Malional Assessmanl Canire Sorvices « Bulit Mersh
ENTRY DATE & TIME: 221102020 0852
SLIBMITTED BY| ROSLI Bik ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report corectly the delalls of the accident to speod up the claims process
2. This-Farm must be compleded by the Policyholder andior tha Authorised Driver

3. Infermation pravided must be as fruthful and accurate as possible Any withul misrepresentation or withalding of malenial facts may allow insurance companias to
repudiate policy llabiity

4, The |ssue and accoptance of this Form by Insurance compardes |s not an admission of poliey llabiiy an the-part of the insurance companias.

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

8. This reporl will be forwardad by the insurers of ihe GIA Records Management Centrs established by Ihe Genaral insurance Association of Singapors (GIA} fos
archiving and thal coples of this report will, for a fae, be made avaiable upen application by interested partias.

:;Eéggﬁiuu;emanl of this repor to the inaurers, you hersby consant ko the archiving of his teport al the centre and ta coples af the report being made avaiabie
Date Of Report 22/10/2020 09:52
Date Of Accidant 211072020 10:55
Exact Locatlon Of Accldent AYE TOWARDS CHANGI(BEFORE PORTSDOWN AVENUE EXIT)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBJ81TJ
Insured/Policyholder
Name Of Registered Owner IHUB SOLUTIONS PTE LTD
Co Reg No ZXAAAKDITC
Emall Address NOEMAIL
Mobille Phone No (LOCAL) +65-B1116425
Alternative Phona No OFFICE-82648289
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exact Purpose for which vehicle was being used at

X WORKING PURPOSES
time of accidant

#re you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Policy MO

Pollcy Mumber BMCVSN1816121900
Cover Notle Number

Drivar

Name of Driver RAHMAT BIN ISMAIL
NRIC No SXHXIG4A

Date Of Birth 16121988

Occupation OUTDOOR

Date Of Driving Pass 21/0472011

Driving Experienca 9 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81116425
Fax Number

Mrrtaet Klimbar NEFIFE.898ARZA0



Address

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

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any forelgn vehicle involved In this accident?

Number of vehicles (including own vehicla)
involved in the accidant

Was any body injured in the Accldent?

Was any Injured conveyed fo hospital by
ambulance?

Was any other materal 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 acciden! reported to the police?
If Yes.Please state which Police Station
Police Station Mamae

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 70& CLEMENTI WEST STREET 2
#12-367

120706
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENLUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO.
NC

PLEASE REFER TO POLICE REPORT T/20201021/2074

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

YES

YES

WITH OWNER
MO

GBGRI4TE
TOYOTA DYNA

COMMERCIAL VEHICLE
LIM TIANG HUAT
SHXHKZ16H

97423401



Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namae
MNature Of Damage

MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were saat belts worn?

Was this injured conveyed to hospltal by

ambulancea?

Address

Postcode

4

DETAILS OF OTHER VEHICLE PROPERTY 2

GBH4832E
NISSAN NV200

COMMERCIAL VEHICLE
CAl HAIXIANG
GXXXHAGTR

96679766

2

DETAILS OF INJURED PERSON 1

RAHMAT BIN ISMAIL

BODY PAIN
GBJB17d
YES

NO



SKETCH PLAN

IMPORTANT NOTICE

e

Piease report correctly the detalls of the sccident to speed p the dalms process,

2. Thiy Form must be completed by the Policyholder and/or the Authordsed Driver.
3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies s not an admissicn of poticy fability on the part of the Insurance
companies,

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

E. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Gereral Insurance

Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upan application by
interested partles.

7. By the lodgment of this report ta the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA®) may/are permitted to colloct, use,
disclose and/or process my personal data/personal information set out in this [form) and any ather persanal information
pravided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal information to all Insurer(s) wha have insured vehicle(s) invelved In this accident (sl Insurer(s) who have insured
vehiclels) involved in this aceldant 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 purposels)
of :

I} processing. handling and/for dealing with my claims including the settlement of the dalms and any necessary
Investigations relating ta the claims,;

(i) Investigating the accident and/or my claims;
i} carrying cut-and/or dealing with my Instructions or respording to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statemaents, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring sbout defivery of the same 25 well a5 on the
external cover of envelopes/mall packages); and/or

{v) comalylng with applicable law in administaring. processing, handling and/or desling with my claims.{callecthvely the
"Purposes”)

(B) all Insurer(s) who have insured veehicle(s) involved In this sccident and the Insurers’ lawyers/law firms, may/sre permitted
to collect, use, disclose and/or process my Pareonal Information for ane or mere of the abeve Purposes: and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purpazes.

(d} my Persanal information will also be collected and used to complie claims history for the purpase of fraud detection,
Investigation and management in present and all future claims,

{e] theinfarmation so collected under [d) above may be shared / disclased:

() to-all Insurers and/for any other third parties thatassist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, ar

(11} for complying with reguirements under any regulations, laws or court orders.

| HUB SOLUTIONS PTE LTD
| nasv: STEVEN SUPRAMANIAM /
NRIC: $1224300F ' D[ S

i
Hihg HerEVEDGOMTENT UNCHECK Oriver's Signature Fepafting Centre Persannel's Signatore
- ; {If driver ks not the policyhoider) Nprhe; &-}@
_-_H\\ Date E Time:

NRIC/FIN Ro.:
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Date & Time:

[fWe declare the foregoing particulars arg true jn every respect.
IHUB SOLUTIONS PTE LTD \ %
 E: STEVEN supeauan | | mg‘:’
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SINGAPORE ACCIDENT STATEMENT

Accident Date: /o] 2020 Time: 10 : 85 (hh:mm) 24 hr format |
Location  AVE  dowpies Changi \Before Postdowon Avepue Exit)

Vehicle Number G8IRIF]
Insured Name |/ Hw\, Shlwhiuas fre 24

NRIC FIN ueolE93 7C Contact Number 264 3389
Make Tes fes Model Hie-c2

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes If No,Pis select: ( ") Third Party ( ) Reporting
Insurance Company  Clhive, Teiping

Type of Policy ( v ) Comphensive (  FThird Party Fire & Theft (  )TP Ouly
Policy Number YmvsA /9 /& 700

Name of Driver p“\ﬁ?"""'}' B J[IIMF'LT‘} ( )Sameas Insured
NRIC / FIN S885u9e4 A Contact Number A || | £ 445

Date of Birth l6fi12] 1988
Driving Pass Date  21/C % / o1
Occupation () Indoor ( v/ ) Outdoor
Gender () Male ({ ) Female

Email Address — No e-wa;— ( )NOEMAIL
Address of Driver ik 06 Clementt West Siveed 2# [d-3( 7
S 13 0FCE ) /

Was driver an employee of the Insured's Company? (+/ ) Yes ( )No

If No, Relationship of the Driver with the Insured

( )Owmer ( )Spouse ( )Frend ( )Relative ( ) Children ( ) Sibling
Does the Dnver Own Any Other Vehicle? (| YYes (  INo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( v )Clear () Raining( ) Others

Road Surface ( v/ ) Dry { YWet( )} Others
Was any foreign vehicle involved in this aceident? () Yes { v YNo
‘Was anybody injured in the accident? {v) Yes { JINo

If yes, injured detail Rohwmed PBipn [§mel (Pody Pea )

Was there any video captured by Car Camera? ( ) Y85 | ) Na

Was the Accident reported 1o the Police? (v )Yes () No If yes attach police report
DETAILS OF 2" panty Mame / Nric
Veh B GRG Q947FF

Veh C  GBH A839E

Veh D

Veh E

Veh F

Conlact

Moy G-'}



Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

UG

T2

8

102112074

1of4
Raport No. T/I20201021/2074

DateTime Report Made:

Vide Report No.: Station Diary No.:

21/10/2020 14:50 D/20201021/0045
Informant’s Particulars i 1 S
Name of Informant: Address:
RAHMAT BIN ISMAIL APT BLK 706 CLEMENTI WEST STREET 2 #12-367
SINGAPORE 120708
ID Type / ID No.: Contact No.:
NRIC NO f S8850964A Home/Office; Maobile: 81116425
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 31 16/12/1988 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: 3 Date of Expiry:
General Information of the Accident 5 SRR .
Type of Injury Drink Date/Time of Type of Location:
Asoldant: Attended by Police Drive: Accident:
Mg 21/10/2020 10:55
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit;
Claar Dry
Traffic Flow: Traffic Control; Traffic Volume:
Moderate
Type of Callision: Anyone conveyead by
Between Moving Vehicles - Head To Rear ambulance:;
Yes

Details of Vehicle Involved
Vehicle No: | Type Make Madel Color Condition | No of Passenger
GBGS8947E | Lorry TOYOTA DYNA 150 | Silver 0

SMT .
GBH4839E | Van NISSAN NV200 1.5 | White 1

MT
GBJ817J Van TOYOTA HIACE 2.8 | White 0 .

DX 5DR

AUTO




N SINGAPORE
',;, POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No. 65470000

L

CONTINUATION OF REPORT

-

LT

Ti20201021/2074

2af4
Report No. T/20201021/2074

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Driver . :
Name LIM TIANG HUAT ID No. 51441215H
Related Vehicle | GBG8947E (Lorry) Contact No.| 97423401
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

- Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver EAY ! S .
Mame CAI HAIXIANG 1D No. GB073467TR
Related Vehicle | GBH4839E (Van) Contact No.| 96679766
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Mame RAHMAT BIN ISMAIL 1D No. SB8850964A
Related Vehicle | GBJB17J (Van) Contact No.| 81116425
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Dale Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME & LOCATION.

AT AYE TOWARDS CHANGI (BEFORE POSTDOWN AVENUE EXIT). | WAS TRAVELLING STRAIGHT
ON LANE 4 AND WHEN THE FRONT VEHICLE SLOWED DOWN WITH DOUBLE SIGNAL AND
STOPPED, HENCE | FOLLOWED SUIT.SUDDENLY | HEARD A LOUD BANG AND FELT AN IMPACT
FROM BEHIND, WHEN | ALIGHTED, | REALISED IT WAS GBGB947E THAT COLLIDED ONTO THE
REAR PORTION OF MY VEHICLE. IT WAS A CHAIN COLLISION OF TOTAL 3 VEHICLES INVOLVED.
WE ALL GOT OFF QUR VEHICLES AND CHECK IF ANYONE WAS INJURED. THERE IS A




SINGAPORE LTI

POLICE FORCE TI20201021/2074

L

Jof4

Police Station Of Origin:
Traffic Palice Report No. T/20204021/2074

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

PASSENGER IN GBH4839E THAT MENTIONED HE IS SUFFERING FROM CHEST PAIN DUE TO THE
IMPACT, HENCE SOMEONE CALLED AMBULANCE FOR US. WE ALSO EXCHANGED
PARTICULARS AND TOOK PHOTOS OF THE SCENE. AMBULANCE ARRIVED FIRST FOLLOWED
BY EMAS & TRAFFIC POLICE. TRAFFIC POLICE THEN ASKED WHAT HAPPENED AND THEN
ADVISED ME TO LODGE A POLICE REPORT. THE INJURED PASSENGER WAS THEN CONVEYED

TO THE HOSPITAL.



-

BOLICE FoRCE AT

TI2020102 12074

Police Station Of Origin: 4of4
Traffic Police Repont No. T/20201021/2074
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature OF Informant:
TR

WINSTON KOH WEN ZHONG U\)}m

Signature Of Interpreter: Date/Time:

Mot applicable 21/10/2020 14:50
Officer In Charge Of Case: Classification Of Case:

TP/ GIT/ — |
Sgt 3 MUHAMMAD FARHAN BIN SAIRI PtV cititw e |
: & 2 ¥ SINGAPORE
Contact No.: 65476224 ‘ fu-" i""ii.":iﬁ POLICE FORCE |
Authentication Stamp i S

NP168




CERTIFICATE OF INSURANCE Page | of 2

mEAERE HEIOYLACH =
CHINA TAIPING fERFRERFIR)FRAT 2::';::.., B
MITOR COMERCTAL CHIMA TAIPING IMBURAMCE {SINGAPORE) FTE. LTD. pirzivbel s
CERTIFICATE OF INSURANCE

Mator Vehicles [Thad-Parly Risks and Compensalicn) Act (Chapber 18%)
Meter Vehicieg (Thind-Party Risks and Compensnlon) Rules, 1353
Azad Transport Ac, 1967 {Malayaia)

Malar Vakiclas (Third-Rary Risie) Fues, 1558 (Maleyla)

Englne Mo 11E06337733

CERTIFICATE b, DHCYEN1B] 6121500 Chassis Wo;GOHIOLI00ZETE
1, Index Mark and Regislralion
Mumbas af Vohice |
L Nmme of Policy Holdar W/5 THUR SOLUTICHE PTE LTD
3. Effective dale of the Comvmencemant of Insurance for 10 AFRIL 201% EXCERS SECT [ vuvrvcrramansisssnnsnsenss IRIH0L00
ihe purposes of fhe Regulations, Drdfinance of Enectmant ; EX OH WIHOSCREEM ...cqu-ssssssssrnssse-S5100.00
i Dale of Expiry of lauranca 18 pECEMBER I020

-

]E‘le.ﬁrﬂpﬂ.u ol Pergons anfilled ia drhe *

(1) WHILST THE VEHICLE 15 BEIKG USED IN COHMECTION WITH THE POLICYHOLDER'S BUSINESS
AWY PERSON PROVIDED WE 15 IN THE BOLICYMOLDEA'S EMPLOY AND TS DRIVING OM THEIR ORDER OR WITH THELR
FERMIBSION,

13} WHILST THE VCHICLE 15 BCING OSED FOR SOCIAL, DOMESTIC OR PLEASURE FURFOSES
RNY PERSCH WHO T8 DRIVING OH THE POLICYWOLODER'S ORDER OR WITH THEIR FERMISSION.

FROVIDED THAT THE PERSCH DRIVING I3 PEAMITTCL IN ACCOROANCE WITH THE LICERSING Oh OTHER LANS OR
JMEGULATICHE TO DATVE THE MOTOR VEHICLE OR HAS BEEM 50 PERMITTED AND 15 WOT DISQUALIFIED BY ORCER OF A
COUBT OF LAW Of 8Y RERSOW OF AWY ENRCTMOHT O3 REGULATION IH THAT GEHALF FROM DAIVING THE HOTOR VEHICLL.

6. Limfinllong &g o Uss! * =

{1) UEE TH CONFECTTON WITH THE POLICYUOLDER'S BUSTHESS.

(2] 5B POR THE CRARIAGE OF PASDCHGERS [OTHDR THAN POR HIRE OR RENARD) I¥ CONMECTION WITH THE
POLICYHOLOER'S BUSTHEES.

(3] USE FOR SOCIAL, DBOMESTIC OR PLCRSURE PURPOSES.

THE POLCIT DOCS HOT COVER.

{1) USE FoR BACING, FACE-MAKIMG, RELTABILITY TRIAL OR SPLED-TESTING.

{21 USE WHILET DRUAKING A TRAILER EXCEFT THE TOWING OF ANY ONT DISASLED MECHANICARLLY FROFELLID VEHICLE.

{3) UBE FOR THE CRRRIAGE OF FRESDNSENS FOR WIAE OR REWARD.

* Limitations rendered incperadive by Seclion & of e Molor Vahiclas | Thir-Parfy Mizks and Compansation) Act (Chapier 189)
gnd Secilon 55 of the Road Tranapart Act 1987 (Maloysia), are maf 1 be inslugad undar feze headings.

I/We hereby Certify s me policy to which ihis Centlicaln reistes s issued In accordancs wih the
rovislons of tha Mobor Vabides (Third-Parly Mizks snd Camperisaton) Act (Chapler 169) and Pad W of ihe
Tranepon Act, 1087 (Malaysis),

Flamss aoe rovarna
For CHINA TAIPING INGURANCE [BINGAPORE) PTE. LTO.

Vitsass Sobidzonae

Authodesd Ofcer Authossed Signalary

Countersigned Gy

1 Arson Road #18-00 Springieal Tower Singapore 078905 Tel: £389 6111  Farc 62253552  ‘Webshn: www.sg.ciiaping.com

http://sgportal.cntaiping.com/chinainsB2B/Spool/AN0421A-GBJ817J-DMCVSNI19161... 9/4/2019




