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SUBMITTED BY: Roslinga Brde Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the dedails of the accident 1o speed up Ihe claims process.
2 This Form musl be complated by the Policyholder andior the Authorised Driver,

3. Infarmaiion provided must be as truthful and accurale as possitie. Any willul migsepresantation or witholding of material facts may allow insurance companias b

repudiale policy Rability.

4. The issue and acceplance of this Form by insurance companias & nol an admission of policy liability on the part of the iInsurance companes

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

B, This report will be forwarded by the insurers of the GlA Records Managemem
archiving and thal coples of this report will, for a fee, be made available upon application by Interested parties

Centre established by the General Insurance Assockation of Singapare (GLA) for

7. By tha lodgement of this report 1o he insurers, you heraby consent to the archiving of this repart at th cenire and i copies of the repon being mada available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Marme Of Regislerad Owner
Co Reg No

Email Address

Mobile Fhone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mama of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Mumber
Driver

Mama of Driver

NRIC No

Date Of Birth
QOecupation

Date Of Driving Pass
Driving Experience
Gender

Mabila Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

30/10/2020 11:51
29/10/2020 13:10

ALONG BEDOK NORTH RD/BARTLEY RD EAST

SINGAPORE

DETAILS OF OWN VEHICLE

GBFTS520P

SG LEASING PTE LTD

2HOOXE20E
MWOEMAIL

OFFICE-99999399

TOYOTA
HIACE

WORK

NOD

THIRD PARTY

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMCVSNADDDB5282003

YU TECK HIN
SXO(E19H
010711974
OUTDOOR
16/09/2016

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-977TE0BE

NOEMAIL
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Address

Posicode

BLK 725 YISHUMN STREET T1
#09-03

TEO725

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own

Vehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? WO

Mumber of vehicles (including own vehicle)

invalved in the accident <
Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES
| hz_w_g been a:._apfnacr_aed by unknown _person{sr NO
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) ¥
Details of Police Action

Was the accident reported to the police? NG
If Yas Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded?

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Inciuding Driver)

Mame

DETAILS OF OTHER VEHICLE PROPERTY 1

GBF9T27TY

COMMERCIAL VEHICLE

MORLELA BINTE AHMAD YUSOFF

Q3827959

DETAILS OF INJURED PERSON 1
YU TECK HIM

Page 2 of 14



Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Were saat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postocode

SLIGHT
GBFT520P
YES

NO
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KETCH PLAN

IMPORTANT NOTIC

1. Flease 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 a5 fruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lisbility.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

E. Any falsere may be ref to Pol r stigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Aseaeiation of Singapore (GlA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information setout in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persgnal Information to all insurer{s) wha have insured vehicle{s) invelved in this accident {all insurerls] who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (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
invgstigations relating to the claims;

(]} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes’|

(B} all insurerls) whe have insured vehicte(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my persanal Infarmatian for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purposes.

{d] my Personal information will alsa be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} theInformation so collected under (d} above may be shared / disclosed:

{if toallinsurers 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, or

(i} for complying with reguiréments un der any regulations, laws or court orders,

; X Lh /) ’ﬁ*"‘ dox(on by

Policyholder's Sigrature Driver's Signature chnrterntre Personnel’s Signature
Date & Time {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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-"'}‘é_hicle No. ]

Date of Accident

Model / Make (o obr, Mee

e

:f_i_nje of Accident
Location of Accident

e

B

[Exact purpose use during accid

ent

2a [ Badtiu Fuod Eacd

Name of Owner

Telephone No.

|H/P :

Office :

NRIC

|Address

=4 A7 (A

Claim type

oD THIRD PARTY

REPORTING ONLY

Insurance Company

L VAL

Type of Coverage

Policy No.

(g e LA LK

Comprehensive Third Party Third Party / Fire /Theft

L

Name of Driver

As Above IfNo, [ .ok

NRIC

Any Passengers :

Date of birth

Qccupation

Outdoor / Indoor

Driving License Pass Date

Gender

Male / Female

Contact No.

H/P : 1197

Address

{ o O

Home :

e .i.'-|i_.'\

= 1T Fe

Office :

ELACH AT [
1 4 'S £

Driver have any own vehicle

if yes, Reg No.

Relationship

Employee,

If no, state i

Weather condition

Clea

Raining Other

Road Surface

Dry’

Wet Other

Any Injuries

No, If Yes, Who?

Mame And Contact No.

L} i
-

Teck

fin 1T

Mame And Contact No.

Police Report

MNo,

—

Vehicle B No. |

if Yes, Where?

g R T

r.'_:__.l,

Any Passengers: -

Name of Driver

Contact No.: 3872 J4 s

Vehicle C No.

Any Passengers :

Eehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers:

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Yes f'ij'\la_

Email Address 1

PARTICULAR WORKSHOP N By Puwometive Pre el
CONTACT NO. 6342 0051 / 6744 0510
CONTACT PERSON Brandan

FAX NO 6741 0510

WORKSHOP EmalL APDRESS

=ald¢s @ no|- om- 39




PEXE pE AR (Fmg) BRAS

CHINA TAIPING CHINA TAIPING INSLIRANCE (SINGAPORE) PTE LTD.
BAatar Cosmrwarcial . WZA0TIC
R 58
CERTIFICATE OF INSURANCE
Wiotor Vehiclas (Thind-Party Risks and Compermation) Act (Chaples 188 AMOGEIA
Walod Vehicles (Third-Party Risks and Compensabon] Rules, 1860
Road Transpon AcL 18ET (Malaysia) Cov. Type'F
Moter Vehicles (Thirg-Parly Rais) Rules 1955 (Malzysia|
/ -
| Engine No. 1KO1659816
CERTIFICATE Mo DMCVENADDDBS2B2003 Cha, No JTFHTOI2PX00005685
Indox Bars mng Registratior GRFTS20P
Mumbas of Vehcle
2 Mamn of Policy Holder 50 LEASING PTE LTD
3 EfMechws date of the Commancament of 2400082020 Excoss Soct, I S51.500.00
Insurance Tof the purposss of the Regulaton: k
Ordiaince o Enactmant
& “Duleof Expry gl ihsurance 2308201

5 Paersons of Claases of Persons enlitied 1o teive’
Any person who i driving on the Policyholders arder ar with thear permission of to whom the
veche is hired
Provided that the person dnving s permitied in accordance with the beensing or other laws o
reguiations 1o drive the Motor Vehiche or has beon 0 permeited and s not disqualidied by order of
i Cour of Law o by reason of any enaciment of regalation @ that behalf from driving the Motor
Vehicle, And provided further (hat the Motor Vehicle is registered under the Road Trafic Act
and its registration undes the Road Traffic Act has nod been cancelled at the ime of the accident
loss or damage

| G Limstataons a8 10 ase "

{1) Use for racing, pace-making, reékabilty thal of speed-testing.
{2) Use whilst drawing @& trailer excep! the towsng {othes than for reward) of any one disabled mechanically propelled vehicle
{3) Use for the camage of passengers for hire of fewand by any person o whom the yehicky is hined

HIRE PURCHASE CO. | UNITED OVERSEAS BANK LIMITED AS HP OWNER

| * Limidations rendered inoperative by Section 8 of the Molor Vehicies (Third-Party Risks and Compensation) Act (Chapter 168)
\ and Seciion 85 of the Road Transpord Act 1887 (Malaysial, are nof fo be inchioed wnder thess hesdings

I'We hereby C'Eﬂif'y that the policy to which this Cartificate relates is issued in accordance with the
provisions-of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 182) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Plente see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Issued By Chusa Suat b

Apthorised O Aulhorised .Sigﬂalary.

China Taiping Insurance [(Singapore) Pte, Ltd, (Co. Reg. No. 200208384E)
M 3 Ansaon Road #16-00 Springleaf Tower Singapore 079909 R6IBIE1 1T 5227 1033 @ www.sg.cntaiping.com
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Transfer Of Vehicle Ownership (Acknowledgement)
Vehicle Dotails
Vehicle No.: GBFT520P

. ASD - Goods (Closed) Van/Van : 3
Vehicle Type: Panel (Detivery) WVehicle Schome: Narmal
Vehicle Make; TOYQTA Vehiclo Modet: HIACE MANUAL
Chassis No.: JTFHTO2PX0G00S5685 Engine No.: 1KD1655816
Motor No.: - Trailer Chassis Ng.! -
Propellant: Diesel Passengar Capacily: 2
Engina Capacity: 2982 cc Power Raling: =

\ j Laden
Unladen Weight 1780 kg ﬂgig"“,_ré‘“‘ od 2800 kg
Primary Colour, White Secondary Colour, -

) Maximum Fower .
IU Label No.; 1042221977 Gu_lpul: . _
First Rogistration Date: 24 Sep 2007 Original Rogistrion 24 5ep 2007
Manufacturing Year: 2007 Opan Market Value: $24 590.00
PARF Eligibility; Mo Minimum PARF Benefit 50.00
Na. of Transfer; 5 Actual ARF Paid; 50.00
Owner Particulars
Cwner Mame: 5G LEASING PTE. LTD.
Qwner ID Type: Company
Cwner 1D 201317520
Flegglered Address Private Residential (Conde Apt or House) f Shopping / Office Complaxes
Registered Block/House 55
Mn.:_
bbbt SERANGOON NORTH AVENUE 4
Reglsiered Unit No. #04-11
Registered Building S5
Name:
Rogistored Postal
Codo: 555859
COE NoJ/Expiry Date:  2007080105000660E / 31 Aug 2022
COE Bid Category: C - Goods Vehicle & Bus
PQP Paig: 51782000
Transaction Details
Businass Transaction  50170630201833119594
Businass Transaction
Date: 30 Aug 2017
Business Transaction Ry
Time: 01833
Message
Vohicle hes boen successfully ransferred to SG LEASING PTE. LTD. (201317520E).

https://ltalink.vrl.lta.gov.sg/lta/vrl/action/transferToAcctConfirm AtAA?FUNCTION_I...  30/8/2017



