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MNAT20035TT2 | National Assaasmand Cantre Services - Uk
ENTRY DATE & TIME: 31MDV2020 1936
SUSMITTED BY: Reslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repor correctly the details of the accident to speed up the claims procass.

2. This Form must be compleled by the Policyhelder andior the Authorized Driver

3. Information provided must be as truthful and accurate as possibhe. Any willul misrepresentation or witholdng of malerial facts may allow insurance companags o
repudiate policy Rability.

4, The kmswe and acceptance of this Form by insurance comganias is nod an admission of policy liability on the part of the insurance companies.

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

B, This report will be forwanded by the inguners of the GLA Records Management Centre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copies of this repor will, for a fea, ba made avai#able upon appicalion by inleresled parles.

7. By the ladgernant of this repart to the insurers, you heraby consent 1o the archiving of this report at the centre and to coples of the report being made available
afarasaid,

ACCIDENT STATEMENT

Date Of Report 31102020 11:36

Date Of Accident 30M10/2020 12:45

Exact Location Of Accident OUTSIDE OF 32 TUAS BASIN LINK
Country/State of Loss SINGAPORE

Wehicle Registration Mumber GBJ5213T

Insured/Policyholder

Mame Of Registered Owner ABS LEASING SERVICES PTE LTD
Co Reg Mo 22X HS28D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-928966056

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicla? NG

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

Fleet Policy NO

Palicy Number DMCWVSNWO0030962001

Cover Note Number
Driver

MName of Driver

MUHAMMAD YUSOFF BIN M MOHAMED KASIM

MNRIC No SX(XXO29E

Date Of Birth 0701980

Occupation OUTDOOR

Date Of Driving Pass 06052019

Driving Experience 1 YEAR AND 5 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-80087 149

NOEMAIL
Page 1 of 13



Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
imvolved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Pleaze state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 4 MARSILING ROAD
#07-5023

730004
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

MO

NO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vaehicle Registration Mumber
Vehicle Make/Modal/Colour
Details Of Properties
Wehicle Category

Mame of Driver
WRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

FWT4TTA

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

Pleasa raport correctly the detalls of the accident to spead up the clalms procass,

This Farm must be complated by the Polleyhalder and/for the Authorlsed Driver,

Infermation provided must be 25 truthful and aceurate a5 posslile, Any wilfL! misrepresentation or withholding of material
facts may aliow Insuranca compantas ta rgpudiate pollcy Habiliky,

The Issue and acceptanca of this Form by insurance companies Is nat an admisslon of policy lablity on the part of tha sy rance
companias.

. Any false repacting mayv be refarred 1o the Polica for Invastigation,

v The report wili be forwerded by the Insurars of the GIA Recards Management Cantre establlshed by the General Insuranea
Agsociztion of Slngapors {G1A) for archiving and tha® coplas of this rapart will for 2 fes be mada avaliabia upon application by

Intarestad parties.
By the lodgment of this report to the Insurers, you hersby consent to the srchiving of thls reportat tha cantre and ta coplasef
the report belng made avaizble aforasald,

- Consent uhder the Personal Data Protaction Act (POPA)

W

:l'h.

o in

=~

o

lunderstand, acknowledge, agree and canzent that:

{al My Insurer, my workshop and the Genaral Insuranca Aszsociation of Singapars ["G14Y) may/are permitted to collact, wae,
dlsclose and/or process my personal darafpersonal information sat aut iy this [form] and any other personal Information
provided by me or possessed by my Insurer {collectivaly the “Parsonal Informatien"} and discloss snd transfer such
Persanal Information to el! insurerls) who have Insured vehiclals! Invalved In this accldznt {all Insurar(s) who have fnsured
valilele{s) Involved In this sccident shall be catlectively referred to as the “Insurarz®), the insurers’ lawyarsflaw firms, the
Monatary Autherity of Singapare and any relevant government agency/authority {such a5 tha poljce), for the purpose|s)
of 2
(I} srscessng handling and/for ceaiing with my claims Iacluding the setsament of the claims and any nacessary

Imvestizations relating to tha dalms;

{1} Investizating the accident and/or my clalms;
(i) earrying out and/or daaling with my netrucens orraspenting to any enguirie: by ma;

{iv] administering my clalms {including tha malling of corresponden ca, statemants, Involces, raparts or notizas to me,
which could Irvolve disclosure of certaln personal dats abaut ma to bring about dallvery of the same as wail as on the
external cover of envelopes/mafl packages): and/or

[v] complying with applicable lw I adminlstering, processing. handling and/or dealing with my clalms.feollaciively the
“Purposas’)

{a)]  allinsurer{s} who hava Insured vehiclals] involved In this accident and the Insurers’ lawyers/law firms, may/are permitied
to coliect, use, discloss and/or process my Personal Information for cne or more of the above Purposes; and

{e}  my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agantsiincluding thair lawyarsfaw firms), which may be sited outside of Singapore, for ona or mora of tha above Purposes,

{d)  my Parsonal Information will also be collectsd and used to compile clafms history for the purpess of fraud dataction,
Investigation and management in present and all futere caims,
(2} thainformation so collacted under (d) above rmay be shared / disclosad:

(I} to all insurers and/or any other third parties that asslst in evaluating, Investigating, centrolling or managing fraud,
ragulators, law enforcement and government aganclas as reasonakly requirad for the purposes stated, or

ili} for complying with ragulrsmants uad er any ragulations, laws or calrt o ders.

f

i _J“ )f&m 31 /.cb (}"ﬂ

Pollcyhoider's Signature ~Trlver's Slgnatura Repm“.ﬁ cdhtre Parsonnal's Slanatura
Data & Tima: (If drlvar ls ot the palisyhalder) Marma:
Cate & Tima; NRICFFIN Mo

GIARMEO 3k2tchPlanrorm_v3
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DESERJBE CIRCUMSTANCES OF THE ACCIDENT
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Oate of Accidant
fecident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MalceModel

[asurance Company

Cwner or Company Name /IC Nao.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of U1wnf:r & Driver

DEIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Wealher & Road Surface

Reporting Type

Number of Passengers (Including Driver): 0\

- | L
re@ie l 202s

L UTSIDE e 2a

AR RN

Accident Time; (D45HRS (24-HR-T'org at)

TUAs A | K

v | SO TA

Hiage

LD HA Thi D8 G

Policy No. Dmcvenw Ja 209,904,
L TRV SN WIVER.S0U4L J¢

B3 10 1450

(ARS  lgpse. ServVice g FTE LT
2 q:’:‘;‘bb"‘ﬁé Owner's Hp _034¢ ¢ose | Company Te|
CMidamman VY woce BIN_ M ModAmMen  Eazim

DRIVER'S License Pass Date -
——

: Spouse \ Parents \ Children \ Sibling \ E:‘l*;pluj'ﬂl!"n Others; pawver
e A MARSLNG

:1)_dovn

2240 4#403-B0S

= q.{.'.'.l 2)

o
: INDDDR_‘\ OUTDOOR (g.z. working inside or outside office)

i JOHM-YD @HgTmaw Lot

iy
{CLEAR & DRY \RAINING & WET \ AFTER RAIN ¢ WET

: Reporting Only) Claim Other I’&ﬁ}"’q Claim Own Insurance

Was there any video Captured by car camera: YES IN
Expet pumpase for which vehicle was baing used at the fime of aceident: Private use \ Work purpase

Other Party Drivers Pavticular (if UV

Vehicle Reg. No:_FV 3433

Vcehicle Reg. No:

Vehiele Make\Model:

Vehicle MakeWiode!:

Mame Dover:

Mame Driver:

IC Mo, Diiver:

IC Ma. Driver; -

Dhaver’s Contact & Add;_

Driver's Contact & Add:




£ DEAT

CHINA TAIPING

Molor Commercial

CERTIFICATE Ma

1. Indae Mark and Ragistration
Mumber of Vehcla

2. Wama of Palley Halgar

3. Effecive date of the Commancemenl of
Ensurance fa ihe purposes of the Reguations,

Crdinance or Enactrar

4 Deleol Expry of isurancs

5. Persons ar Classes of Parssas enltied to drwe
Ay person wha I8 driving on the Polioyholder's ordar or wilh their permission or 1o whain the

vehicke is hired.

Provided that the persan driving is permitted in accardance with the licensing or other laws ar
regulations to drive the Molor Vehicle or has been so permitted and is not disquaified by order of
a Coun of Law or by reason of any enactment or regukation in thal behalf from driving the Mofor
Vahicle. And provided further that the Matar Vehiche is registarad under the Road Traffic Aot
and its registration under the Road Traffic Act has nol been cancalled al the lime of the accident

loss or damage

B Limitatons as 1o uge:*

FPEATRE (#Hmk) HRLAE

CHINA TAIPING INSURANGCE (SINGAPORE | PTE LTD

MZ407/C
R 5N
CERTIFICATE OF INSURANCE
Kiobor Vehickes (Thire-Fay Risks and Compensation) Act (Chasts: 182) AMNOSSTA
Ratar Vehicles (Third-Party Risks ond Compensation) Bules, 1960
Road Transport Act. 1887 (Malaysia) Cow. Typa:C
Motor Vahiclas (Thrd-Party Risks) Rules, 1989 {Malaysia)

Engine Mo.; 1KD1882032

CAACVENWOOO30962001 Cha. No JTFJTO2P000001 260

GBJS213T AUTOSAFE

STEEEESSS

ABS LEASING SERVICES PTELTD

0S082020 Excass Sec | 551,500.00
Excess Sed || 5%1.500.00
EX ON WINDSCREEM . S%100.00
0B/0§/2021

(1) Use for racing, pace-making, mibility frial or speed-lesting.

(2} Use whilst drawing a fradler except the loving {other than for revrard) of any one disabled mechanically propelied vehicle.
(3} Use for the carriage of passengers lof hire or reward by any pamson fo whom the vehicle is hired.

HIRE PURCHASE CO. | ABWIN PTE LTD AS HP OWNER

* Limitations rendered incperative by Section & of the Mator Vehisies (Third-Part,

Risks and Compensalion) Act (Chapler 188,

X #nd Sechion 83 of the Road Transport Act 1987 (Malsysia). are not fo be included under these headings =
I/'We herehy Certify that the policy fo which this Cartificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 135) and Fart IV of the Road
Transport Act, 1987 (Malaysia).

— ; )
-_ TRADER LD
Please see reverse “ mm.: H.W'F Foe CHINA TAIPING INSURANCE (SINGAPORE] FTE. LTD.
171 5 Ming Drve
Singapor STETH
J' s ; | e OSSO0 Fc 6486 0678 -a,
WL}LW - P 2
Issued By: _ SGMOTOR TRADER PTE LT

Authonsed Officar

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg, No. 200208384E)

3 Anson Road £16-00 Springleaf Tower Singapore 079909 Ls3gosin

Authorised Slgna:l-:-;-.-- 2

®5222 7033 B wwwsgontaiping.com



