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FAMAT 20000801 § Matioral Assessmenl Cenbre Serdces - U
ENTRY DATE & TIME: 10112030 1826
SUBMITTED BY: Roslirda Binbs Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided maust be as truthful and accurate as possible. Any wilful misreprassntatcn or witholdng of materal facts may allow iNSUrance companies o
repudiate palicy lablity

4. The mswe and acceplance of this Form by mSurance compansss is nol an admission of policy liability on the part of the insurance companies,

5. Any falsa reporting may be refarred to the Police for investigation.

&, Thig report will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and fhat copies of this reporl will, Tor a fee, be made available upon application by inlerested parias.

T. By the lodgament of this report to the insurers, you hareby consent 1o the archiving of thes repon at the centre and 1o coghes of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

10/M1172020 16:29

10M11/2020 13:00

ALONG UPP CHANGI RD NORTH TWDS LOYANG WAY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJTE81H
Insured/Policyholder

Name Of Registered Owner OMARK WORLWIDE
Ca Rag Nao 1XXXXRXTE1Z

Email Address NOEMAIL

Maobile Phone Nao

Alternative Phone No OFFICE-929993999
Vehicle Particulars

Manufacturer SUZUKI

Model -

E_;-:acl F‘urp_ose for which vehicle was being used at WORK
time of accident

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

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MWame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expariance
Gandar

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

MO

DMCYSNWOOR081112000

ONG KAE UEI
Sx00EX915D

15/04/1985

QUTDOOR

16M10/2014

6 YEARS AND 0 MONTHS

MALE
(LOCAL) +65-91990783

OMNGKAEUEI@GMAIL.COM
Page 1 of 14



Address 4 JALAMN PERNAMA
Postcode 409238

Was driver an employee of the Insured's Company YES

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Nurnher of vehicles (including own vehicle) 2

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 properly damaged? YES

| hav_e been appmached by ur_'lln;nu:lwn_persun[sj NOD
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2
Fassangar{ NAME: © XU BILIAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please stale 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? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
Vehicle Registration Mumber YPB111E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver OMAR BIN ABAS
MRIC/Passport Number

Contact Number 1766484

Address

Paostcode

Insurance Company Name
Mature Of Damage
Page 2 of 14



MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName ONG KAE UEI
Approvimate Age

Injuries Sustain SLIGHT
Injured person In which vehicle? GBJTE91H
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Mama XU BILIAN

Approximalte Age

Injures Sustain SLIGHT
Injured person in which vehicle? GBJTE91H
Were seat belts worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Postcode

Pape 3 of 14
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IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,

. This Farm must be lete he Policyh ndfor -

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to dia icy liahility.

. The issue and aceeptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies,
. Any false reporting may be referred to the Police for {nvestigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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

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

&) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out 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
Personal Informatlon to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehicle[s involved in this accident shall be collectively referred to as the “Insurers”), the |nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpase(s)
of :

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(k) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

{¢) my Personal Infermation may/can be disclosed 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 Singapore, for one or more of the above Purposes.

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

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

(i} to allinsurers andfor any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders,

\/ \/ /[ J

{ | | | |

I| I. |[ ] | 3’/{/4 o i G/h. /}D

R T | L ll ,“—f I
Palicyholders Sigrature & Dri-.rzr‘s Signature chnmﬁi Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MNamae:

Clate & Time: MNRIC/FIN No.:



SKETCH PLAN

A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[ | X 2% -‘Mﬁ‘ /7o
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MNRIC/FIN No



o B

Vehicle No. CEIFEAR Model / Make i, 1o~

Date of Accident | W) 2T - : ..
Time of Accident 709 HRS

Location of Accident ! Ailone Uppds Charey Comct Novid, hedr U [
Exact purpose use during accident " Wovk = =
Name of Owner Chroce. Werdwide (S) P A4

Telephone No. HfP: Home : Office :

NRIC VOO 1208\ 2

Address \S  (Chang, Norba §p | #o1-23 SLARFELD
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company s Qlhad (aipis 1

Type of Coverage Com‘ﬁreh%sive Third Pérw Third Party / Fire /Theft
Policy No. DCVSNWEO OO #2000 -
Name of Driver As Above IfNo, | )"/ [oe o
NRIC AsluixD) ' Any Passengers: | | [ )

Date of birth IS |4 [ a1y

QOccupation Outdoor / Indoor

Driving License Pass Date L6 | lel2dY )
Gender Male /| Female -
Contact No. H/P: (177710 4% Y Home: Office :

Address A Jolan Aunameg S| 4258 )

Driver have any own vehicle No, if yes, Reg No.

Relationship Eﬁ{pio_fg;ée, If no, state B

Weather condition Clear  Raining Other

Road Surface Dry ~Wet  Other

Any Injuries _ No, if Yes,Who? _ B

Name And Contact No. (e Eae U, 149 483

Mame And Contact No. XA~ AW o33FH0O\H

Police Report (No, If Yes, Where?

Vehicle B No. NP &N E Any Passengers: —

Mame of Driver Unar Bin Abas Contact No.: (J/2¢ €489

Ehicle C No.

Any Passengers .

Vehicle D No.

Any Passengers :

Vehicle E no.

Ary Passengers |

d\i_ghitlee F No.

Any Passengers .

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion | . Rk Porimon

Camera Recorder IYes'/ No

Email Address [ WLl < TRV (@ W W P
PARTICULAR WORKSHOP . P ot T L)
_EQNTAET NO. 6842 0051 / 67440510

CONTACT PERSON Bardo,

FAX NO 6741 0510

WORKSHoD EmpiL A0DRESS

=al¢s @ nS(- com- 53




- DEIAP hEAFRE (Fig) HRAS

B il N CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Mator Commercial MZI00C
N SN
CERTIFICATE OF INSURANCE
Modor VYehaghes (Third-Party Riesks and Compensation) Act (Chapber 189) AMNOGETEA
Muolor Wahicles (Third-Party Resks and Compansation) Rules, 1360
Road Transpoet Act, 1987 (Malaysa) Cov, Type:C
Mator Vahiclas (Third-Pary Risks) Rules, 1958 (Malaysia)
e e =
| Engine No.. ROGAZ583508 1
CERTIFICATE Na. DMCYSNWOO008 1112000 Cha. No.:DA1TVEITET3
1. Index Mark and Regisiration GBJTE91H AUTOSAFE
Mumber of Vehicle s==TEEEET
2 Name of Policy Holder OMARK WORLDWIDE (5) PTELTD
3. Effective date of the Commencerment ol 01/09/2020 Excess Sect | 5535000

Insurance ‘or the purposas of the Hegulations (10:28:13)

Ordnance or Enatimenl EX ON WINDSCREEN S$100.00

4 Date of Expiry of msurance 1082021

5 Parsons or Classes of Persons entilled 1o drive”
Any person whao is driving on the Policyholder's arder or with their permission

Provedad that the parson dmang 15 permitted in accordance with the hoensmg o olher laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
| a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mofar

| Vehicle.

G Limitabans as to use”

(1) Use in connection with the Pabcyhalder's business.
{2) Use for the camiage of passengers (other than for hire or rewand) in connection with the Policyholder's business.

{3) Use for social, domestic or pleasure purposes,

The Policy does not cover
{11 Use for hire or reward or racing, pace-making, reliability trial or speed testng,
(2] Use whilst drawing a trailer except the towing of any one disablad mechanically propelied yvehick

* Limitations rendered inoperafive by Section B of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

-\_‘- and Sectian B85 of the Road Transport Act 1987 (Malaysia), are nol (o b included under these headings _/,-'
I/We "IEI'EIII‘YI CEFﬁf}" 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 (Chapler 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
I
/ﬁp@ 4
lssued By: __ EZY:1SERVICES PTELTD .M . _
Authonsed Officer Authorised Signatory

China Taiping Insurance (Singapore) Fte. Ltd. (Co. Reg, No, 200208384E)
M 2 Anson Road #16-00 Springleaf Tower Singapaore 079909 Q63896111 2221033 & www.sg.cntaiping.com



