MNA420105249 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 26/11/2020 13:45
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 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 as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy 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 Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies 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 to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/11/2020 13:45

Date Of Accident 25/11/2020 11:10

Exact Location Of Accident AYE TOWARDS JURONG PORT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE301G

Insured/Policyholder

Name Of Registered Owner BEN'S EXPRESS ENGINEERING PTE LTD
Co Reg No 2XXXXX401D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82884455

Alternative Phone No OFFICE-82884455

Vehicle Particulars

Manufacturer NISSAN

Model NV200-1.5 L ABS AIRBAG 2WD 6DR EURO 5 (M)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSNW00066962000
Cover Note Number

Driver

Name of Driver KHIN OO

Passport No/FIN GXXXX285U

Date Of Birth 05/02/1973

Occupation OUTDOOR

Date Of Driving Pass 05/02/2016

Driving Experience 4 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82884455
Fax Number

Contact Number
EMail Address

OTHERS-82884455
NOEMAIL
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BLK 205 BOON LAY DRIVE
#09-03

Postcode 640205

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

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 XD4610H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ABDULLAH BIN MD HUSSIN
NRIC/Passport Number SXXXX550G
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KHIN OO
Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK AND BACK PAIN
GBE301G
YES

NO
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Sketch Plan

SHETCH P

IMBPORTANT MOTICE

Piease repart correctly the detalls of the accdent to spead up the claFe pracess.

This Frem st ba beged by the T and{or tha Authorised Driver.
Infarmation provided rust be a4 truthful and scourate as possible. Ay witful misrepresentation ar withhiolding sf raterial

facts may allow Ersurance companies 1o repudiate policy Mablity.

The Issue and sccoptance of this Foam by iisurance compan’es is nat an sdrmission of policy Babilivy on the part af the mslrance
compan s,

. Ay fatse reparting may be referred to the Poljce for investigatian.

. Therepart will be forwardad by the insurers of the GIA Records Managerment Contre estaldished by the Goners| Insuranse

Association of Slrgagore (GIA} for archiving and that coples of this repars will for 3 fee be made availidse upon application by
interested parties,

- By the ioggment of this report ta the insurers, you hereby corsent o fhe archiving of this repart at the canfrs aad to eopies of
the mapart being made available aforesaid

Consent under the Personal Data Protection Act [PDPA]
| understand, acknowladpe, agree and consent that:

faj  dy insurer, oy wotkshop and the Genoral Insurance Assaclation of Sirgapare [*GIA") may/fere parmitted ta cclleet, wie.
disclzss and/or process my personal datafpersenal Information set aut in this farm] and any other personal infermation
provided by me of possessed by my insurer (collectively the “Persanal infarmation”) and disclase and transér such
Persongl Infesmation toall msurar]s) who hawe insured vehicie(s) involved i this accident (21l insieres(s) wha have insured
sehide(s] invoived in this accident shall be collectivaly referrad to as the “Insusers™), the Insurers’ Lawrpnrsflav firms, the
Monetary Autharity of Singanare and any selevant government agency/suthority [sueh as the palice], far the purposefs)
of ;

{i} processing, handiing andfor dealing with my claims incieding the settiement of the claims ang any necaseary
investigations refating 1o the claims;

{H) irvestigating the accdent andfar rry cloims;
(i} carrying aut andj'or dealing with my instrections or respanding to any enguiries by me;

(] administering my claims {including the mailing of correspendarice, staternents, Imvalces, regarts o notices to me,
which coubd invehoe disclosune of certain personal dats aboul me to bring about celveny of the s2ime a3 well as on the
eaternal cover of envelopes/mal packages); and/or

{v} complying with appeabls w0 adminlstering, processing, handiing and/for dealing with my claims. teollectively the
“Punpgsas”]

0] all nsurer(s] whe have insured vehiclads) Involved in this accident and the Insarers’ lawegarsfaw firms, may/ae permittes
to caliect, use, discese and/ar process my Perseaa! Informatian for ane or mare of the above Purpases: and

ie)  my Personal Information mayy/can be disclosed by any of the insurers and/or GIA 1o thelr third party servios providers or
agentsiincluding their buwgers/law firms], which may be sited oetlde of Singapore, for ame ar more of tha ahaowe Purpades,

{d] iy Persanal Information will alss be colfacted and used to compile clalms histoey for the purposs of fraud detaction,
inwestigation and management it present and all future clalms,

{el  the information so collected under [d) abave may be shared / disclasad:

il ta allinsurers and/or any olier tird pactees that 2ssist In evalusting, investigating, controfling ar managing fraus,
[
regulztors, law enforcerent and government agencies as reasonably required far the pusposes stated, or

il Rar complying with requiremonts under amy regulations, laws or court orders.
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Sketch Plan #2

v
| {farti

S
e

EEEEEENEE b | 8 A |
FEH T HH AT i

DESCRIBE CIRCUDMSTAMCES OF 'I‘HEJ.!E{:IDEHT

On 250100 ab gt TT0WS o vers Srvelling

[AlvE WlE Twardo dvvont Vorl. Woad o e, ford o

\;tL‘H.»U ill{ﬁ'lf't CJUF'M 4%”9;1 ff\“ﬂ'ﬂ &‘\ﬁ E’lf‘“lb-{ fi f\«{ﬂfiIH ff

len T verlind o W)

%ﬁ [y A lt‘sﬁib “ﬂhquLE hegy - |

Y 46 ab\:r hio fﬁi’HHﬂd D 10w MY _ﬂrfi 5 Ol

DECLARATIOM

1We d & horegaing partioulars are truehmwﬁw
e e e

a T,
hﬁf%@mﬂ ﬂ

Palicyhalder’s 5ignatre

Do B Tirmeer: [iF driver is nat the poiicybelder)
Daie & Thne:

CalATI SeoecR RNl oen W3

Re, ng Centre Personne na’um

mlﬂ Wa.: &"{‘Jja?

Page 5 of 14



Accident Photo
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Accident Photo

Page 9 of 14



Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 14



YR EYPRESS ENGINEERING PTE LTD

AVERN TEAN ST #0208

WEHRNR BLDG S0793144
SRRSO 2001124010 PAX:: 0f

-




Accident Photo

i3/

E‘jl
2

ff’

R

L -

o
—

122290km
B 1165.1km

Page 14 of 14



