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SNOSZDCEDDOK-D / Natignal Assessment Centre Services [408533]
ENTRY DATE & TIME: 081212020 15:34 (3GT)

SUBMITTED BY: Chew Hsiao Tong

WERSION: 2 (181272020 10:41 [BGTYH

@,SINGAF‘ORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please report correcily the details of the accident to speed up the claims process,
hikder andior the Authorised Driver

2. This Forrm must be complated by the Palicy! f

3. Informalion provided must be as frulhiul and accurate as possible. Any willul misrepresantation or withalding of materal facts may allow insurance companies 1o repudiate

palicy liability,

4, The izsue and acceptance of this Form by insurance companies is nod an admission of policy lisbility on the pant of the insurance companies.

 the Poli

6. This repart will be fanwarded by the insurers of the GIA Records Mansgemen! Cenire established by the General Insurance Association of Singapore (GLA) for archiving
aned thal copies of this repon will, for a fee, be made available upsn application by interasted parties.
7. By the loogament of this raport 1o the Insurers, you hereby consent to the archiving of this report &t the centre and 1o copies of the repon being made available aforezaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/12/2020 15:34 (SGT)
07212020 15:20 (SGT)
Geylang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaciurer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
Work Permit Mo
Date Of Birth
Cecupation

@& Accident report SNOS20C8000K

GBKSTT6E

Yes

LTEC PTELTD
LTECPTELTD@GMAIL.COM
(Phone) +65-62615865
(Office) +65-62615865

Toyota
Dyna

Employment

Yes
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVSNWOD086202000

ISLAM MD KAMRLUL
GXX X A499P
2710311986

Outdoor

Page 1 of 14



Date Of Driving Pass

Driving expearience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was nolice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT,
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

11/08/2017

3YEARS AND 4 MONTHS
Male

(Phone) +65-86710343

LTECPTELTD@GMAIL.COM
553 UPP JURCNG RD #09-563

638356
Mo

Employee
Mo

Caollision - Change/cross lane
Raining
Wet

MNo
Mo

Yes

Mo

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Vehicle Variant

Vahicle Colour

Vehicle Category

Mame of Driver

Cantact Mumber

Address

Address complement
Fostcode

Ingurance Company Mame

@Aaﬂidenl report SNO920CE000K

SMK47725

Private car

Page 2 0f 13



Nature Of Damage

Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

dﬁ.ccident report SNO920CB000K Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1
2
3

Please report correctly the details of the zcoident 2o sneed up the claims procsss.

This Form must be completed by the Palicyholder and/or the Autharized Diriver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy fiability.

| The issue and acceptance of this Form by insurance companies is not 2n admission of policy liability an the part of the insurance

companies.,

Ise: erred to th lice for in igation.

- The report will be forwarded by the insurers of the GiA Records Management Cantre established by the General Insurance

Association of Singapora [GIA) far archiving and that copies of this report will for 3 fee e made available upen 2pplication by
interested parties,

| By the lcdgment of this report to the insurers, you hereby consent 1o the archiving of this report ar the certre and Lo copies of

the report being made available aforesaid.

.| Consent under the Personal Data Protection Act iPDEA)

| understand, acknowledge, agree and consent that,

@) My insurer, my workshop and the General Insurance Association of Singapore (*GIAY) may/are permited o collect, use,
disciose and/or process my personal dsta/personal information set cut in this [form] and 2oy other nersanal information
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose znd ransfer such
Persanal Information to all insureris) wha have insured vehicle(s] involved in this accident (all insurariz] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “nsurers”), the Insurers’ fmwyersflzw firms, the
Monetary Authority of Singapore and any relevent government agency/authority {suck 3 the paiice), for the purposels)
of:

li} processing, handling and/or deailng with my ciaifms inciuging the settlemant of the claims and any necessary
investigations relating to the claimse: :

|if] investigating the accident anafor my ciaims;
i cermving cut and/of dealing with my instructions or responding to any enquiries by me:

{iv) sdministering my claims fincluding the mailirg of correspondence, statements, invoices, réparts or notices 1o me,
which could [nvoive disclosure of certain personai data 3bout me to bring about delivery of the sama a3 wel| ac on the
external cover of envelopes/mail packages), znd/for

iwl complying with applicabie lawin administering, processing, handling and/ar deaiing with my elaims [colisctively the
“Purposes”)

(b}  ail insurerls) who have insured vehiclets) invalved In this scodent and the Insurers iawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Informatien for one or mors of the a8ave Dy rocees; ang

{e} my Persanal information may/can be disciosed by any of the lrsurers andfor GiA ta their third paroy service providers or
agentsiincluding theis lawyers/law firms}, which may be sited outside of Singapors, for one or mare of the above Purposes.

id} my Personzl Information will alse be collected and used 1o somiplle claims history for the purnose of fraud detection,
investization and managerment jn present and 2l future cialms,

(e] 'the information so collected under (d) above may be shared / disclosed:

{it toallinsurers and/or any ather third parties that assistin evalugting, invesiigating, controlling or maraging fraud,
reguiators, law enforcement and government agencies a¢ reasonabiv reguired far the Purgoses stated, or

liE} for complying eguiremerts under any regulations. iaws or court oroers
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Policyhaldzr's Signatuse Dreiver's Signatura Raperting Centre Persannal’s Signature
Dare & Time: Uf driver is ot the policyhoider) MNarme:

Date & Timae WNRUCFIN Na.:
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|/We daciare thadSesgeing nafculars zre true in every respect.
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Driver's Signature Reporting Centre Personnet’s Signature
(If driver iz not the pollovhoider! Mame:
Date & Time: MNRIC/FIN No.:




A GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GRS
{ B & GENERAL b Raffles Quay #18-00 Singapore D48580
L ? Iy INSURANCE Tel (65) 6224 0010 Fax [65) 6224 0030

S asstcumion Operating Hours : Manday to Friday, 09:00- 17:00
RECORDS MANAGEMENT CENTRE UEN: 366550020G / GST Reg. No.: MADDD17735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
- GRKAS776 &

Original ReportNo : _S~/eGle < fdook Vehicle Registration No:
oy T P A il N
Name(as shownin nRic); _/S¢A%7 M0 A4 LUl NRIC/FIN/PassportNo : & 7765479

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address $63 Upp vakonil £ Singapore| é?ﬁ:ﬁjﬂf;
Contact (Tel) ; Mabile No. : F67/02% 3

Email Address ¥

Date of Accident :_C7 [ra [Jcoo Time of Accident : /3 o

e P
Place of Accident g Cregns <5

CH WA TR G

Insurance Company:

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

SHowenp ARE ceawnw HA»M9 CC ClBrayl

/ :
,*'_".};_-"_.:z}' A" JI; :E_I.I"))): < _-’.Ilrr}-u.'_:-

il e
Policyholder / Driver's Signature Repnnigg Centre Personnel’s Signature
Date: MName:
MNRIC/FINNo.:

Date;



MEAE HEATER (i) HRLAS

CHINA TAIPING CHINA TAIBING INSURANCE (EINGAPORE) PTE LTD
Motor Commersal MZIDWNC
N =]
CERTIFICATE OF INSURANCE '
Medor Vehiclas [Third-Party Risks and Campensation) Act (Chapter 189 AMNDEEIA
Mator Vehicles (Third-Party Riskas and Compansation) Aulas, 1360
Rasd Tran Act 1967 (Mataysia) Cov, TypeC
Mosor Vahicles {Third-Party Risks) Rules, 1350 (Malaysia) v
L B
f Engine No.. 1KDB03TE42
CERTIFICATE No DMCNVSNWO0086202000 Cha. Mo JTFATISV40K2151585
1. Index Mark and Pegistration GBKETTEE
Numiber of Vehicka
2. Mame of Policy Heloer LTEC PTE. LTD
3. Effeciive date af the Com tof
| mf;& wummﬂgmum& 1640872020 Excess Sect | . S5350.00
Creinance or Engcamant EX OM WINDSCREEN $5100.00
4. Daba of Expiry of Ingurance 180G 2021

5. Persons or Classes of Parsons enlilied o drive®
Any person who is dnving on the Policyholders arder or with their permission |

Prowided that the persen driving is permitted in accordance with the licgnsing or other laws o
regulations to drive the Molor Vehice or has been so permitted and is not disquaified by crder of
@ Court of Law or by reason of any enactiment ar regulation in that behall from driving the Malar
Wehice

6. Limilations 88 W uge:"

(1) Use in connection with the Policyholder's business,
12 Use for the camiage of passengers (other than for hine o reward) in conneclien witn the Policyholder's business
{3} Use for social, domestic or pleaswre purposes.

The Policy does not cover
| {1} Uisa for hire or reward or racing, pace-making, reSability trial or speed lesting.
1 (2) Use whits! drawing a trailer excepl the towing of any one disabled mechanically propalled venicle

HIRE PURCHASE CO. : HL BANK
* Limitations rendered incperative by Sechion 8 of the Motor Vehicies (Thind-Pary Risks and Compensation) Act (Chapter 153)
A and Section 35 of the Road Transpor Acl 1987 (Malaysia), 8m not to be included under thass headings.

IIWe harehy Cert[fy that the policy ta which this Certificate relates is lssued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transpart Act, 1987 (Malaysia),

Please see revarsa For CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD,

Issued By: ___ . SGMLF

 Authcrised Offch

China Taiping Insurance (Singapore) Pte. Ltd, (Co, Reg. No. 200208384E)
W 3 Anson Road #156-00 springleaf Tower Singapore 079909 Bezges1n W5222 1033 2 wwwsg £ntaiping.com



ACCIDENT STATEMENT

ACCIDENTDATE(| F/ 12/ 2° J(DD/MMAYYY), TIME:(_ S 2 D 5 J{HH:MM)

LOCATION; E’f”ﬁﬁ/ﬁ?ﬁ'ﬁf Grt_v“'j_ Eod

1. DETAILS OF VEHICLE :
Q)VEHICLE NUMeeR. @B 1K S (E
b)INSURANCE CCMPANY: '
¢)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE 2 MODEL:___ . Toysta  Pyu.a
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: g it
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME:_:__ LTes  Ple Lipl. [MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: * __ CONTACT:_£26( S¥6S
) ADDRESS: .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B He uf passangdy DRIVER : v ,
Crnduding dviver) SINAME___Slowm  MN Kais Pl (MALE / FEMALE)
AR AVEC) ) NRICFIN/P ASSPORT: CONTACT:___ %6 %1 2343
1> cJADDRESS: 85 SS3 Ugp Turews Rot Hof - SC7 €5) 6383 s¢

*d)DATE OF BIRTH: (__/___/. | (DD/MM/YYYY)
e]OCCUPATION: (INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____ :
5. ) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS o
6, WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: SMK 433225 . MODEL:

IJ\'.L Me .‘:‘g H‘lh SHIney I

Clacloiding deiver)  b) DRIVER'S NAME:
¢ 3 €) NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE

% it e pagmans. O VEHICLE NUMBER MODEL:

; PE195, o) DRIVER'S NAME:_

Clndudiog. dviver) ' RIG/FIN/PASSPORT: CONTACT:..
C

—
!

I’Qi‘r’iﬂ?'l ) L*ﬁt?"'tcL“fD{ @ Sua|

fﬂ,{ - Lot

Nk = Yes,



