l Insured/Driver Liahility: ( " 9%) [Note-Est Status (WO): N:'0-20%; P: 21-79%. F: 80-100%]
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SHOD20CMO00] [ Mational Assessrment Centre Secvices [408033)
ENTRY DATE & TIME: 2312/2020 18:32 (SGT)

SUBMITTED BY: Caline Fong Wai Li

VERSION: 1 (231272020 18:32 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon pomecily the detalls of the accident to speed up the claims process,
I Authorised Driver

2. This Form must ba

completed by the Policyholder and/or the
3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material tacls may allow insurance companies 1o repudiate

polcy Eability.

4, The isgue and acceplance of this Form by Insurance companies is not an admission of policy Rebility on the pan of the insurance compankes.

stigation.

a. Any false reporting.
f, This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for archiving

and thal copies of this repon will, for a fee, be made available upon application by interested panies.
7. By the lodgement of this repar 1o the Insurers, you hereby consent ko the archiving of this repon at the centre and 1o copies of the repon being made available afonesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2322020 18:32 (SGT)
2211212020 17:15 (SGT)
MacPherson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/PCLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vahicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Work Permit Mo
Date OF Birth
Oeccupation

GBE5731R

Yes
J & JINFRASTRUCTURE PTE LTD

NRC@JJINFRA.COM.SG
(Phone) +65-67412907
(Office) +65-67412907

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVYSNWO0002122002

LEYAKATH ALIKHAMN SHEIK ABDULLAH
G 400N

07/07/1991

Outdoor




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complemeant

Fostcode

Is the driver the policyholder?

If No, 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
GEMERAL INFORMATICN 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?

Mumber 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 notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TOQ STATEMENT.
ATTACHMENT(S)

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

20/04/2015

5YEARS AND 8 MONTHS
Male

(Phone) +65-84550041

MRCEJJINFRA.COM.SG
BLK 219 UBI AVE 4 #03-00

408811
Mo
Employes
Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
ehicle Model
Yehicle Variant
Vehicle Colour
Vehicle Category
MName of Driver

MNRIC No

Contact Number
Address

Address complemeant
Postcode

SLMI028Z

Private car
CHUA CHWEE HONG MRS TOH TECK WANG
Sa000(1541




Insurance Company Name

Wature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident o speed up the claims process,

2, This Form must be g the Policyholder and/ horised Driver.
A. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of w ithholding of material facts may

allow insurance companies to repudiate policy liability.
4. Tha 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. The report will be forw arded by the insurers of the GIA Records Management Cenftre eslablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties,

7. By the lodgemenl af this report to the insurers, you hereby consent ta the archiving of this report at the centra and to copies of the
report baing made available eforesaid.

BE. Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that ;

{8} My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [formi and any other personal infermation provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal nformation to all insurer(s)
w ha have insured vehicle(s) invalved in this accident (all insurer{s) w ho have insured vehicke(s) inveived in this accident shall be
cobectively referred to as the “Insurers”), the lhsurers' law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of :

(i) processing, handling and/or dealing with my clairs including the setilement of the claims and any necessary investigations refating 1o
the claims;

{E) investigating the accident and/er my claims;

(&) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims {incheding the mailing of correspondence, stalements, invoices, reporls or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages): andfor

(v} complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the "Purposes”)

(b} all insurer(s} w ha have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclse andlor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersfiaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

.

-

8 — L
Policyholder's Signature / Cate & Dri-.rar':-,%nalura (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect

I

Policyholkder's Signature /- Oate & Drivers Signature (I driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Time Personnel




HEI_’_IJBLI[: OF SIH_GAPIJHE DRIVING LICENCE

Sy
'ﬁtﬂmm ALIKHAN.SHEIK

"ABDULLAH -ﬁv. ..

Birh Cate: OF Jul 1991
bsue Dake: 26 Mar 2020
~Walid Till 19/04/2025

Taumsa i
-

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES]
EFFECTIVE DATE
== =1 20 Apr X015
E:::: %B :;E:?;I:inﬁﬁ ﬁmn waignt == 3000kg with =< 7 20 :;r 2015

passangers, Exclusive of driver; and other motar
vahlclas with unladen weighl =< 2500&g

Wit
MP 4284 u IHl 'J " I ml

&

{ . WORK PERMIT
N mgieyment of an n Manpower Act (Ch
O O L i uEll-: of Smgapure Chaptar S14)
Empicyer =
4 & J INFRASTRUCTURE PTE, LTp, SHEIK
B4550041
Sama a -
LEYAKATH ALIKHAN SHEIK ABDULLAM
WWork Famil i Sacior
« 0 35BE4207 CONSTRUCTION

{
4

\ & P
T,

VISIT PASS
) Immigration Regulationg
Fama
LEYAMATH ALIKHAN SHEIK ABDULLAH

Downicad SEWerkPass

EIN App ta check stalus
GZZF1400M

Darte o Birh Sex
BrOT-18 U

*  Mationality
PDIAN

MULTIPLE JOURNEY WISA ISSUED

¥ ARE TO SLURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN & NEW CARD |15 ISSLED TO ¥OU.
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DEARE hEAFRE (Fmig) HRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] FTE. LTD
Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapidr 188) DROSS6
Motor Wehicles (Third-Party Risks and Compansation] Rules, 1360
Foat Transgar Act, 1987 (Malaysia) Cov. TypeC
Motar Vahicles (Third-Party Risks) Rules, 1959 (Malaysia)
e - -~
Engine Mo.: 1KD257 1484
CERTIFICATE Mo DMCVYSNWD0002 122002 Cha. Mo KDY2318022546
1. Ingex Mark and Registration GBESTIIR AUTOSAFE
| Numbar of Viehicie ====z=====
|
|
| 2. Nama of Policy Halder J & JINFRASTRUCTURE PTE LTD
1. Effective date of the Commercement of 1801 Exca .
| Insurance for the purposes of the Reguiations, e s Pt £$500.00
Crdinanca or Eractmant Ex ON WINDSCREEM . 55100.00
4. Date of Expiry of Insurance 1702021
5 Persons or Classas of Persons anditied 1o drive”
Any parsan who s driving on the Policyholder's order or with their permission,
Provided that the parson driving is permitted in sccordance with the licensing ar ether laws ar
regulations to drive the Motor Vehicle or has been so permitied and is not disgualified by order of
a Court of Law or by reason of any anactrment of regulation in that behalf from driving the Motbar
Vehicle,
r
. Limsatons 85 10 use*
| {1) Use in connectian with the Folicyholder's businass,
{2) Use for the carriage of passengars {other than for hire or reward) in connection with the Policyholders busmess
| {2) Use for social, domestic or pleasure purposes,
Thee Policy does not cover
{1) Use for hire or reward or racing, pace-making, reliability trial or speed testing,
i {2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
HIRE PURCHASE CO. : ETHOZ CAPITAL LTD AS HP OWWMER
® Limitafions rendered inoperaiive by Section § of the Mofor Vahicles (Third-Pary Risks and Compenszation) Act (Chapter 188)
ang Section 85 of the Road Transport Act 1987 (Malaysial, are not fo be included bnder these headings. S

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD,

r
Issued By: Leonard Lim

Authorised Officer  Authorised Signatory

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Le3896111 B5222 1033 S wwwsg cntaiping.com




AGCIDENT'STATEMENT

ACCIDENT DATE:( 22/ [ 2/ 20 J{Dwmwwm me:(_ 13 1S )(HHMM)

tocation:___ Maophersom o

1. DETAILS OF VEHICLE -
&) VEHICLE NUMBER: GUE S3 3R,
b}INSURANCE COMPANY: China
¢}POLICY NUMBER:
d)POLICY TYPE: [CDMPEEHENSIVE J THIRD PARTY / THIRD PARTY FIRE &THEFT)
@)MAKE & MODEL: __T2yots Byna L
f)TYPE:(SALOON / COUPE / MPV /V AN ; LORRY / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MGTORCYCLE]I

h)PURPOSE OF USING AT ACCIDENT TIME: /oy It
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE :Yssfrgpj
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. IMSUH_EI‘.’J J POLICY HOLDER F“'f Ltef .
AINAME. - T & 3T IndyaSdructure [MALE FEMhLEt
b) NRIC/FIN/P ASSPORT: CONTACT: &)
cJADDRESS
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%’Hf« ﬂﬂ Pﬂisanﬂéa DRIVER ' . !
Clweluding dhiver) a)NAME: (MALE / FEMALE
: 2 b)NRIC/FIN/P ASSPORT: CONTACT: SS 0QH4
‘Ql_.} c)ADDRESS: Q€ 214 Ubi Ave & H23- 00 C5)
*d)DATE OF BIRTH: | / / | [DD/MM/YYYY)

%3 ol pusgsaysr @) VEHICLE NUMBER: SlM G029 2 mopeL:

g)QCCUPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f ND}
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: -
5. c)WEATHER CONDITIOM: (CLEAR / RAIMING IGTHEES
bIROAD SURFACE: {DRY / WET f OTHERS :
6. WAS ANYBODY INJURED [YES / NO)
7. a)REPORTED TO POLCE (YES / NO)
IF YES, PLEASE STATE WHICH ParCE STATION:_

8. THIRD PARTY VEHICLE

C lncluding driver) B} DRIVER'S NAME_ Chug Chwee Hong Mrs Toh, TepK Wang

o
LR b
¢
)

p ) " ¢] NRIC/FIN/PASSPORT: S 1S5S0 31SYT. CONTACT:
L 9. THIRD PARTY VEHICLE

L y g d} VEHICLE NUMBER: MODEL:,
CF PR o) DRIVER'S NAME:
nuding driver 3 f] NRIC/FIN/PASSPORT: CONTACT::

(D
IEinﬂﬂ = Prc @ 1inSra. Com-56
. 'LJ I

_\nnﬁ-ﬂ = o




