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ENTRY DATE & TIME: 28/12/2020 18:48 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (281122020 13:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaze repont comecily the detaits of the acrldam ta 5|:|eed Lp 1he claims process.

2. This Form must be

3. Information provided must be as truthful and a-:u::ura'& as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies fo repudiate

palicy Eability,

4 Thre isaue and acr:e::dance of this Fc-rrn I:rg,I insurance -:-:rmpa"ues is not an admission of policy liabily on the part of the insurance companies

L.
6. Tr'|sI raport WJII t.e fnrwa.rnn-d t.:,- u'u: |n5urr,:5 or th: Gl.ﬁ Ftl_-,v;orljs 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 lodgemant of this report to the insurers, you hereby consent 1o the archiving of this repon at the centre and to copes of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28122020 1848 (3GT)
26/12/2020 19:40 (SGT)
129 Bishan Street 12, Singapore 570129

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/IPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alernative 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 vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Mote Mumber

DRIVER

Name of Driver
Fassport No/FIN
Date Of Birth
Occupation

@’Accident report SNO920CS000R

YMe241Y

Yes

QUAN JI CONSTRUCTICN PTE LTD
1A KA KASBC
iamchee@singnet.com.sg

(Phone) +65-86789045

+om

Mitsubishi
Fe83beosrdea

Employment

Ma - Claiming third party
Commercial vehicle

China Taiping Insurance
ThirdPartyFireTheft

Mo
DMCWVSN30826215000

HOSSEN MOHAMMAD SOHAG
GXXHXBBAP

2001111993

Cutdoor
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Date Of Driving Pass
Driving experience
Gender

Maobile Number

Alt. Phone Mumber
Email Address
Address

Address complement

Postcode

Iz 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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invaolved in the accident?
Number of vehicles invelved 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?

PASSENGER 1

Marme
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

Name
Gender

PASSENGER 3

Name
Gender

PASSENGERE

Mame
Gender

PASSENGER 7

Mame
Gender

PASSENGER &

Mame
Gender

@ﬂccldent report SNOS20CS000R

01/07/2018

1 YEAR AND 5 MONTHS

Male

{Phone) +65-86785049

iamchea@singnet.com.sg
200 JALAN SULTAN
#12-01 TEXTILE CENTRE

199018
Mo

Employee
Mo

Side Swipe
Raining
Wet

Ma

Yes
Ma
Yes
13

Ma

Male

Male

Male

Male

Male

Male

Male

Male
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PASSENGER 9

MName -
Gender Male

PASSENGER 10

Mame -
Gender Male

FPASSENGER 11

Mame -
Gender Male
PASSENGER 12

MName -
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

VWas there any audio recorded? Mo
\fehicle Registration Mumber SBSB53TS
Vehicle Manufacturer =

Yehicle Model -

Vehicle Variant -

Vehicle Colour =

Vehicle Category Bus

Mame of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

MName of injured person HOSSEN MOHAMMAD SOHAG
Address -

Address Complement -
Post Code -

Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? YMO24TY
Were seat belts worn? Yas

@fﬁccidem report SNOS20CS000R Page 3of 13



Was this injured conveyed to hospital by ambulance? Mo

& Accident report SNO920CS000R Page 4 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 5o speed up the tlaims process

2. This Farm must be completed by the Policyholder and/or the Authgrised Driver
3. Infarmation provided must be as 5 le. Any wilful musrepressntation ar mthhaldmg of material

facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission af palicy liability on the part of the insurance
Companiss

may be referred to the Police for investigation.

& The report will be forwarded by the Insurers of the GIA Recards Management Centre establishad by the General Insurance
Association of Singapore [GLA] for archiving and that copies of this repart will far a fee he made available upon application by
Interastied parties

7. By the lodgment of this report to the msurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the repart being made available aforesaid,

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

3l My insurer, my workshog and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other persanal infarmation
pravided by me or possessed by my insurer lcallectively the “Personal Information”| and disclose and transfor such
Persanal infarmation to all insureris) wha have insured vehicle(s) invalved in thic accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectvely referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency,auth oty (such as the police), for the purpose|s)
of

[} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the clams:

[} investigating the accident and/or my claims;
{iii} carrving out anagfor dealing with my instructions or respanding 1o any enguiries by me,

{iv) ad ministering my claims (nciuding the mailing of correspondence, statements, INVoIces, reports or notices to me,
which could invoive 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, processng, handling and/ar dealing with my claims. (collectively the
“Purposes”|

iB)  all insurer(s) who have insured vehiclels) Invalved in this accident and the insurere’ lawyersflaw firms, may/are permittag
to collect, use, disclose and/or process my Persanal Infarmation for one ar more of the above Purpasaes; and

(€] my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be ted cutside of Singapore, for one or mare of the abawe Purposes

(¢} 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.

le} heinformation so collected under {d) above may be shared / disclosed

() toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling ar managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

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

. ":‘5‘&/6,.“:’;9-,— P

Palicyholder's Sigrature Driver's Signature Reporting Centre Personnel’ ignature
Date & Time {If driver is not the policyholder) Name.
Date & Time: NRIC/FIMN Mg, ;




SKETCH PLAN:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS STATIONARY ALONG BISHAN STREET 12 BLK 129 PICKING MY
COLLEAGUE. SUDDENLY VEHICLE B HIT THE FRONT RIGHT PORTION OF MY
MERICEE

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Telif— fm

Driver’s Signature Reporting Centre Per’fc.t:nnel“s Signature

(if driver is not the policyholder) Name:
Date & Time: MRIC / FIN No.:

Policyholder’s Signature
Date & Time:



Accident Reporting Draft

VEHICLE NO: YM9241Y MODEL: MIT FUSU AUTO/MANUAL
DATE OF ACCIDENT 26/12/2020 C.C: 2977
TIME OF ACCIDENT 1940 HRS AM/PM

LOCATION OF ACCIDENT

BISHAN STREET 12 BLK 129

EXACT PURPOSE USE DURING ACCIDENT

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921

f Email: ryderautoworkshop@gmail.com

Tel: 67418277 Fax: 67468277

NAME OF OWNER QUAN JI CONSTRUCTION PTE LTD

CONTACT NO. BETE2043 96795491 EMAIL: IAMCHEE@SINGNET.COM.53G

MRIC 199801458C

CLAIM TYPE oD / THIRD PARTY / REPORTING ONLY 3P

INSURAMNCE CO. CHINA TAIPING

TYPE OF COVERAGE (éU%’IPREHE_l":I‘SWEHTHERD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. B

NAME OF DRIVER AS ABOVE / IF NO: HOSSEN MOHAMMAD SOHAG

NRIC G2261884P ANY PASSENGER: 19_

DATE OF BIRTH 20/11/4993_ Moy 1 SaHAG M. 24
OCCUPATION JOUTDOOR /INDOOR M. faiiak P mldehwd M \Nadesd
DATE OF DRIVING PASS me paves, vn, UII WL, M. SoJum|
GENDER MALE / FEMALE My PJeds M, 9igang yw, ity 2
CONTACT NO. se7se04ss67as4s1  EMAIL JAMCHEE@SINGNET.COM.SG
ADDRESS 200 JALAN SULTAN #12-01 TEXTILE CENTRE SINGAPORE (199018)
| DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR AEAINY/ OTHER: RAINY ;
ROAD SURFACE DRY / ANET/ OTHER: WET ,
ANY INJURIES NO / IFYES: O |
CONTACT NO.

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. SBS8537S ANY PASSENGER:

NAME

CONTACT NO.

WEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. B der

CONTACT PERSON y Auto Pte Ltd

FAX NO.




PEAR hEA TR (Fng) HRAT

IPING INSURANCE {SINGAPORE) PTE. LTD
CHINA TAIPING CHINA TAIPIN {SINGAFORE] | _

Mator Commercial MZ300/0

E SN
CERTIFICATE OF INSURANCE

tdatar Vehicles [Third-Party Risks and Compansaticn) Act [Chagter 188 ANDEEEA
Matar Vehicles (Thed-Perty Risks and Compensaton] Rulas, 1980

Road Transpor Act, 1887 [halaysia) Cow. TypacF
Walor Wehicles (Third-Parly Risks) Aules, 1959 (Kalaysa)
Fa - _L.x'.
( Engine No.: 4M42A559TE |
CERTIFICATE No. DMCVSNI0826219000 Cha. No.FEBIBEA10953 l
|
1. Index Mark and Registralion YR9247Y |
Mumizer af Vehicle
2 Mame of Policy Holder QUAN JI CONSTRUCTION PTELTD
a EMaciive dale of the Commencemsnt of 231112019
insurancs far thi purgosss of 1he Regulabans.
Cvdinance or Enactmend
4, Date of Expry of Insurance Q2021

% Parsons or Classes of Persons endiled o dnve®
Any parson who is driving on the Palicyholdar's order ar with thesr permissicn,

Provided that the person drivang = permitied in sccordanca with the licensing of obher aws or
regulations to drive the Motor Vehicle or has been so parmitled and is not disquakfied by order of
a Court of Law or by reason of any enactment or regulation in that behall from driving the Motor
Viehicke,

&. Limilations &5 1o use:”

(1) Use in connection with the Policyholder's business.
(2} Usa for the cardage of passengers (olher than for hire or reward) in cannacton with the Polcyholder's business.
(3) Use for social, domestic or pleasure purposes,

The Policy dOBS N0 cover
(1] Usa for hirg or reward or racing, pace-making, reliabsity trial or spesd testing.
(2) Use whilst drawing a trailar except the towing of any one disabled mechanically propelled vehicle

* Limilalions rendered inoperaiive by Sechion B of tha Maotaor Vehicles | Thied-Party Risks and Compensation) A (Chapler 163)

Rl and Section 35 of the Road Transpor Acl 1987 (Malaysial, are nof to be included wnder ihese headings, i
I'We hereb:f CEI‘tify thatl the policy le which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 183) and Part IV of the Road
Transport Act, 1887 {Malaysia)

Please see reverse For CHINA TAIFING INSURANCE (SINGAPCRE) PTE, LTO.
i
’#{pﬁf 4
lssued By . Chng Pel Wen Agelne. A :
Authorised Officar Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e3ngslll 6222 1033 2 www.sg.entaiping.com



