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SNOGZ0CTOMH | Mational Assessment Centre Sensces [408333]
ENTRY DATE & TIME: 28122020 16:47 (SGT}

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (29122020 16:47 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repar poaecily the details of the accident to speed up tha claims process

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

3, Infarmation provided must be as truthful and accurale as possiie. fny wiltul misrepresentation or witholding of material lacts may allow insurance comganies 1o repudiale

policy limbility,

4. The issus and acceptance of this Farm Dy insurance comganies s nol an admission of policy liability on the part of the msurance: COMPAMNes.

[+ 8
B, This repor will be forwarded by tha insurers of the GlA Records Management Cantre astablished by the General Insurance Association of Singapore (GIA) for archiving
and thal eopies of this repart will, for & fee, be made available wpon apphcation by interestad panies
7. By the lodgement of this report 1o 1he insurers, you hereby consant to the archiving of this report at the centre and 1o copies of the report being made available sforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/12/2020 16:47 (SGT)

28/12/2020 18:45 (SGT)

Tuas West Rd, Singapore

TUAS WEST RD & JLN AHMAD IBRAHIM JUNC
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Fhone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Wehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passpar No/FIN
Date Of Birth
Occupation

rﬁﬁ'«:c:ia:kant report SNO920CTO00!

GBK7912R

Yas

EASY SYSTEMS PTE. LTD
2HHHHKIBNE
john.pyj@hotmail. com
{Phone) +65-84023352
+65-84023352

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVSNWOO118962000

SHEIK DAWODD MOHAMED FAISAL ALI
GXXXAEE0U

01/06/1581

Outdoor
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Date Of Driving Pass 050772013

Driving experience 7 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-B4023352
Alt, Phone Mumber -

Email Address john, pyj@hotmail.com
Address BLK 61 CIRCUIT ROAD
Address complament #01-233

Postcode 370061

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? No

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver :

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet
QOTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yeg
Was any injured conveyed to hospital by ambulance? No
Was any other matenal or property damaged? Yes
Mumber of Passengers (Including Drivar) 2
Has the driver been approached by unknown parson(s)
solicitingloffering accident claims assistance? No
PASSENGER 1
Mame ABDUL SALAM SIRAJUDEEN
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

PLS REFER TO THE ATTACHED STATEMERNT.

ATTACHMENT(S)
Are accident photos available for attachment? Yas
Was there any video caplured by Car Camera? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number XD2T55L
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle
MWame of Driver .
Contacl Number -

@& accident report SNOS20CTO0O! Page 2 of 16



Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts wormn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SNOS20CTO00I

SHEIK DAWOOD MOHAMED FAISAL ALI

BODY
GEKTI12R
Yes

Mo

ABDUL SALAM SIRAJUDEEN

BODY
GBK7912R
Yes

Mo
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SKETCH PLAN

IMPORTANT NOTICE

1} Please report correctly the details of the accident to speed up the claims process,
2} This Form must be completely by the Policyholder and/ or the Authorised Driver.

3} Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fact may allow insurance companies to repudiate policy liability.

4) Theissue 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 as investigation.
6] The 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 rmade available upon application
by interested parties.

71 By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of

8

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

al 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 [farm] and any other personal
information provided by me or possessed by my insurer (collectively the “persanal Information”) and disclose and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the "Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police], for the
purpose(s) of;

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

ii. Investigating the accident and/ or my claims;

jit, Carrying out and/ or dealing with my instructions or responding to any enguiries by me;

iv, Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could invalve disclosure of certain personal data about me to bring 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”)

b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or 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 lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d) 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 Toall insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably requi red for the purposed stated,
or;

ii. For complying with the requirements under any regulations, law or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not policyholder) MNarme:

Date & Time: MRIC/ FIN No:



SKETCH PLAN
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Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: =~/ = (dd/mmfyy) Time of Accident: /% : 45 (24-HR-FORMAT)

VehicleNo.: Giis 35 . 2 @ £ Vehicle Make & Model: . g

Exact location of Accident:

Policyholder's Name/IC No.:_¥ASY) Svygrems PTE Lp -

Driver's Name/IC No.: 1 K (AS3R06E0U (As p’-‘kbuve}l:l
Driver's Contact No.: _B402 =3E2 Company Contact No.:

Driver's Address: _él CRCu(d RoAn ] e - L 3tooce)

Insurance Company: _CHiNA  TaipidiG Email address (if any): _Jovs - P4 @HoTma ib.cem |

Relationship between Owner & Driver:
Owner / Spouse / Children / Friend / Parent / or Others specify:  Dewer

What do you wish to cla'rm?f’[PIease TICK ONE only)

D Own Insurance/ E’f]thEr Vehicle (The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of jobj: D Indoar/ E/Outduur
was being used at time of accident?

I:[ Private use/ Q/Work purpose No. of Passengers (Including Driver): 02

Passenger Name: ARDUL solfam SIRA) e eN Gender: _maL%

Passenger Name: Gender:

Weather Condition & R6ad Conditions? (On the day of accident)

I:[ Clear & Dry/ Haining& Wet/ D After-Rain & Wet/ I:I Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? Yes/ |:| No

Any Injuries: Bz‘:’es;‘ D Mo (If YES) Injured Person’s Name: FAISAL € SIEANDESN -

Injuries Sustain: EoT™ Injured Person’s in which vehicle: GGBE 3912 £
—

Police Report filed: [ | Yes/ [] No  (If YES) Which Police Station: =

The Other Party(s) Details:

1. Driver's Name/IC No.: Vehicle No. XD2385 |-
Driver's Contact No.: Insurance Company (If any):
2. Driver's Name/IC Na.: Vehicle No.
Driver's Contact No.: Insurance Company (If any): B
*Independent Witness (If Any): __ Contact No.:
Preferred Workshop Name: Contact No.:

*If no proper documents are produced, |DAC should not file the report. Information will be discarded after one week.



=N MEAR PEAFRE (FHing) HRAF

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Meatar Commearcial MZ300NC
] 5N
CERTIFICATE OF INSURANCE
Mator Yehicles (Third-Parly Risks and Comparsation) Ast (Chapber 185) ANDSETE
Ragtar Uallldﬂnﬁhnﬂ-Tﬁmrﬁ:hand Compensation) Fules, 1960
pad Tranepert Acl 1987 (Malaysa) : ;
Mesor Vehicies [Thind-Party Reks) Rules, 1980 (Malaysia) e Typels
o - k
Engine No.. 1608514410 \
CERTIFICATE No DMCWSNWOOT 18962000 Cha. Mo, GDH201 2014362
i 1 indax Mark and Registraton GHEKTI12R AUTOSAFE
Number al Vabecla ssws=es===
£ Mame ol Palicy Holder EASY SYSTEMS PTE LTD
1 Effective date of the Commancaman of 2712020 Excess Secl |, 5520000

nswranca for the purposes of e Ragalations, (00-00:00}

Ordinance or Enaciment EX ON WINDSCREEN . 55100.00

4. Dale of Expiry of insurance 2021

& Parsons of Classes of Pereons entiSed 1o drve®
Amy person wha is driving on the Poboyholder's order or with their permession,

Provided that the person driving is permitted in accordance with the licansing or other laws or
reguilations to drive the Motor Vehicle or has been so permittad and is not disqualified by arder of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Malor
ehile,

& Limitations as o uga®

1) Use in connection with the Policyholder's business.
{2} Use for the camriage of passengers (other than for hire or rewsard) in connection with the Pobcyholder's business,
{3) Use for social domestic or pleasune purposes,

The Policy does not cowver
{1} Uise for hire or reward o racing, pace-making, refabdty tnal or speed testing.
(2} Use whilst drawing a traller except the lowing of any one disabled mechanically propalied vehicls.

HIRE PURCHASE CO. . HITACHI CAPITAL ASIA PACIFIC PTE LTD
* Limitations rendered inoperative by Seclion B of the Molor Vehicles (Third-Party Risks and Compensalion) Act {Chapter 183)
RS,

e and Section 94 of the Rosd Transport Act 1987 (Malaysial ane nof o be e urider these he J
I/We hErEhY Certify that the policy to which thiz Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) and Parl IV of the Road
Transport Act, 1987 (Malaysia),

Flease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
;
’#@W .
lssued By: ABS INSURANCE AGENCY PTELTO SN 1 L R,
Authorised Officar Authorised Signatory

China Taiping Insurance (Singapere) Pte. Ltd. (Co. Reg. No. 200208384E)
#% 3 Anson Road £16-00 Springleaf Tower Singapere 079000 ®e3zesin 223 1033 B www.sg.cntaiping.com



