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2) QC Cheek / Post Repair Inspection ( )
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SHOGICCO00D | Malional Assessmant Contre Serdices [408833]
ENTRY DATE & TIME: 121 2/2020 14:35 [5GT)

SUBMITTED BY: Chew Hsiaa Tang

VERSION: 1 (1211272020 14:35 [SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormacily the details of 1he accident 1o spead up the claims process.

2. This Form mus! be LoM cyhohder and’ L ChH

3. Information provided must be as rubhiul and accurate as possible. Any willul misrapresantation ar withalding of material facls may allow insurance companies to repudiate

palicy Eability

4. Tha issue and accepanca of this Form by insurance companies is not an admizsion of policy lability on the pant of the insurance companies.

€. This report will be forwarded by the insurers of the Gl Reconds Management Centre established by the General Insurance Asscsiation of Singapare (GLA} far archiving
and that coples of this repon will, for a lee. be made avallable upen applicaton by mlerested panies. _ :
7. By the lpagement of this report to e insurers, you hereby consent te the archiving of this report at the cenlre and 10 coples of the report being made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

121272020 14:35 (SGT)

OR/12/2020 04:35 (SGT)

PIE, Singapora

PIE TWDS BUKIT BATOK NEAR TOH GUAN L/P 1423
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Altarnative Phone No

VEHICLE PARTICULARS

Manufacturer

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 yehicla?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Number

DRIVER

Name of Driver
MRIC Mo

Date Of Birth
Cecupation

@’ﬁhccident report SNOS20CCO00D

SKEG365U

Yes

EZY-1 LEASING PTE. LTD
ZXHXFXIIIW
jimlee@ezy-1.com

(Phone) +65-96895905
+65-06899905

Toyoia
Vios

Private use

Mo - Heporting anly
Private car

China Taiping Insurance
ThirdPartyFiraTheft
Mo

MOHAMMAD JASHIM UDDIM
SaX442|

01111974

Indoor
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Date Of Driving Pass

Diriving expenence

Gender

Maobile Number

Alt. Phone Mumber

Emaill Address

Address

Addrass 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 Cwned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invalved 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Paolice Station Address

Was notfice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20201211/2017

ATTACHMENT(S)

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

@& Accident report SN0O920CC000D

D6/08/2001

19 YEARS AND 4 MONTHS
Male

(Phone) +65-96809603
maroufacatering2015@gmail.com
BLK 325 BUKIT BATOK ST 33
#0413

650325

Mo

Hirer

Mo

Mo Collision
Clear
Dy

Yas

Rochor Neighbourhood Paolice Cantre
{Phone) +65-180029499539

{Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
Mo

Yes
Mo
Mo
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SK PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

2. This Form must be ted olicyholder andlor Authoris iver,

3. Information provided must be as truthful and accurate as possible, Any w iful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies & not an admission of policy liability on the part of the insurance
COMpanies.

Any fals rting m referred Police
&. The report w il be forw arded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association
of Singapere (GIA} for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By the lodgerment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
report being made available aforesaid,
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
{a) 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 [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
w ho have nsured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any redevant
government agency/authority (such as the police}, for the purpose(s) of
(i} processing, handling andlor dealing w ith my claims including the seftlement of the claims and any necessary investigations relating to
the claims;
{iiy investigating the accident andior my claims,
(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;
{iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain parsonal 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 w ith applicable law in administering, precessing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)
{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be dsclosed by any of the Insurers andfor G to their third party service providers or agents
(inchuding tt:mr law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

o
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centra
Time & Time Parsonnel

Sketch Plan Oré TS RBuks; ReVE LI /42)
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Describe Circumstances of the Accident

Declaration

FWe declare the foregoing particulars are frue in every respect.
i L] .

_— . i
T 444 Fat f

J i ™

Policy holder's Signature / Date & Criver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Timz & Tirme Fersonnel
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olice m OfOriniﬂ Report No. T/20201211/2017
u&am
Tni No: 1300-29409@9
REPORT OF A TRAFFIC ACCIDENT
Datﬂ"nm Report Made: Vide Report No.: Station Diary No.:
1122020 ,ﬁ? o D/20201208/0027 20
ame of lnfnnnant: Address:
OHAMMAD JASHIM UDDIN APT BLK 325 BUKIT BATOK STREET 33 #04-13 SINGAPORE
ID Type / ID No.: Contact No.:
NRIC NO / S7467442] Home/Office: Mobile: 96809603
Nationality: Email:
BANGLADESHI
Sex: Age: Date of Birth: | Type of Informant:
Male 45 30/11/1974 Driver
Race: ' Language: Institution / School Name:
Bengali .
Occupation; Driving Licence Information:
EHRECT OR Class: 3 Date of Expiry:
Type of Non-Injury Date/Time of SRt | Type f Lacahon
Accident: Attended by Police Accident: Straight Road
' 08/12/2020 04:35
Location 1
P;T«msmnn EXPRESSWAY
Lfmmﬁm 1423
Weather: Road Surface: Road S imit:
Clear b Dry peed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
One Way : Not Controlled Light
r of Collision: ; Anyone conveyed by
B bt ambulance:
' No

| siightty |
Damaged

Pedestrian Involved: No :
0. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

S |




SINGAPORE A o A

T/20201211/2017
o POLICE FORCE
N 20f3
! Police Station Of Origin: Report No. T/20201211/2017
' Rochor N.P.C
' 11 Kampong Kapor Road SINGAPORE
| 208678 CONTINUATION OF REPORT

- Tel No: 1800-2949999
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MOHAMMAD JASHIM UDDIN

ey T —— Y
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574674421

STt T e —
T .;-!-:_11 o e

fam
Hwatﬂd Vehicle J SKE6965U (Car) ' Contact No. | 96809603
l!-Iaspitah'CHnic NIL Class of Class: 3
| Driving Date of Expiry: NIL |
| Licence & [
| Expiry Date
Date Treatment | NIL i
: Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | :
. Degree j &)
| Degree of Injury | NIL 5 )
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Report No Tﬂﬂ?ﬂ-ﬂﬂl’Zﬂ!T

CONTINUATION OF REPORT
(it
attach a COpY of your vehicle's Insurance Certificate to this report. If you don't have
5 stating the raErt number as reference.




ACCIDENTDATE,( [/ '~ | HDDJ’MMW‘I‘] TIME: [___,___j[HHMM]

‘ LDCATIDN

1.

Q) VEHICLE NUMBER:

ACCIDENT'STATEMENT

1 A
i A= 7 g i LAY

DETAILS OF VEHICLE

b)INSURANCE COMPANY;__ &/ /acs 7/ fral Ly

c)POLICY NUMBER:

d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY  THIRD P ARTY FIRE &THEFT
a)MAKE & MODEL:__=5e 7~ 2 ,"

fITYPE:(SALOON ICDUF'EI MPY IVAN#" LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE } COMMERCIAL / MDTDRCTC LE_I

h)PURPOSE OF USING AT ACCIDENT TIME;__ 2 < "7
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES!HO}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / F‘DL!CY HOLDER _
A)JNAME:_ / LE AN e N e {MALE,’FEMALE]
I::JNRIC!FIN!FASSPDRT: CONTACT, FL 527704
c]ADDRESS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

kg’_}*"} ﬂﬂ 'I‘rﬂm?nﬂ,«'}
Cin thdfl% clriv'ar}
Culd

6.
7.

wh 3 B
< ple ok Tar« Ry

C bvelud: ey Avieery Bl DRIVER'S MAME:

()

A s
\-—. rl-. "lf ?‘h\."-"'ﬂ*r"

L fn clualmﬂ ey \j

DRIVER o e ekl
GRAME, ICHR NI AN [MALEJ’FEMALE_!
b)NRIC/FIN/PASSPORT:_& W& [ ) CONTACT:. 7607
C)ADDRESS: 22 2o & BLL BHIGL

'y' _|_' i _._.
*d)DATE OF BIRTH: (_ZJo /_ /7 /¥ |(DD/MM/YYYY)

&) OCCUPATION: (INDOOR / O UTDODEJ
f)YEARS OF DRIVING EXPRERIENCE: & & — =/ <~
WAS DRIVER AN EMPLOYEE OF THE INSURED 'S COMPANY? {YES f ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_/7 <
a)WEATHER CONDITION: [CLEAR / RAINING fDTHEEs
b]ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NOJ
a|REPORTED TO POLICE (YES { NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE e
a) VEHICLE NUMBER; /<7 "™ MODEL:

€] NRIC/FIN/PASSPORT: CONTACT: -
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

e] DRIVER'S MAME:

f}  NRIC/FIN/PASSPORT: CONTACT: .

L. v |
E"\r,ra '-H - i [
t -g’lﬂ i
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CHINA TAIPING - —-

PEXFERE (Fg) FRAT)

Moios Hire Car MZA0E
N SN
CERTIFICATE OF INSURANCE
Motof Vehiclas (Third-Pary Risks and Compensalion) Act (Chapler 185} AMNOETEA
Matar Wehicles {Third-Party Risks and Campensation) Rubes, 1860
Road Transport Act, 1687 (Mataysia) Cow. TypeF

Malor Vehichas (Thid-Perly Risks) Rutas, 1959 (Malaysia)

Engina Ma.: INZY0B5539

CERTIFICATE No DMHCSNADNDOEISZ000 Cha. Mo MROSIHYIIN5166T40

1, Index Mark and Registalion SKEGSE5U
Mumbar of Vebacds

2. Mame of Polcy Holder EZY-1 LEASING PTE LTD

3. Eflacive dala of ihe Gommencemant of 2000872020 Excess Sect, I
G [Py ey H.ﬂﬁll 1HHTS, i 2
:rm‘unur.c::En:Ewmt Excess Sectl (Outside Singapore),
4. [Dale of Expiry ol Insurance 19082021 .

&  Pemons or Classes ol Persons enliled 0 drive”
Ay parson whe is driving on the Policyholder's order or with the Policyholder's pesmissian.
Provided that the person driving is parmitted in accordance with the licensing or other laws or
risgulations ta drive the Motor Vehicle or has been so parmitted and is not disqualified by order of
a Court of Law or by reason of any enaciment or reguiation in that behall from driving the Motor
Vahicks.

6. Lim#abons as o use.®

(1) Use for the cariage of passengers or goods in connection with the Policyholder's business.
{2) Use for social domastic pleasure purposas and business purpases of any person to whom the vehicle Is hired,

Thie Folicy does not cover

(1) Use for racing, pace-making, reliability trial or speed-testing.

{2) Use whilst drawing a trailer excapt the towing (other than for reward) of any ona digabled mechanically propaliod vehicla.
{3) Usa for the carriaga of passangers for hire or raward by any person to whom the vehicle is hired.

* Limitationz rendered inoperative by Section § of the Motar Vehicles {Third-Party Risks and Compansation) Acl (Chapler 153)

amd Section 85 of the Road Transpart Act 1987 (Malaysia), are nol fo be included under hese headings:

5%1,500.00
533,000.00

P

I'We hEl‘Eb}F Certify that the policy to which this Certificate relates |s issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Parl [V of the Road

Transport Act, 1987 (Malaysia).

Please see raverse

lssued By: _ ______ ZhongYusQWang

Authorised Officer

China Taiping Insurance (Singapore) Pre. Ltd, (Co. Reg, Mo, 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 075905 ©Le3Bo 611

For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

 Authorised Signatory

5222 1033 S www.sg.Lntaiping.com



