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WVERSION: 1 (06042027 08:41 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comectly the dotails of the accident 1o speed up the claims process.
2. This Form must be campletad by the Pobcyholder andior i Authorised Driver

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of matenal facts may allow insurance companies to repudiate

policy hability

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liabilty on the part of the insurance companias.

5, Any false repodting may be referred 1o the Police for investigation.

B, This report will be forwarded by ihe insurers of the GLA Reconds Management Centre established by the General Insurance Association of Singapore (GEA) for archiving
and that coplas of this report will, for a fee, be made available upon apphcation by Interested parties ; : )
7. By the lodgement of this report & the insurers, you hereby consent 1 the archiving of this repart at the cenire and to copies of the report being made availatle atoresaid.

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

06/04/2021 08:41 (SGT)
05/04/2021 15:20 (SGT)
AYE, Singapore

Singapore

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

MName Of Registered Cwner
Company Reg Mo

Email Address

Maobile 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?

YVehicle Category

Transmission
B

INSURANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleetl Palicy

Policy Number

Cowver Note Number

DRIVER

Mame of Driver
MRIC No

1]
WY Accident report SN0921460001

YNSA44L

Yes
UMS ENGINEERING (S) PTELTD

UMS@UMSE.COM
(FPhone) +65-67472506
+65-67472506

[suzu

Employment

Mo - Reporting only
Commercial vehicle
Auto
3000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO0096262000

ZULKEFL! BIN ABBAS
SHNE8441

Fage 1of 11



Date Of Birth 01/09/1962

Clecupation Outdoor

Date Of Driving Pass 23/04/1982

Driving experience 38 YEARS

Gender Male

Mobile Number (Phone) +65-92985441
All. Phone Number -

Email Address UMS@UMSE.COM
Address BLE 147 PASIR RIS ST 13 #03-18
Address complement -

Fostcode 510147

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Caollision - Change/cross lane
Weather Conditions Raining
Road Surface Wt

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident .
Was anybody injured in the Accident? MNa
Was any injured conveyed to hospital by ambulance? i
Was any other material or property damaged? ¥eos
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBKIEI6R
Vehicle Manufacturer -
Vehicle Model z

Vehicke Variant -
Vehicle Colour <
Wehicle Category Commercial vehicle
Wame of Driver =
Contact Number 2
Address E
Address complament =

@ Accident report SNO921460001 Page 2 of 11



Postcode

Insurance Company Name

Mature Of Damage

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

@'?Accidem report SNOS21460001
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M ANT ICE

1. Please report corractly the details of the accident to speed up the claime process,
2, This Form rmust be ¢ eted by th holder or the rised Dr

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or w ithholding of material facts may
alfow insurance companies o re pudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Rabiity on the part of the insurance
companas,

5. Any false reporting may be referred to the Police for investigation,

B, The report will be forw arded by the insurers of the GIA Records Management Cantre establiished by the General Insurance Associztion
of Singapore (GIA) for archiving and thal copies of this report will for & fee be made available upon application by interested parties.

7. By Whe ldgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that |

(a) My insurer , my workshop and the General hisurance Association of Singapore ["GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] ard any other persanal information provided by me or
possessad by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {allinsurer{s) w ho have insured vehicke(s) invelved in this accident shal be

collectively referred o as the "Insurers”), the hsurers’ law yersfaw firms, the Monetary Authority of Singapore and any ralevant
government agencylauthaority (such as the police), for the purpose(s} of ;

() processing, handling andlor dealing with my clalms including the settlement of the claims and any necessary invesligations relating o
the claims;

(i} investigating the accident andior my claims:

(i} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv}) administering my claims {including the mailing of correspondence, statements, invoices, reporls or notices to me, which could invale

disclosure of cerfain personal data about me 1o bring about delivery of the same as well as on the external cover aof envalopes/mail
packages); andlor

(v} complying with applicable law in administering, proces sing, handling andlor daaling with my claims,

Icollectvely the "Purposes”)

(b} allinsurer(s) w ho have insured vehicke(s) invalved in this aceident and the heurars' law yers/law firms, may/are permitied to collect,
use, disclose andfor process my Personal information for one or more of the above Purpozes; and

() my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
linciuding their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

-

Policyholder's Signature / Dale & Drivefs Signature |F driver i5 not the policyholder) / Date Witnessed by Reporting Centre
Time: & Time Personnel
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i e 781 e B PR W VR e R RS -




Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are frue in every respect.,
L
Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Tirme

Personnal
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Metar Commercial MZ300/C
N SN
CERTIFICATE OF INSURANCE .
Moior Venicles (Thirg-Party Risks and Compensation) Act (Chapler 183) AMOETIA
Mictar Wehicles (Third-Farty Risks and Compersatan) Rules, 1560
Road Transport Act, 1387 [Malaysia) Cov, Type:C
Motor Vahickes (Third-Pary Risks) Rules, 1353 [Malaysia)
( .
| Engine Mo.: 41412C1851 |
CERTIFICATE Mo OMCYSMNDE096262000 Cha. Mo JAANHRBSEFT 100273
1. Index Mark and Ragistration YHO4442 ALUTOSAFE
Wurabe 47w ebucla S
2. Mame of Pabcy Holder UMS ENGINEERING (5] PTE. LTD. |
3 Effective dale of the Sommencement of 1801072020 Excess Sect!,  S3550.00
Irsurance for the purposes of the Regulalions.
Orginance ar Enaciment EX ON WINDSCREEN . 53%100.00
4 [ate of Expiry af Insuranca 18/10/2021
| |
5 Parsons of Classes of Persons enlitled ba dnve”
Any parson who is driving an the Policyhalder's erder or with theer parmisaion,
Provided that the person driving s permitted in accordance with the licensing or other lawe or
regulations 1o drive the Mator Viehicle or has been so permitted and is not disqualified by order of
& Court of Law or by reasan of any enactment ar regulation in that behalf from driving the Matar
Vihicle,
6. Lim&ations as ta use®
{1} Usa m connection with the Policyhalder's businass
{2y Use for the carriage of passengers (othar than 1or hire or raward) in connaction with the Policyholder's business.
{3} Use for social, domestic or pleasure purposes.
Tne Folicy doas not cover
{1} Usa for hire or reward or racing, pace-making, reliability al or spead testing.
{2} Use whitat drawing a trailer excagt the towing of any one disabled mechanically propelled venicle.
* Liritations renderad inoperative by Section B of the Mator Vehicles [Third-Party Risks and Compensation) Act [Chapter 185)
L and Section 85 of the Road Transport Acf 1987 (Malaysia), are not fo be included under these hesdings. A

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 anc Compensation) Act (Chapter 188) and Part |V of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE [SINGAPCRE) PTE. LTD.
| 'E
w \
Issued By: _____ ABWINPTELTD |
Authorised Officer Authorised Signatary

China Taiping Insurance (Singapore] Fte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #15-00 Springleaf Tower Singapore 079909 Be35 6111 52772 1033 & www.sg.cntziping.com



ACCIDENT STATEMENT

ACCIDENTDATE(_S /_ % /21 )(ob/MM/vyyy), imes(_/S . 22 ) {HH:MM]
LOCATION:_ AYE  +uus MCE

1. DETAILS OF VEHICLE :
OJVEHICLE NUMBER___ YN 94442

b)INSURANCE COMPANY:

E ¢)POUCY NUMBER:
dJPOLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:_ J5u2u - 2.0 Auts

fITYPE(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENTTIME:______Wwrork :

. IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NQ, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2.. INSURED / POLICY HOLDER Fie Ltod
AINAME - U S Ev gincering €5 (MALE / FEMALE)
| b) NRIC/FIN/P ASSPORT: i CONTACT__ 6747 252§
= c)ADDRESS;___

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
HNe of passangd DRIVER

|
|
]‘ Chocloding dyiver) SINAME_2ulKegli  Bew Abbas [MALE / FEMALE)
' I.m'f' "VET BINRIC/FIN/P ASSPORT: CONTACT: 124§ 544
I L) c] ADDRESS; .
[ "d)DATE OF BIRTH: { / / } [DD/MM/YYYY)

e]OCCUPATION: {INDOOR / O UTDOOR)
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: i
Q)WEATHER COMDITIOMN: (CLEAR /S %N[NG J/ OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS 2 }
6. WAS ANYBODY INJURED (YES / NO) '
7. @]REPORTED TO POLICE [YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

o

|| e o pasoager o) VEHICIENUMBER:__ GRK 369( R. MODEL: !
[ € leiluding divesy ) DRIVER'S NAME:
f . e} NRIC/FIN/PASSPORT: CONTACT:_
':;—-> 9. THIRD PARTY VEHICLE
Wi b e d) VEHICLE NUMBER: MODEL:
LS T PRERAET ol DRIVER'S NAME:
|| (1nd u.:'q:r:ﬂ__clrrﬁ-m} f) NRIC/FIN/PASSPORT: CONTACT: .

C
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