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Q?‘}f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
5

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

6. This 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 made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/07/2021 19:31 (SGT)

13/07/2021 17:10 (SGT)

Singapore

CLEMENTI ROAD TOWARDS COMMONWEALTH AVE WEST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

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 vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@& Accident report SN08217E0003

GBL108L

Yes

JIASHAN CONSTRUCTION PTE LTD
2XKXKKXKB36H
YIKI7@HOTMAIL.COM

(Phone) +65-97461008

(Office) +65-64531109

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

United Overseas Insurance Ltd
Comprehensive

No

DHOM110174572000

AHMMED AL AMIN
GXXXX119X
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" Date Of Birth 01/01/1993

Occupation QOutdoor

Date Of Driving Pass 14/07/2019

Driving experience 2 YEARS

Gender Male

Mobile Number (Phone) +65-84131311
Alt. Phone Number -

Email Address YIKI7@HOTMAIL.COM
Address 108 HOUGANG AVE 1
Address complement #01-1317

Postcode 530108

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
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? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GX2022P
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver
Contact Number
Address

Address complement

@& Accident report SN08217E0003 Page 2 of 13



Postcode -
Insurance Company Name
Nature Of Damage

Details of property damaged in accident =
No. Of Passenger (Including Driver) 3

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJB8003M
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver
Contact Number
Address
Address complement i
Postcode

Insurance Company Name
Nature Of Damage =
Details of property damaged in accident 5
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person AHMMED AL AMIN
Address

Address Complement
Post Code
Approximate Age Years Old .

Injuries Sustained e

Injured person in which vehicle? GRBL108L
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? =

G Accident report SN08217E0003 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The 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 Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

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

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 information provided by me or
possessed 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 (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lnsurers’ law yers/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 the seltlement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/or my claims;
(iii) 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, reports or notices to me, whié_;h could involve
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 w ith applicable law in administering, processing, 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 yersflaw firms, may/are permitled to collect,
use, 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 nsurers and/or GIA to their third party service providers or agents
(including their law %!g v firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed b'y Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

0o e Craved date K time, T, vehide A( GeLIoBL) was fravelling at  the stated [ocation
’
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T |
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of wy vehicle .

Declaration

VWe declgré kB TB(ebaing particulars are true in every respact.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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United Overseas Insurance Limited
U 0 | Viapann Reas
Kbyt Spinpleat Towe
LNgafiue QO fem

SAEINABER OF THE 133 DROLEP e b .
Tas (451634 380% # AYFT WATI
Frnin Contas tohaiBon g
A T '.8
o ke Mo Va0
Certificate of Insurance
Matot Vehicles (Third-Parly Risks and Campensation) Act (Ghapter 1ug)
Mator Vahicles {Third-Parly Rusks and Compansalich] Huws, 1960
Road Transpot Act, 1057 (Malaysia)
Motor Volicles {Third-Party Risks) Rules, 1959 {alaysia)

B G T I e - ORIGINAL
CERTIFICATE NO. DHOM110174572000 Excoss;  $800/-SECTION |

. P 43000/ -APPL TO <25 YRS & OR <3YHS EXP
Tiph stCare COMPREHENSTVE 3100/ - WINDSCREEN DAMAGE CLAIN
Vohicle Numbeor GHL108L
Name of Insured JIASHAN CONSTRUCTION PTE LTOD

Rostricted Drivor(s) NOT APPLICABLL

Period of Insurance 2 July 2020 to 16 Augusl 2021 Engino# 7030344693K
Chasslis# JN1SC2F2420B56855

Goods carrying - Private Type [MZ 200
AUTHORISED URTVER
Any person who 19 driving en the [naured's ardor or with thoir parmission

LIKITATIONS AS 10 USI

(1) Use in connection with the Tnsured's busingss

(2) Use for the sarrioga of passangers {ather than for hiré or reward) in connectlon wilh thoe Tnsured 4
bBus innsy

(3) Use for socinl domestic and plaasure purposas

THE POLICY DOFS NOT COVER

{1) Vee for hire or rownrd or for racing pace-mnaking reltability trlal ar speed-testing

(2) Uso whilsl drowirg o trailer excepl the towing of any disabled muchanically propelled vehicle

Provided [hat lha person s panmited in neeordancs wilth the licensing or other laws of regulations 1o dive the Motor Vehele o has baen s0
permitted and is not duqualild by ordat of a Courl of Law of by reasar ol any enacimaent af rogulation in thal behat from drivirg e Mol
Venlce

sLimitation rendeced Inopetative by Section & of tha Mator ehles (Thd-Parly Risks and Compensation) Act (Chapter 189) and Section 95 af
{he Rond Transport Act 1087 (Malayswml, pro nel fo o included under thoso headirgs

'WE HEREBY CERTIFY that the Policy to which s Cenilicatn nelates s ssued in accordance with (he provisians of the Mator VoniclesiThud
Party Risks and Compansalion) Act (Chiapler 189 and pan v of the Road Tranaport Act, 1987 (Malaysia)
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