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SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (26052022 14:58 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims procoss
2. This Form mast be completed by the Policyhokder andior the Autheriaed Driver
3 Intormation provided must ba as truthful and accurale as possible, Any wilful misrapresentation of with

paolicy llability

4. The is%ue and accepiance of this Form by insurance companias = ot an admission of policy liability on tha part of the iNsUrANCE COMPANEs

5. Any talse reporting may be refecred 1o e Police for investigation.

f. This report will ba forwanded by the insurers of the GIA Records Managemen! Centre e

and that copses of this reper will for o fee, be made available upon application by interested pares.

7. By the lodgement of thes repon 1o the insurers, you hareby consent to the archiving of this repor &

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/05/2022 14:58 (SGT)

25/05/2022 17:45 (SGT)

Singapore

BOUNDARY RD TWDS UPP PAYA LEBAR
Singapore

DETAILS OF OWN VEHICLE

olding of matersal facts may aliow insurance companies to repudiale

stablishied by the General Insurance Association of Singapore (GLA) for archiving

1 tha canlre and 1o copies of the repon being mada available aforasaid

Vehicle Registration Mumber
INSUREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone No
Alternative 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 vehicle?

ehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIN

@ Accident report SN09225Q0008

YQ5619Y

Yes

LUXDELTA ENGINEERING PTE. LTD
1K 092H

phbms@yahoo.com

{Phone) +65-68460611

+65-68460611

Toyota

Dyna

Employment

Mao - Claiming third party
Commercial vehicle
Manual

2755

China Talping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMCYSNWODD52582200

SHOFIK
GXOXHTAAT
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Date Of Birth

Occupalion

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

PASSENGER 2
Mame
Gendear

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTAGHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

ehicle Registration Number

@& Accident report SN09225Q0008

DETAILS OF OTHER VEHICLE PROPERTY 1

05/07/1987

Outdoor

0e/11/2018

3 YEARS AND 6 MONTHS
Male

(Phone) +65-82966072
phbms@yahoo.com
BLK 217 UBI AVE 4
#03-01

408810

Mo

Employee

Mo

Collision - Head to Rear
Raining
Wet

Mo
Mo

Yes

Mo

BHARMAMN LAL CHAN
Male

HOSSEN MD DELOWAR
Male

Mo
Mo

Yes
WITH WORKSHOP
Mo

SJVE251E
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Wehicle Manufacturer
Wehicle Model
YVehicle Variant
Wehicle Colour
Wehicle Calegory
Mame of Driver
NRIC Mo

Contact Mumber
Address

Address complement
Poslcode

Insurance Company Mame

MNature Of Damage

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

@ Accident report SN09225Q0008

Private car

LOY CHEE KIAT
SHON 743G

(Phone) +65-94248424
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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 rmust be com pleted by the Policyholder and/or the Authorised Driver.

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

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

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and thal copies of this report wil 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 avallable aforesaid.

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

|understand, acknow ledge, agree and consent that :

{a) My insurer , my werkshop and the General Insurance Aszsociation of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set oul in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Infermation”) and disclese and transfer such Personal Infarmation 1o all insurer({s)
w he have inzured vehicle(s) involved in this accident (all Insurer(s) w ho have insured vehicle(s) invoheed in this accident shall be
collectively referrad to as the “Insurers”}), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency /authority (such as the police), for the purposels) of :

{i} processing, handiing andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims:

(i} investigating the accident and/or my claims:

(fil} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the exiernal cover of envelpes/mail
packages); andfor A

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer|s) w ho have insured vehicle(s) imvalved in this accident and the Insurers’ law yers/law firms, may/are permitted o collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers andior Gia, to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Driver's Signature (I driver is not the policyhoider) / Date

Policy holder's Signature / Cate &
& Time

Tirre

Witnessed by Reporting Cerntre
Personnel




AC CIDENT STATEMENT

&CCiDENTDATE.{ L S [ DfMMﬁ"tW:I TIME:( /7 = I![HH.MM]

Fi

: LQCATIC:-N A T RA

1. DETAILE OF VEHICLE
G VEHICLE NUMBER___ /& § (/9
b}INSURANCE COMPANY: ¢« 24/in) 574 /

¢|POLICY NUMBER:
d|POLICY TYPE: {COMPREHENS] ‘v’E'.f THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL;_— =~ " nA, Aura | mANUAL.

fITYPE:{SALOON HCDUPE / MPV [V AN J(CORRY / MG?DECVE'LE.I OTHERS)
SIVEHICLE CATEGORY: (PRIVATE / COMMERCIALY MG"DECYCL:]
R]PURPOSE OF USING AT ACCIDENT TIME
[IARE YOU CLAIMING UNDER YOUR OWN INSURANGE r‘fE':‘err:r}
IF NO, PLEASE STATE [THIRD PARTY CLAIM {E..F'DET“‘JG DN! ‘q
2 Ih.SL"TED IPC}LI'CY HOLDER F

A}Hﬁfv‘. L UXDELTH £ NGINEE 2L 5MJE'\LEJFF‘EMM_H
BINRIC/FIN/P ASSPORT: CONTACT:
c]ADDEESSL

* CDN'TMJE TO 2.d IF DRIVER ALSO POLICY HGLDEE
B o pessengds DRIVER

B O . L.E]
, ¥ a} NAME: f —— fMAE.EJ’FEhiA )
( i'-C‘ILa.:.T!m.::} viver) BINRIC/FIN/P ASSPORT:. (3 Z 11/ 1 LT —_cona 25,
k—_“_:? "IADDRESS .'s- CL D19 by AUE G s
ey = o § o --J:.—.p—-—n-:.';"l—r—f— CA v b
ANGr ha p Lol £f n”c’JDATE OF E’RT-—E (@S a2 /20T |TDD,.FMM,NYVY}
¢ e8]|OCCUPATION: (INDOOR ,-"O UTDCJDR} P
TEA b f)YEARS OF DRIVING EXPRERIENCE a6/t /A

/. )4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? | {jiES 7 m:n
'/ IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. aWEATHER CONDITION: [CLEAR / RAINING 7 owas |
bJROAD SURFACE:; (DRY fWET Y OTHERS
6. WAS ANYBODY INJURED [YES /, feti{=};
7. o)REPORTED TO POLICE [YES { NO]
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e of [ememaer  g] VEHICLE NUMBER: /.5 )N/ _ MODEL___ 5 .
f.. :|WE|.HF‘1:P|.=J Arivery  B) DRIVER'S NAME: .'f' 7 _cArEc ,.*'1 7 s ’
g ) 7 €] NRIC/AN/PASSPORT:_CA 914 7¢3(, CONTACT:_Z ¥ %)
S e—_ 9. THIRD FARTY VEHICLE
s w Wi d] VEHICLE NUMBER: MODEL:
The by . el DRIVER'S NAME:
GLEn ‘eling, Mfﬂf NRIC/FIN/P ASSPORT: CONTACT:.:
C N
: -/gjﬂx =
) ¥ .'II .r |
\d‘g&,ﬂ = {_.-I_,-'l i L I'-' LA L {.__ £t J!'_.




R EARTRE (i) HIRL S

T CHINA TAIFING INSURANCE {SINGAPORE) PTE. LTD

Motor Commarsial MEI00C
CERTIFICATE OF INSURANGE -
kot Vabicles (THird-Party Risks and Compensalion) Act iChagter 1504 AND3oa,

Muoloe Vahicies [Trind-Paryy Rsks snd Compensalion Rk 15960
Road Transpord Act 1987 (Batapsial

Cow. T i
Molor Vihides [ThirdkPary Risks) Rues, 1959 (Malgd! v TypeiC
Engina 8o c 1G0EEA9AT 1
CERTIFICATE Mo. DMCVENWOLOS2ZSEZI00 Cha Mo, JHHAGVABA0K 001896
T index Mark and Raggiraien YSE18Y AUTOZAFE
Mumbar of Varecs SSimm====
2 Mame ol Polcy Holder LUEDELTA ENCGINEERING PTELTD

3. Efeutre dabs o fe Cominencamey of 19/04/3022 Excess Sact | 55500.00
Insursnca for the purposas of e Rogulations, i

Crdinancs ar Snaciment 1841} EX ONWINDSCREEN,  S8100,00

| 4. Dale pd Expiry of Ingerance REe AT T i et

5. Pemsaons or Chases of Pamcns erdtlad 1o gre” |
Ary parson who is driving on the Policyholders order of with thair permission.,

Prosided hat the person driving is parmitted in accordence with i icansing or other laws ar
r&uulm'nnsh:dmmmwmmmnmmmumnhm&ﬁqumwuuww

a Courtof Law or by reason of any ensciment or reguistion in Faf behatf from driving the Maoior
Wehichs

& Lamilalions & o uge!” |

|
| (1) Usa in connesiion with the Policyholder's business. |
|

(23 Usa for the camlage of passengers (other than for hive or raward] In connection with (he Policyhoider's business, |
(3} Uz fior social, domashc or pledsuna purpogas, {

| Thia Poiicy d082 not cover

| (1} Ursa flor hira or raward or racing, pece-making. refiability trial or spesd 1nsting.
| [2} Usa whils! drawing 2 raffar excapt the towing of any one disasled machanically propeiled vehica,

HIRE PURCHASE CO. : TOYOTA FINANMCIAL SERVICES SINGARORE FTE. LTD,

* Limifalions rendered inoperativa by Sectian 8 of the Matar Vehicles (Third-Fardy Sisks and Compenaabion) A< {Chagtar 189
! ang Sectian 95 of the Road Transport Act 1087 (Wafaysia). 2 nol fo be included undar thase hesdings.

HWG thBh‘jI" Certify that the podicy to which this Certificate relates 18 issued ir accordance with the
provisions of the Mador Vehicles (Thirg-Parly Risks and Compensation) Act (Chaoler 1830 and Part [V of the Roag
Transport Act, 1987 (Malaysia)

Please sin raverse For CHINA TRIPING INSURANCE [$INGAPDRE) PTE. LTO.

Issuad By DENSO INGTTos ATERL)
Authi and Difficar

o

China Taping Insurance (Singapore) Pte. Lid, (Co, Req. Mo, 200208384
W3 Anson Road #16-00 Springleaf Tower Singapare 079908 63896111 5200 1033 & www.ag.ctaiping.com



