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WBLA11T156285 | Mafioral Assassmeant Centri Services - Ll
ENTRY DATE & TIME: 2711 1/2017 12007

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report cormectly the dotalls of the accident to speed up the claims process.

2. This Form musl be completed by the Palicyholdar andlor the Auitharsed Driver.

3, Information provided must be es Lriuthful and accurate as poasible, Any witlul misrepresentation or witholding of material facts may allow INSUIENCE COMPAaNIES ko
repudiate policy abdity.

A The imsue and acceptance of this Form by insurance companies & not an admission of policy liability an the part of the inswance companies.

5, Any false reporting may b reforred ta tha Palice for investigation.

§. This report will be forwardad by the insUrers ol the insurers af the GlA Records Management Centre eastablished by the General Insurance AssoCElion of
Singapone|GIA) for archiving and that copies of this report will for a fee be made available upon application by inlerested parties.

7. By the ladgement of this report lo the nsurers, you hersby consent L the archiving of this report at the cenire and 1o copies of the repart being made availabla

aforesaid
ACCIDENT STATEMENT

Date Of Report a7M1/2017 12:.07

Date Of Accident 26/11/2017 16:30

Exact Location Of Accident %-JUNC OF JURONG WEST AVE 5 & STREET 82
Country/State of Loss SINGAPORE

Vehicle Registration Number GBES192U

Insured/Pollcyholder

Mame Of Registered Owner MIS GOLDEN COMSTUCTION PTE LTD
Co Reg No 2009019636

Email Address NOEMAIL

Mobile Phone Mo

Alternalive Phons No OFFICE-99993999

Vehicle Particulars

Manufacturer TOYOTA

Maodel DYNA

Exact Purpose for which vehicle was being used at
time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? =

If Mo, Please stale action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number DMCVSH3032041700
Cover Note Number

Driver

Mame of Driver FU WENSHI

NRIC Mo 52653210H

Date O Birth 18/12/1962

Occupation OUTDOOR

Date Of Driving Pass 14/06/1958

Driving Experience 18 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92388913
Fax Number

Contact Mumber

EMail Address MOEMAIL
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Address
Poslcode
Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

vahicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s}

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

34 WESTWOOD WALK

B4BBTT
YES

COLLISION - CROSS JUNCTION
RAINING
WET

MO

YES

WO

NO

i []

YES

YES

WITH WORKSHOP
NO

5JP9B15P

DETAILS OF INJURED PERSON 1

Mame

FU WENSHI

Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospltal by ambulance?
Address

Postcode

BODY
GBES132U
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly the details of the accident 1o speed up the claims process,

3 This Form must be completed by the Policyholder and/for tha Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudizte policy liability.

4. Theissue and acceptance of this Farm by insurance companies Is not an admizsion of palicy 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 forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [forrm] and any other personal information
provided by me or possessed by my insurer {collectively the “personal Infarmation”) and disclose and transfer such
pereonal Information to all insurer(s) who have insured vehicle(s) involved in this accident [2ll insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructlons or rezponding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
axtarnal cover of envelopes,/ mail packapes); andfor

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

(b} all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 and,/or G1A to their third party service providers or
agentslincluding thelr lawyars/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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under {d} above may be shared [ disclosed:

[i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{il] for complying with requirements under any regulations, laws or court arders.

N | _ e Spe 271

Folicyhalder's Signature Driver's Signature ReuWentre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

Az GBE 9192u
b= SIP 9415 P

CMSS Jv-u-c'J il
Rl e P L P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

Neber 4o attecl,

DECLARATION

I/We declare the faregoing particulars are true in every respect

A e o7

Palicyholder's Signature . - Driver's Signature HCDUMCEHHE Personnel’'s Signatura
Date & Time: alr {1f driver |5 not the palicyholder) WName:
Date & Time: MRIC/FIN Na.:



On 26.11.17 at about 16:30 hours at Cross Junction of Jurong West
Avenue 5 and Jurong West Street 82, While I was travelling straight on the
lane 3 (along Jurong West Avenue 5 towards Jurong West Avenue 3), and
the traffic was on my favour. Suddenly the vehicle (B) from the opposite
direction driving out and was turning to right hand side without checking
the oncoming traffic, I have applied my brake immediately, but vehicle (B)
keep approaching hence the collision happened.

Vehicle (A): GBE 9192U
Vehicle (B): SJP 9615P



SINGAPORE ACCIDENT STATEMENT

AccidentDate: 2 & [n]1 2 Time: /{20 (hh:mm) 24 hr_fmmat}

Location (5SS Dwwttip. pf Awgry wioy) voene  ov A

'f.l.:;l\.'\.l"t__ G »1_.1-.5'5.'} CAYoo4 '::;G )

Vehicle Number’” GOBE F19 U

Insured Name (ne clen Constiwett ow Irn’.‘ e. A 'J(‘!{ "

LS

NRIC /FIN C'C-'ﬁ? Ol T€L QG Contact Number ~ —

Make “ogttes Model Yy

Are you claiming under your own insurance p&iicy for repair to your vehicle?

() Yes If NoPlsselect: ( /) Third Party  ( ) Reporting

Insurance Company C [iiwen (o)

Type of Policy () Comphensive () Third Party Fire & Theft ( )TP Ouly

Policy Number IMZ /SN 30435y 1400

Name of Driver 1 ilew s ( )Seme as Insured

NRIC/FIN S 2{S3210H Contact Number <10 3€ /7)1
Date of Birth 1%]12 [/ a6 >
Driving PassDate /M /6 /99 €]
Occupation () Indoer ( ") Outdoor
Gender - ( U/}/Ma.lva ( ) Female .
Email Address — No @- v | - ( )NOEMAIL
Address of Driver 34 ~ 28 Wipe] wler| -
S (6 BeFT )
Was driver an employee of the Insured's Company? ( / J¥Yes ( )No
If No, Relationship of the Driver with the Insured
( )Owner ( )Spouse ( )Friend ( )Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes (  )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicls
Weather Conditions (  )Clear  ( +/ )Raining( ) Others
Road Surface (  )Dry ( /) Wet( )Others
Was any foreign vehicle involved in this accident? () Yes (" )No
Was anybody injured in the accident? (/) Yes ( JINo
Ifyes, injured detal Fu WENGCh Body, Frnin
Was there any video captured by Car Camera? ( )Yes ( )No
Was the Accident reported to the Police? ( )Y¥es ( v")No If yes attach police report
DETAILS OF 3" party Name / Nric
Veh B SIPTE/S P
Veh C
Veh D

Veh E
Veh F

Contact

|

aF




IDENTITY CARD NO

IEPUBLIC

WESTWODD WALK

APORE BABETT .
S::c Ho: SIBEZ10H Dae: 030172017

Harsy
FU WENSHI
L %

CHINERE
18-i2-1862 M

CHINA

Ok o {Rus
=  03-08-2nn=

§2653210H

MRIC Mo 5265321GH

T

M

—

3750703 l




_.:"ruu ARE thaism T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

| EFFECTIVE DATE

Class 3 Molor Cars=+ 3000kg wilh =<7 pagsengers, exclusive 14 Jun 150
af the deiver; and olher moler vehickes =< IXkg
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CHINA TAIPING INSURANCE (SINGAPORE] FTE. LTD.

CERTIFICATE OF INSURANCE
Motor vemiches (Third- Party Rieks and Compensation) Ad (Chapler 1848)
Wotor Venicles [Thind-Parly Risks and Compensation ) Rules, 1550
Raoad Transpor Act, 1587 (Malaysa)
fiator Vehicles {Third-Parly Risks) Rules, 12558 {Malaysia)

CERTIFICATE No.

1 Index Kark and Regisiration
Mumber of Yehicle

2 Name of Policy Holder

3. Efactive date of the Commencement of Insirance far
the purposes of tne Regulations, Ordnance or Enactment

4. Date of Expiry of Insurance

& Persons or Classes of Persons enttied to drve ™

SEIVING DN THE POL

THING 18

L OROPLEASURE

THE. FLLIly CopS MO
LEL
2] EEE
HlEE" PUSSHARE 280 1 HUNG LEONG BUHAKCE

EESMITTED IN ACCORDANCE WITH THE 1
sH NENTOLE CR
fOANY HEMADTHENT DR REZULATION (N

™A rPy § e =iB -
CEVERIITETAT o hagsis Ko:dTEA
SHES 192
B G0LOER G4 METRUCTICN | L1
2 AL 201

26 AFEIL 231%

ICYHOLEER 'S ORDAR CR WI1TH THEIR FERMIEETON,

TN EE

REN Q- FERMITY

RS HUSINZESR,

ATHES TIANM FOR HIRE OR RE¥ARD) TK CONWECTION WITH TH

FUBFOGES .

HELIAHILITY TRIAL OR SFEEQD TEST.NG
TOWING OF ANY DONE JIGASLED MECGANIC
I A&E HE DWKEHR

™

risY1oRZAELSED

* Limitations rendered inoperative by Section & of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Sectian 95 of the Road Transport Act, 1987 (Malaysia). are nol fo be ncluded under these headings.,

I/'We hereby Certify at the policy to which this Certificate relates is issued in accordance with the provisions of the Matar Vehicles

(Third-Party Rigks and Compensation) Act {Chapter 182) and Part IV of the Road Transport Act, 1957 iMalaysia) Pleaze s reverse
For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

Countersigned By: SRR, ™

3 Anson Road #16-00 Springleal Tower Singapore 079909

Tel G389 6111

Authorised Signatory

Fax 62253582 Wabsile. www sg.cniaiping com



