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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report cormectly the detads of the accidem 1o speed up the claims process.

3. Thie Farm must be completed by the Policyholder andior the Authorized Driver.

3. Information provided must be as truthful and accurate as posailn, Any wilful misrepresentation or withgkling of material facts moy allow insuranca eompanies i
repudiate policy ability.

4. Tne issue and acceptance of this Form by Ingurance companies is nol an admission of policy kability on the part of the insurance COMpANEES.

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

&, This rencrt will be forwarded by the insurers of the insurers of tha GIA Records Management Gentre established by the General Insurance Association of
Singapora{GIA) for srchiving and that copies of this report will for a fee be made available upon application by interested parties.

:ruﬁ::st:f.dlnngemant of this report 1o the inaurers, you heraby consent 1o the archiving of this report at the cenfre and o copies of the repor being made available

ACCIDENT STATEMENT

Date Of Report 27M1/2017 13:28
Date Of Accident 25/M11/2017 14:45
Exact Location Of Accident BARTLEY ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GBEDA4635Y
Insured/Policyholder
Mame Of Registered Owner MiS FIRE MECH PTE LTD
Co Reg No -
Email Address NOEMAIL
Mobile Phone No
Allermative Phone No OFFICE-BBOGE55E
Vehicle Particulars
Manufacturer MISSAN
Model NW200

Exact Purpose for which vehicle was being used al
time of accident WORKING

Are you claiming under your own insurance policy o
far repair to your vehicle?

If Mo, Please stale action lo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR. THEFT
Fleat Policy NO

Paolicy Mumber DMCVSN1547501702

Cover Note Mumber -

Driver

Mame of Driver NG KOCK LIE

MRIC Mo 51322382C

Date Of Birth 24/01/1958

Ccoupation OUTDOOR

Date Of Driving Pass OB/09M1979

Driving Experignce 38 YEARS AND 2 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-92703368

Fax Mumber

Contact Mumber
EMail Address MOEMAIL
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Address BLK 107 YISHUN RING ROAD #08-260
Postcode 760107

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

\ehicle Registration Number of Drivers Own -
Wehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NG
Was any other material or properly damaged? YES
| have been approached by unknown person(s)

oy : k } : NO
soliciting/offering accident claims assistance.
Murnber of Passengers (Including Driver) 2
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Police Slation

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG BARTLEY RD ON THE MIDDLE LANE, THAT DAY THE ROAD CONDITION WAS LIGHT
TRAFFIC. BUT SUDDENLY THE VEH B (BEARING NO SJD7342C) WHICH WAS INFRON OF ME JAMMED BRAKE
ABRUPTLY WITHOUT ANY REASON, | MANAGE MY BRAKE BUT CANNOT STOP IN TIME. AS THE RESULT, COLLIDED
ONTO THE VEH B REAR PORTION. AFTER THE INCIDENT, AT THE BUS STOF HAVE ONE EYE WITNESS SAW THE
WHOLE INCIDENT HAPPENED, HE TOLD ME THE VEH B WITHOUT ANY REASON THEN JAMMED HER BRAKE. ME AND
MY PASSENGER HAD SAW THE LADY DRIVER OF VEH B WAS TURN BACK HER HEAD TO SEE HER CHILD WHICH WAS
SIT BEHIND THE PASSENGER SEAT DUE TO HER CHILD MAKE NOISE CAUSING HER SUDDENLY JAMED BRAKE

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJD7342C
Vehicle Make/Model/Colour

Details Of Properties

MWame of Driver TANG XUEHONG
MRIC/Passport Number SEZE3016J
Contact Mumber

Address

Poslcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver) 2

Details of Witness

Name KOH KDON S0ONG
Phone Number 98215454
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Email Address
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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 must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 Police for stigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for 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 he reby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other persanal information
provided by me ar possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively refarred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s)
af;

{i} processing, handling and/or 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 instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which 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 with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(k) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclase and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information sa collected under (d) above may he shared / disclosed:

{i] toall insurers and/for 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, or

g

lying with requirements under any regulations, laws or court orders.

Policyholder’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the pelicyholder) Marme:
Date & Time: MWRIC/FIN Mo.:
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|/We declare the foregoing particulars are true iN ewery respect,
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Driver's Signature
(If driver is not the policyholder)
Date & Time:
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Dated Time:

Mame:
MRIC/FIN No.:
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. MEZ00/C

o Ring Mo FOGI0AIE4E RSk
ANO523a

MOTOR COMMERCIAL VEHICLE Cov.Type: F
CERTIFICATE OF INSURANCE
Motor Warcies (Thid-Party Rsks and Compensation) Act (Craglar 1335)
Motor Yabicies [Trim-Party Roses and Compensation ) Rules, 1360
Foed Transport Acl 1987 (Maaysa)
Metor erickes {Trird-Party Risks| Rules, 1355 [Malaysia) ORIGIMAL
ra
Ertging Mo [KURFZTED0E 3930 _\'
CERTIFICATE Mo OMCVENIS4 7501702 ChaNo:VSKYEAMIDZO030239

1. Incex Mark ard Ragistration GRD4GITY
Humber of Vakicls

2. Mame ol Poicy Holder M/% FIRE MECH PTE LTD

3. Effactve date of ihe Cammencement of 01 november 2017
ingurance for fhe pumoses of e Reguiatans.
Cudinance or Eractmant

A Dals of Eapry of Insurance 31 octobar 201E

% Parsons or Classes of Persors entfed o drve”

any person who is driving en the Policyholder's arder or with their persission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the matar vehicle or has been so permitted and 1s not disgualified by order of 2
court of Law or by reason of any enactment or regulation in that behalf from driving the sotor vehicle.

5, Limdstions as 1o use:*

{1) use in connection with the Policyhalder's business.

(2] Use far the carriage of passengers {other than for hire or reward) in connection with the
paticyholder's busingss.

(3} wsa for social, domestic or pleasure purposes.

The Policy does not cover,

{1} use for hire ar reward or racing, pace-making, reliability trial or speed testing.

(23 Use whilst drawing & trailer except the towing of any cne disabled mechanigally propelled wehicle,

* Limitations rendgred moparstive by Secticn B of the Mofor Vehicles (Third-Party Risks and Compensation) Act (Chapter 153)
b and Section 85 of the Road Transpart Aot 1987 (Malayaia), are not to be included under these haadings. i

IIWe hEFEh}" Certify that the policy to which this Cerificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV af the Read
Transport Act, 1987 (Malaysia).

Please see revarse £or CHINA TAIPING INSURANCE {SINGAPORE| PTE. LTD.

Critz FEI WEM ADELINE

lssued By

Authorised Officer Authorised Signatory

3 Anson Foad #16-00 Springleaf Tower Singapors 079808 Tel: 8382 8111 Fax: 5225 3552 Website: waw 5. cntaping com



