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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comrectly the details of he accident 1o speed up the claims process.

2 This Form muat be complated by the Policyhalder andlar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation of withaldng of material facts may allow msuranss ComMpanies o
repudiate policy ability.

4, Thee igswe and acceptance of this Form by insurance coOmpanses |5 not an admission of policy llability on the part of the insurance companies.

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

6. This report will be farwarded by the insurers of the insurers ol the GIA Records Managerneni Centre established by the General Insurance Association of
Singapore|GI&) for archiving and that capies of this report will for a fee be made avaiable upon application by inlerested parfies.

7. By the lodgerment of this repor to the insurers, you hereby consent 1o he archiving of this repor at the centre and 1o copes ol the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 04/12/2017 15:08
Date Of Accident 011212017 08:05
Exact Localion Of Accident JLN ANAK BUKIT TWDS CLEMENTI RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number CB7325X
Insured/Policyholder
Name Of Registered Owner YEO SIO HUA
NRIC No 57107524
Email Address MOEMAIL
Mobile Phone No (LOCAL) +B5-96131676
Alternative Phone No OFFICE-96191676

Vehicle Particulars

Manufacturer MNISSAN

Model URVAN 3.0M

5:.::1‘ r’:é'gic;s; ?;:r which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state aclion to be taken THIRD PARTY

Waehicle Category BUS

Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Number DMB1SM1T738421700
Cover Note Number -

Driver

Mame of Driver TAM SWEE TECK
MRIC Mo 515007678

Date Of Birth 05011981

Oeccupation OUTDOOR

Date Of Driving Pass 06/05/1992

Driving Experience 25 YEARS AND 6 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-96191676
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address BLK 714 YISHUN ST 71 #10-242
Posteode 760714

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =]

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? R[]
Was any other material or property damaged? YES
| hs_n-:e_ been appmached by ur_\knm\ln_person(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 7
Details of Police Action

VWas the accident reported to the polica? MO

I Yes, Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SLC1386Y
Vehicle Make/Model/Colour

Details Of Properies
MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address
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KETCH PLAN

IMPORTANT NOTICE

1. Flease 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 pegsible. Any wilful misrepresentation or withholding of material

facts may aliow insurance companies to repudiate policy liability.

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

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

E. The report will be forwarded by the insurers of the GIA Recards 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 availzble 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 availabie aforesaid.

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

{a) My insurer, my workshep and the General Insurance Association of Singapere ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal Infarmation sat out In this [form] and any other persanal infarmation
provided by me ar passessed by my insurer (collectively the “Persenal Infoermation”] and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s] invalved in this aceident {all insurar(s} who have insured
vehicie{s] invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/autharity (such as the police), for the purposels)
af:

{i} processing, handling and/ar dealing with my claims including the settdement of the claims and any necessary
investigations refating to the claims:

{ii) investigating the accident and/far my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, Invaices, reports ar notices to me,
which could invalve disclasure of certain personal dats abaut me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, handling and/or dealing with my daims.(collectively the
"Purposes”]

i) allinsureris) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes: and

[c]  my Persanal Information may/can be disclased by eny of the Insurers and/or GIA to their third party service providers or
agents(ineluding their lawyers/law firms), which may be sited outsids of Singapore, for cne or more of the above Furpases,

{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.

lel  theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assistin evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ments under any regulations, laws or court orders,

wﬂidﬂ' fighaturl: Diriver's Signature Reporting Centre Personnet’s Signature
te & Time, / (i driver is mot the policyholder) Mame:
L{/ Date & Time: NRIC/FIN No,:
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Email: Sm{glidac.com.sg
Tel no: 6555 6B88  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

i P 7 \.
Date of Accident: _| /' = /2017 (dd/mm/yy)  Time of Accident: L-f? - 05 (24-HRFORMAT)

Vehicle No, : ’LE/? $2 r? Pl Vehicle Make & Madel: _AHSSMF UR \Maf'-: $0 M

Exact location of Accident: J fklxtvx ;{:""'LK E "-‘k:'* { ot 48 ':,ii:wt‘(h Fﬂli (.ll
Policyholder's Name / 1C No. :__Tiﬂ Y 'HM / 5? [0F52¢ T

Driver's Name / IC No. - ?'ff:h Jutd  Teck r’; 5-&';{{»' ZCF5 (As Above) [ ]
Driver's ContaetNo.: G417 [ EF# £ Company Contact No:
Driver's Address: [ | "-xil Yt isdun Stexd Z1 2rio-2¢2 5( 2 774

Insurance Company: (':,_l"[r"'l*t la, fu'ljj Email address (if any):

Relationship between Owner & Driver: (Please CIRCLE one onl
Owner / Spouse [ Children / Friend / Parents / Sibling / Relative / Erfployee / Hirer or Others specify:

What do veu wish to claim? (Please TICK one only)

D Owm Ingurance | Other Vehicle (The one you want to claim against) | I:l Reporting (For Record Purpose)

Exact purpose for which the vehicle ~
Was being nsed at time of accident? Occupation (nature of job) I:I Indoor! EI Cutdoor

]:i Private use / Efﬁr’urk purpose No. of ncluding Driver): ?

Weather condition & Road conditions? (On the dav of accident)

[} €isar & bry/ [ ] Raining & wet/ [ ] After-Rain & Wet/[__] Drizzling & Wet / Others:

Was there anv video captured by vour Car Camera? I:i Yes / E'"Na

Anv Injuries: I:] Yes ! No (I YES) Injured Person' Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ ] Yes/ [7] No (If YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / IC No- v oL C SR
Driver's Contact No: Insurance Company (If any):
2. Driver’s Name / IC No: Vehicle Mo:
Driver's Contact No: Insurance Company {If any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact Nov

*If no proper documents are produced, IDAC should not file the repon. Infonnation will be discarded alter one week
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CERTIFICATE OF INSURANCE

£3 DEAX SEATRR (NS ERAT wEsin g

HOTOR BRIVATE ms CHINA TAFING INSURANCE (BNGAPCREVPTE. LD, mob.Ivpe s

CERTIFICATE OF INSURANCE

Mtar Venscias (Third-Party Risks and Compensation) Act (Chagter 188)
Woton Mahicles (Thid-Famy Risks and Compengalion) Rules, 1980
Head Transparl A=, 1987 (Malaysia)

Marer Veticles [Thirs-Party Ris<e) Rules, 1885 (Malsysla)

] Engine Be :20300402%6

CERTIFIGATE Mo, CMBIGNITISE2LTO0 Chassls NordW1TG<EREZOTOIZIE
i
1. Ingex Mark ang Bagletation o H
Mumber of Viehicle CATIESY =
2. harne of Policy Halder TED SI0 HUR

3. Effectne dae of the Commencamert of Insurencefor 2 JUNE 20817 EXRESS BECT - T0 v b e e i s ey 56750 Uﬁj'
the purposes of the Reguiatians, Ordinence or Enactmen  (10:52 HOURS) s

4. Cate of Expiry of Insurance I JUNE 2013
5. Pefsors or Clasees of Persens enlitted fo drve *
LR} THE FRLICYROLDER.

[ ANT FERSON PROVIDED HE 1§ IM THE POLICYHOLDER™E EMPLOY AND IS DAIVING ON THEIR SRDER OR WITH THEIR G-
FERMIGET O, L

PROVISED THAT THL FERSOM ORIVING: 1S BEHMITTED IN ACCORRANCE WITH 'THE LICENSING OR OTHER LANS OR :
REGULATIONS TO DRIVE THE MOTOI VEHICLE OR MAS BEUN £0 PEEMITTED AND I8 MOT DIBQUALIFIED B ORDER oF A
SOURT OF LAW CR BY AEASON OF ANY EMACTMENT OR REGULATION TH THAT BESELF FROM DAIVIHG THE MOTOR VEHICLES:

&. Limitabons a3 to use: *

Y FOR THE CAARIAGE OF PASSENGERS CA GOODS I8 COMNECTION WITH THE POLICYHOLOER'S BUSINESS RS

iFIED [N THE SCHEOULE. :

THE POLICY GOES HOT COVER

(1] UsSZ FOR RACIMG, BAOE-MAHTWG, MELIASILITY TRIAL OR EPEEO-TESTING.

(2] USE WRILST DRAWING A TRRAILER, EXCEPFT THE TOWIHG [OTHER THAN FOR REMARD) OF AWY OWE D7EABLED
HMECHARICALLY PROPELLED WEHICLE.

" Limifatons randered inoperative by Sectian & of the Molor Veleles [Third-Barty fisks and Cormpensalan) Act fShagher 168)
and Saction 55 of the Road Transport Act 1987 (idalaysia). ar nof 1o be included undar ihese heatings.

I'We hﬂfﬂh}l’ Ce rtlf]" thiat the palicy {a which this Cerificate reiates |5 issued in sooorsance with the
pravisions of the Motor Vehicles (Third-Paity Risks and Compensation) et [Chapter 188} and Part |V of the

Road Transpoe Act, 1967 | I8
Fleass ser reverse rd ~ S
For CHINA TAIFING INSURAMNGE [SINGAPORE] PTE. LTD, Lh

Countersigrad By:

Autherised Signatory

3 Anson Road #16-D0 Springleal Towes Singepore 370508 Tek 6388 5141 Fax 8295 3582  \Wabshe: whww.sg.cntalging. com

hitp://sgportal.cntaiping.com//chinainsB2B/Spool/ANDS80A-CB7325X-DMBISN17394... 2/6/2017



