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ENTRY DATE & TIME: 081 22017 14:34

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be compleled by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withedding of material facts may allow insurance companies 1o
repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies s nol an admissaon of policy liability on e parl ol he inSurancs companies

5. Any false reporting may be referred 1o the Police for Investigation.

B. This reporl will be forwarded by the insurers of the insurars of the GIA Records Management Centre established by the Goneral Insurance Associalion of
Singapone(G1A) for archiving and that copies of this report will for a fee be made available upon application by interesied parbes.

7. By the ledgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and (o coples of the report being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

08M2/2017 14:34

07/12/2017 07.30

JUNC OF MARINA BLVD & BAYFRONT AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBD48B3Y

Insured/Policyholder

Mame Of Registered Owner M/S EU MECH RENOVATION PTE LTD
Co Reg No -

Email Address NOEMAIL

Maobile Phone Mo

Allermalive Phone No OFFICE-87523371

Vehicle Particulars

Manufacturer MNISSAN

Model CABSTAR

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy ND
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWVEN3002051702

CHONG KOK CHOY
SE6068024)

13/09/1969

INDOOR

23M10/2002

15 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83492202

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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

Was any other malerial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station
Was notice of inlended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 106 BUKIT PURMEI RD #06-136

090106
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
NO
YES

NO

NO

MO

| STOP AT THE TRAFFIC JUNCTION OF MARINA BLVD & BAYFRONT AVE ON THE SECOND LANE FROM THE LEFT. THE
LANE | STAND IS FOR GOING STRAIGHT OR TURN LEFT. WHEN THE LIGHT TURN GREEN ON MY FAVOR. | STARTED TO
PROCEED STRAIGHT. SUDDENLY | FELT AN IMPACT FROM MY RIGHT SIDE. AFTER THE INCIDENT, | REALIZED VEH B
(BEARING NO SGQ3204L) FROM THE THIRD LANE TURNING LEFT INTO BAYFRONT AVE HIT ONTO MY VEH RIGHT
HAND SIDE. | WISH TO STATE, THIRD LANE ONLY CAN GOING STRAIGHT.

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH DRIVER
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

5GQ3204L

CHEAH YING KIT
S7304143J
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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 withholding of material

facts may allow insurance companiestor licy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an 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] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report te the insurers, you hereby eansent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(a) My insurer, my workshop 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) who have insured vehiclels) involved in this accident (all insurer(s) whe have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
hMonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

(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 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 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.[collactively the
“Purposes”)

(b) allinsurer(s) who 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 GIA to their third party service providers or
agents(including their lawyers/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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under (d) above may be 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

{ii) for complying with requirements under any regulations, laws or court orders.

| /

Policyhollers Siansture Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: [If driver is not the policyholder) MName:
Date & Time: MRIC/FIN MNo.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

(5 )3 r& 7,

Pﬂ!ltfﬁ!ilﬁ?ij_gﬁ jre Driver's Signature i Reporting Centre Personnel's Signature
Date & T}r"hu:,;:’ {If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGARORE) PTE LTO.

5. Pemars or Classes of Persons enlied to dnva’

Ca Pag Mo Z00SUAZR4E R SN
" ANDM504
MOTOR COMMERCIAL VEHICLE Cov.Typa: C
CERTIFICATE OF INSURANCE
Bt Vabknclas (Thord-Party Risks and Compeosninrg Sct (Chapter 10%)
Motor Vehicies | Thod-Pary Rrske ano Compensation | Rules, 1960
Foat Traneped Asi 157 (Malaysia)
Isdor Weh e | Third-Party Risks) Files 1953 (Meiaysa) ORIGINAL
{r D cvihl Roclnsy Jag Engine No :ZD30343508K )
1 CERTIFICATE Mo mﬂim‘?ﬂilﬁﬂl Chaha: IN1SC2F2420856715
1 ndex Mark arc Regesiraan GED4E8TY ALUTOSAFE
Mumber of Veteso B
£, Name o Poicy Hode M/5 EU MECH RENOVATION PTE. LTD.
3. EHects e of the Comimaen v ol
7 0 e AT S i o iR sk 07 May 2016 S T i e S LR R £3500.00
Onbinancn dr Enacdmant 23 May iy EX 0N WINMDSIREEN: o vnw s sniaiin s5100.00
4 Dale of Expry of Insumres 06 May 2017
el 1“|,|...’|.I ; ¥ I, ]
-t ¢ ' {‘J/' 1 o

any person who is driving on the policyholder's order or with their permission.

Provided that the person driving 15 permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and 15 not disqualified by order of a
Court of Law or by reason of any enactment or regulation inm that behalf from driving the motor vehicle.

& Luria®ans an 1o usge

(1} use in connection with the Policyholder's business,

(2} use for the carriage of passengers (other than for hire or reward) in cosmpection with the
ralicvholder's business,

(2) vse for social, domestic or pleasure purpobses.

The Policy does not cover.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. @ ETHOZ CAPITAL LTD AS HP OWMER
* Larutations rendered inoperative by Seclion B of the Molor Vehicios (Third-Farly Risks and Compensaltran) Act {Chaptar 189)
N and Seclion 55 of the Road Transport Acl 1987 (Maimesia), are pol lo be cluded under these hpadings ’.I

I/'We hﬁrﬂby Certify thal the policy lo which this Certificale relates is issued in accardance with the
provisions of the Molor Vehicles {Third-Party Risks and Compensalion} Act (Chapler 168) and Part IV of the Road
Transpor Acl, 1987 (Malaysia),

Please see reverse E : For CHINA TAIPING INSURBNCE (SINGAPORE] PTE. LTD.
K( 1 ll

Issumd By INAPIRE N SOLUTIONS ...._....
Aulnorizad Officar

Authorised S-ll,ud[unr

3 Anson Roed #1600 Springleaf Tower Singapore 079509 Tel 63856111 Fax 6225 3552 Website www sg cntaiping.com
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| 0f CR SN
DEAZR ’ No450A
CHINA TAIFTHG ‘Fﬂﬂ:*ﬂa[ﬁmﬁ]ﬁm J}=J Cov. Type: C
COMMERDT AL CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD AUTOBAFE
VEH CLE
CERTIFICATE OF INSURANCE
Motor Viehiclas (Third-Party Risks and Compensation) Act (Chapler 189)
Matar Vehicles (Third-Pary Risks and Compansation) Rules, 1960
Road Transport Act. 1987 (Mataysia)
Moior Vahicles | Third-Party Risks) Rules 1859 (Malayaia)
Engi ne Mo ; Z000343508K
CERTIFICATE Mo. DAOVENDDO2051T02 Chassi & Mo: JNISC2F2420856T16
1. Index Mark and Registration
Number of Vehicle GO0V
2. Nama of Policy Holder M S EU MECH RENOVATICN PTE. LTD
1. Effective date of the Commencament of insurance for 7 MAY 2017 EXESS SECT | ..ocvvw. — e e s 5500, DO
the purposes of the Regulations, Ordinance or Enactment EX ON WMNDSCREEN .. .....0conveinninrnsss 55100. 00
4. Date of Expiry of Insurance & MY 2018

5. Parsons or Clagses of Persons entitled 1o dnive *

ANY PERSCN WHO |5 DRIVING ON THE POLI CYHOLDER S CRDER OR W TH THEI R PERM SS51 (N

PROVI DED THAT THE PERSCN DRI VING | 5 PERM TTED | N ACCORDANCE W TH THE LI CEMNSI NG OR OTHER LAVE CR
FEGULATICNS TODRIVE THE MOTCR VEH (LE (R HAS BEEN S0 PERM TTED AND | S NOT 1 SCUALIFIED BY ORDER OF A
CORT OF LAWCR BY REASON OF ANY ENACTMENT OR REGULATION | N THAT BEHALF FROM DRI VING THE MOTCR VEH CLE

|6, Limitations as to usa; *

(1) USE IN CONMECTION W TH THE POLI CYHOLDER S BUSI NESS.
(2) USE FCR THE CARRI ACE CF PASSENGERS (OTHER THAN FCR H RE CR REWARD) | N CONMECTI ON W TH THE
POLI CYHOLDER § BUSI NESS.
{3) USE FCR 500 AL, DOMESTIC OR PLEASURE PURPOSES.
THE POLI CY DCES NOT COVER
(1) USE FCR H RE (R REWARD (R RAQI NG PACE- WMWK NG RELIABILITY TRIAL CR SPEED TESTING
(2) USE WH LST DRAWNG A TRAI LER EXCEPT THE TONM NG CF ANY ChE DI SABLED MECHAM CALLY PROPELLED VEH CLE,

HRFE PURCHASE 00 : ETHIE CAM TAL LTD AS HP OMMER
* Limitations rendered inoperaiive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 85 of the Road Transport Act, 1987 (Malaysia). are nof 1o be inciuded under these hoadings.

I/We hereby Certify mat the poiicy 1o which this Certificate retates is issued in accordance with the
provisions of the Molor Vehides (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the
Road Transport Act. 1987 (Malaysia).

Flease §00 reverss
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By
Authorised Officer Authonsed Sgnatory

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel 63896111 Fax 62253502  Waebsite www sg.crtaiping com

28/04/2017
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