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ENTRY DATE & TIME: 26122017 16:22
SUBMITTED BY: Lherwy Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report correcty the details of the acciden! 1o spead up the claims process,
2 This Farm must be complated by the Policyhalder andior the Authorised Driver,
3. Information provided must be as fruthful and accurate as possible. Any willul misreprasentation or witholding of maleial facts may allow insUrance companies o
repudiate policy ability.

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

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

F. This report will be forwarded by the insurers of e nsurers of the GlA Records Management Cenbre established by the Genesal Insurance Association of
Singapare|GIA) for archiving and that copies of this report will for a fee be made avadable upon application by interested parties,

7. By the lodgemant of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the report being mare avadable
afpresaid.

ACCIDENT STATEMENT

Date Of Report 26M2/2017 16:22
Date Of Accident 24/12/2017 23:50
Exact Location Of Accident MORTH BRIDGE RD TWDS BUGIS
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBB1356H
Insured/Policyholder
Name Of Registerad Owner RED SWIFT SERVICES LLP
Co Reg No -
Email Address NOEMAIL
Mobile Phane Mo
Alternative Phone Mo OFFICE-96932262
Vehicle Particulars
Manufacturer CITROEN
Model DISPATCH

Exact Purpose for which vehicle was being used at

time of accident OWN USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NGO

Policy Number DMCVSH3064331701

Cover Note Mumber -

Driver

Name of Oriver YEO ZHI LU

NRIC Mo 584339560

Date Of Birth 18/10/1984

Occupation OUTDOOR

Date Of Driving Pass 22/01/2014

Diriving Experience 3 YEARS AND 11 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-84679723

Fax Number

Contact Mumber

EMail Address ¥ .7 L.EDMUND@GMAIL.COM
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Address

Posicode

Was driver an employee of the Insured’s Company
If No, 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 lorelgn vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the polica?

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

Circumstances of Accident

AFTER MY VEH AND THE TAXI TURNING RIGHT FROM THE JLN 5
T0) THE SECOND LANE FROM THE LEFT AND THE TAXI WAS INFR
RIGHT SIGNAL LIGHT READY TO MOVE, TH

SAW A LORRY ON THE BUS LANE WITH

BLK 489A CHOA CHU KANG AVE 5 #04-185

681489
NO
OTHER - SUB CONTRACTOR

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

NO

YES
MO
2

NAME:
GEMDER:

- JOHN
: MALE

NO

NO

LORRY AND TRY TO OVERTAKE THE LORRY MAKING AN IMMEDIATE SHARP

LEFT. WHILE THE LORRY IS ABOUT TO KNOCK OM THE TAXL.
BUT STILL HIT ONTO THE TAXI REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phone Number

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver

THEM THE TAXI

YES
WO
NO

JUHARI BIN JAMIL
81533047

SHD3388Y

TAXI
CHEN HONG LIAN

ULTAN INTO NORTH BRIDGE RD, MY VEH WAS KEEP
ONT OF ME, WHILE APPROCHING THE ALIWAL ST, I
E TAXI NEVER GIVE WAY TO THE
LEFT TURN RIGHT AFTER HE SIGNAL
JAMMED E BRAKE. | MANAGE TO BRAKE



NRIC/Passport Number

Contact Number

Address

Fosteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

56922660H
91456068
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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 Farm must be completed by the Policyholder and/for 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 companies to repudiate policy liability.

4. The icsue and acceptance of this Form by insurance companies is not an admission 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 GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (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 hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, rmy workshop and the Ganeral Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collactively the “Personal Infarmation”) and disclose and transfer such
parsanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) wha have insured
vehiclels) 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/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 respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of 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
axtarnal 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”)

(b}  altinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Perconal Information far one or mare 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one 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 so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government age ncles as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.
Ve B.X:
[. ir )
Policyhaolder’s Signature Driver's Signaturer' | Reparting Cen&fre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marne:
Date & Time: MRIC/FIN No.:
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I/We declare the foregoing particulars are true in ev?'llr-,r His
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Palicyholder's Signature’/
Date & Time:

Driver's Signatur
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENT DATE: (£ /1L 2013 1(DD/MM/YYYY), TME (2250 jHH:MM]
LOCATION: Uﬁl‘m (&m% Lopo Towma s Bums-

1. DETAILS OF VEHICLE
QI VEHICLE NUMBER:_ 386 (35¢#
b)INSURANCE COMPANY:_CRipa TR! Ty

C]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
2]MAKE & MODEL:_CimRoery DSl n .
fITYPE:(SALOON / COUPE / MPV .r / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / C@RIMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:_ (D Lte =
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE {TH;@E@ CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME:__Redk Sev ff Seiyces @r (MALE / FEMALE)
bINRIC/FIN/PASSPORT:_T[ 4L 823D CONTACT:__ 7618226 7

c)ADDRESS: [ 25 2 f""}f"f A AHofi—v¥E £F>¢ 195

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
i He ef passengd DRIVER _ 9463 9323
Cinclucding, dvivar ) a]NAME:__TEg 281Ld ( / FEMALE)
"y AR b NRIC/FINGPASSPORT: (842284 L CONTACT:
fi ) c}ADDREss:jLAHE% CHub C(#v fardy A2 S #04-185

“d)DATE OF BIRTH: [_&_/_lo s /1&Y  j(oD/mMm/YYYY)
6] OCCUPATION: (INDOOR / oR) |

f)YEARS OF DRIVING EXPRERIENCE:__2
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?@Bl
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S¢8 Cavdacron.:

5. G WEATHER CONDITION: (QZEAR / RAINING / OTHERS )
b)ROAD SURFACE: 5_2’3‘? / WET / OTHERS - ]

6. WAS ANYBODY INJURED (YES /@ 0)
7. QJREPORTED TO POLICE (EB/ NO) MNE ol Ha)
IF YES, PLEASE STATE WHICH POLICE STATION: _GeYkent Foucg il
) x 8. THIRD PARTY VEHICLE >
%Mo of passenger @) VEHICLE NUMBER: Qan 33%¢ v

MC:-DEL:qum Tz Rrfu®

( lncludine, civer) ) DRIVER'S NAME__Cuerd Honla piar
C | ) 7 ¢) NRIC/AN/PASSPORT: 30422661 CONTACT: 1ltba ko0 €
e 9. THIRD PARTY VEHICLE
% ko o passeanee O YEHICLE NUMBER: MODEL:
: P99 o) DRIVER'S NAME:
- i“‘i“f’llmi} diver) fl  NRIC/FIN/PASSPORT: CONTACT: -
(D
R - Johw C™M)  Jossenger, ety ey
Ueinfing; _ Nk R3S : - =
¥ e i
2 Ol =y o 0o
$92409 2 . . 0
Qe = i
2”‘-— EE LuLS TE,.,:; On.‘ng *‘G{,"‘ﬂ? V‘:J.. Edmu“ul' @ 3“"”""‘." Towg
s Llookk -

81533047
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[ REPUBLIC OF SINGAPDRE  orivinG Licence

I
F
&
Y0U ARE LCENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES!
' " « ESECTNEOATE
Class 3 tor Cars==< with =<7 exciusiv Jan 7014
b e o el sy -

Licence Mo: 5843395
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CERTIFICATE OF INSURANCE
: Risia and A (Chips 16

: : mwm&-’wwn “Mup!m:l‘-lm 0
1 ;i T Act, 1967 yaa) |
' Motor Vehiclen (Third Finks) Rulos, 1958 (Malaysa) ORIGINAL
'_ ' 1 _-__—__-____'____
|
& §os 3 ' Engine NO +100YULAD58897
CERTIFICATE No. ' pMOVENI064331701 ! chasio VF7XURMKHBA 128032
935 fsak Mark Rest Fagisteation GRR1356H ;
Mumber of Vabics !
. , . |
A ey S '_"'“" . RED SWIFT SERVICES LLP |
1. Efsctve date of the Commencemert of '
irni TR 7 July 2017
mmgmdh Hag dations, 0 ¥
4. Dwde of Expiry of Insurance ;
bl -_IJE July 2018 -

5 W“Mdmﬂmum-

el f '.""*ir’_."'? who {s driving on the Policyholder's arder o with their permission.

Pruﬂded that the pr.rsm driving is permitted in accordance with the 14censing or other laws or
regulations to drive the Mator vehicle or has been so permitted and is not disqualified by order of a
‘Court of Law or by reason of any enactment or regulation in that behalf from driving the Moton vehicle.

Um0

(2 use in connection with the Policyholder’s bus iness

: “the carriage of passengers (other than for

plder's business. |

;ﬁ_ln'st'lc or pleasure purposes. !
P

Six-un. LAt

hire or r:e-nard} in connection with the

<ok the towing of any,one disabled mechanically prope1led vehicle:

l*rgtiﬂﬂnl'iﬂ*ﬂ““ﬂf r‘-uﬁﬁ;ﬂity i:ria‘l or speed testing.
‘a trailer except

£0IT P1 ;gg;as_ feioweka el o |
Saction m. Wﬂl ne f:gh um": Cgﬂpﬂﬂmﬂnfu Act (Chaptor 189)

rti!t:tn relates is issued in accordance with the
sation) Act {Chapter 189) and Part IV of the Road

Siil ke o For CHNATARRNG INSURANCE (SINGAPORE) PTE
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