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SINGAPORE ACGIDENT STATEMENT

IMPORTANT NOTICE

1 Please repor commecily the detalls of the accident o speed up the claims process.

2 Tres Farm musl be complated by the Polcyholder and'or the Authonsed Driver.

3, Ivfarmation provided must be as truihiul and accurala as possible. Any wiiul misrepresentation ar witholding of materal facts may allow iNSUrance companes o
repudiale policy ability.

4, The issue and acceplance of this Form by insurance companies is nat an admission of pobicy liability an the part of the insurance companies.

5_ Any false raporting may be refarred to the Police for investigation.

§. Tris report will be fonwarded by fhe naurers of tha ingurers of tha GLa Records Managempnt Gentre estaskishad by the General Insurance Association of
Smgapore|GlA) for archiving and that copies of this regort will for a fee ba made available wpon opplication by inferested pares.

7. By the lodgement ¢l 1his report tey P insUrers, you hareby consand io the archiving of this repor af the centre and 10 copirs of the repor being made available
afergsaid.

ACCIDENT STATEMENT
Date Of Report 08/01/2018 1919
Diate Of Accident 08/01/2018 0720
Exact Location Of Accidenl BT BATOK WEST AVE & TWDS BT BATOK WEST AVE S
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBE3356D
Insured/Policyholder
Mame Of Registerad Gwner THYE HOMG GADC
Co Reg Mo 530733850
Email Address MOEMAIL
Mobile Phone Na
Alternative Phaone No OFFICE-985T3T68
Vehicle Particulars
Manufacturer TOYOTA
Madel HIACE

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANGE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Mumber DMCYSNI103531701
Cover Mote Mumber -

Driver

Mame of Driver LIM YONG THYE

MRIC Mo S1629085C

Date OFf Birth 12M10/1964

Occupation INDOOR

Date Of Driving Pass nz2/0a/M1982

Diriving Experience 35 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-085T 3768
Fax Number

Contact Mumbar

EMail Address NOEMAIL
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Address BLK 124 PENDIMG RD #06-08
Postoode 670124

Was driver an employes of the Insured's Company NO

If No. Relationship of the Driver with the Insured DWHNER

Yehicle Registration Numbear of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles involved in the accident

Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . KOH MOY ENG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

if Yes Flease state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Clrcumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO

Vehicle Registration Number SKE26115
vehicle Make/Model/Colour

Detalls Of Properties

Yehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poztocode

Insurance Company MName

Mature Of Damage

Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the actident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

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

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

. The report will be farwarded by the insurers of the GIA Records Management Cantre 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.

By the lodgment of this report to the insurers, you hereby consent 1o 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}

| undarstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapaore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set outin this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “personal Information”} and disclose and transfer such
Pereanal 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 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 purposels}
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

(iil} carrying out and/for dealing with my instructions or responding ta any enquliries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reparts or Notices to me,
which cauld 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); andfor

(v} compiying with applicable iaw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
{b} alinsurers) who have insured vehicle{s} invelvedin this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for 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
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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(il toall Insurers and/ar 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

(i} for complying with requirements under any regulations, laws or court orders,
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|—Dafe of Accident: gRE %2;;55 ™ Accident Time: q 306m . N
Vehicle (A) Mo GBRE 23560 halke Model:
Tooaion: P d  Bacto ¥ L3t Bive b Aewosuds O B ova &
eyt w5 |
Cryner Marme: Thug Mewnq s
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Rob-o - S0 2k .
I Cramer NRIC: 53,071 :3._,3?.15:3 | Email: T
Homme: Oiffice:

HF: qgsl 2LbR .
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{Corngrefjensive { T Third Party / Third Party Fire & Theft)

| Ingirance Policy No

DM VS S QIFAITS |

Driver Name: i \fhhf-{ st

" Driver NRIC: ek > qobs < -

Date of Birth: Ble | teby

PP —— e L

Dirver Lan:ac‘i Mo

a2 s IR eR

Occupetion: \pdee ©

Relationship With Ownell  Cypal\eiee ,‘ Hole,

Dwiving License Pass Date! 02.le | \vagy

Claiming Under: { Own Damage Claim / T, Ju'i"l&im! Reporting Cnly )
Weather Condition: ( Clear / Raiig / Drizzling [ After Rained )

Road Suface: | @pa’ Ry )

Damage Portion of Vehicle(A): { Froni / Right &ids / Left Side / Cham Cellision
£ g

Damage portion of vehicle/TH:

Diamage porion of wshiclsEy

[ Anyone Injured: ')"ESIPE) : [ Name: ‘ h |
 Palice Report: VES / #9) T VES, Where: - o "‘
Passencer In Velucle (A i |
ne i b Yoda e 1-:-#-;— Em sanBoss .
Witness Name: o h NRIC: HP:
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|
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Vehicle (D} No: Vehicle (E) Mo ¥
| Drivear Wams: I Eriver Mame! i
[ Driver NRIC: [ Driver NRIC |
Contact Mex Contact Mot i
[msurance: Insurancs: _|
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CERTIFICATE OF INSURANCE Page | of 2
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CDEAZS :
@ CHINA TAIPING o AT R (B D0 ) R ) mOsean
MOTOR COMMERCIAL CHIMA, TAIFING INSURANCE ISINGAPORE) FTE. LTD m?mgipl"':
YEHICLE

CERTIFICATE OF INSURANCE
Wolor Vahickes (Third-Party Risks and Compensation) Act (Chapier 188)
Matoe Vehiches (Thirg-Pamy Fisks and Compensation) Rules, 1560
Foad Transport Act, 1987 (Malaysia)
Moo Vahicles (Thind-Parly Risks) Rules, 1959 (Malaysia)

Erglne Ho :IKDZEEiéE-E

CERTIFICATE Mo OMCVENI103531701 Chasgls HorJTFHTOZPA0D1EE275
1, Index Mark and Regisiration >
Humbar of Vehicls GREINEED
2, Marme of Policy Holdar THYE HONG GROC
3. Effective deie of the Commencement of Insurance for 11 BOVEMBER 2017 EHCESS SECT 1 ysswanrr-ssncsganrranassss 558500.040
tha purposas of ihe Reguiatons, Or@nancs ar Enaciment EX ON WINDSCHEEN & ..iaarssmessnbnanrrens 55100,00
4. Dale of Expiry of Insurance 10 HOVEMBER 2018

&, Parsons or Classes of Persons entfled to drive ©

ANY PERSCH WHD LS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PEAMISSION.

FROVIDED THAT THE PERSON DRIVING 15 PERMITTED IN ACCOROANCE WITH THE LICENSING OR OTHER LAWE OR
REGULATICONS TO DRIVE THE MOTOR VEHICLE OR HAS REENW SO PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
~OURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEAICLE.

6. Limitations a8 fo use: °

11} USE I¥ CONMECTION WITH THE POLICYROLLER'S BUSINESS.

{2) USE FOR THE CARRIAGE: OF PASSEMGERES [OTHER THAKW FOR HIRE OR REWARDY IN SOMHMECTION WITH THE
POLICYHOLDER"S BUSINEES.

{3] USE FOR SOCIAL, DOMESTIC OR FLERSURE PURPOSES.

THE POLICY DOES MOT COVER.

11] USE FOR HIRE OB REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

(2} USE WHILST DRAMING A TRATLER EXCEFT THE TOWING OF AMY ONE DISRBLED MECHANTCALLY PROPELLED VEHICLE.

HIRE PURCHASE OO, : UMITED OVERSEAS BRNE LIMITED AS HP CWHER
*Lhﬂnﬁmsmmw&maofmmmﬂhﬁﬂﬂdyﬁmammmmwr:m
and Section §5 of the Road Transpot Acl, 1807 (Majaysis), are nat o be included tndaer these headings.

I/We hereby Certify iat he poscy to which this Certficate relates i issued i accordance with the
provisions of the Motor Venicies (Third-Party Risks and Compensation] Act (Chapter 189) and Part IV of the
Road Transpord Acl, 1987 (Malwysia).

Plaase sea raverse
For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

] f Tarrv's Office
[\ 38 Parbury Avenue #0402 S467034
Tel/Watzdpp : 9127 8514

Countersgned By - . ;
Authorised Officar Authorised Signatary

4 Anson Road #16-00 Springseal Towar Singapore 078808 Tel: 63866111  Faw 6225 3592  Wabsite: www sg.crilgiping. com
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